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THE   MODERN   DOCTOR   IN    HIS    RELATION   WITH   FEL- 
LOW PRACTITIONERS   AND    HIS   STANDING 
WITH   THE   LAITY.::: 


BY  O.  O.  WITHERBEE, 
In  view  of  the  situation  in  which 
the  members  of  the  medical  profession 
of  the  State  of  California  find  them- 
selves at  the  present  time,  it  becomes 
necessary  to  exert  every  effort  in  an 
endeavor  to  solve  the  problem  and  de- 
termine if  possible  the  underlying 
cause  or  causes  that  have  brought 
about  conditions  with  which  we  find 
ourselves    confronted. 

The  average  medical  man  has  his  lit- 
tle circle  of  friends,  many  of  whom  are 
ardent  admirers,  others  appreciate 
merely  his  professional  ability,  while 
the  remainder  respect  him  as  a  man  of 
principle  but  place  a  low  estimate  on 
him  as  a  doctor.  In  the  eyes  of  a  dis- 
gruntled public  he  is  possessed  with 
the  keenest  sense  of  commercialism  and 
often  his  word  is  valued  not  more 
highly   than   that    of    an     unscrupulous 
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lawyer  or  shady  real-estate  dealer  who 
endeavors  to  sell  a  piece  of  property 
by  false  representation.  What  a  pre- 
dicament! What  an  awful  come-down 
for  the  young  man  just  entering  the 
profession,  who  has  been  inflated  with 
those  exalted  ideas  instilled  into  him 
by  the  members  of  an  indulgent  fac- 
ulty. 

Early  in  his  medical  career  he  learns 
much  to  his  regret  that  he  lacks  the 
real  support  of  those  who  should  for 
mutual  benefit  stand  with  him.  shoul- 
der to  shoulder  against  those  influences 
which  work  to  destroy  the  prestige  cre- 
ated by  untiring  and  zealous  practi- 
tioners of  long  ago. 

Wherein  lies  the  difficulty?  Why 
this  lack  of  common  respect — not  to 
speak  of  love  and  admiration — for  the 
followers  of  a  noble  calling,  who   have 
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practiced  self-sacrifice  and  self-denial 
in  fighting  single-handed,  as  it  were, 
the  enemies  of  the  human  race?  There 
are  reasons  for  all  things;  often  they 
are  hidden  or  unrecognized,  yet  a  care- 
ful analysis  will  disclose  them,  and  it 
behooves  us  at  this  time  to  search  for 
an  underlying  cause  within  our  own 
ranks  and  determine  if  we  can  the  na- 
ture of  the  influence  which  is  so  per- 
ceptibly working  to   our   detriment. 

In  studying  the  operations  of  nature 
on  every  hand  we  recognize  cause  and 
effect.  Though  often  widely  separated 
they  are  never  encountered  singly.  If 
we  find  ourselves  today  hampered  by  a 
condition  whicTi  interferes  with  our  ac- 
tivities and  usefulness  we  should 
search  diligently  for  a  cause  and,  so 
far  as  it  lies  within  our  power,  en- 
deavor to  remove  the  same  and  re- 
establish in  the  ■  minds  and  hearts  of 
those  who  look  upon  us  with  suspicion, 
a.  feeling  of  confidence  and  a  sense  of 
security  when  they  place  themselves  in 
our  hands  trusting,  as  they  do,  to  our 
integrity  and  honesty  for  the  preserva- 
tion of  their  lives. 

And  now  comes  the  logical  question: 
Why  has  there  arisen  in  the  minds  of 
the  laity  in  general  a  feeling  of  dis- 
trust toward  the  medical  adviser  who 
in  years  gone  by  enjoyed  the  respect 
of  the  people  at  large  and  the  love  and 
esteem  of  those  among  whom  he  daily 
mingled?      A   change    has    taken   place. 

Has  it  developed  in  the  profession 
or  has  it  occurred  among  the  laity  as  a 
result  of  fancied  abuses,  occasioned  by 
a  supposed  commercial  spirit  among 
doctors  to  realize  big  fees  with  little 
or  no  consideration  for  the  value  of 
services   rendered  in   exchange? 

That  people  are  preyed  upon  by 
quacks  and  irregulars  and  irresponsible 
members  of  the  profession  goes  with- 
out saying,  yet  this  as  a  cause  is  not 
sufficient  for  the  effect  that  has  been 
produced. 

The  character  and  demeanor  of  the 
average    medical    man    is    not    what    it 


was  a  quarter  of  a  century  ago.  Can 
this  be  the  result  of  over-production 
which  occasions  such  strenuous  effort 
that  men  would  forget  the  dignity  of 
their  calling  in  the  struggle  for  self- 
preservation  and  resort  to  conduct  ill 
becoming  a  gentleman,  or  is  it  the  out- 
growth of  neglect  in  the  college  train- 
ing? Unfortunately  there  are  two 
types  of  medical  men  who,  as  a  result 
of  their  success,  either  forget  or  wil- 
fully neglect  the  obligation  they  owe 
to  the  profession  of  their  choice. 

Students  beginning  the  study  of 
medicine  have  little  or  no  conception 
of  the  immense  value  they  should  place 
upon  the  knowledge  derived  from  their 
instructors.  On  receiving  their  diplo- 
mas after  four  years  of  hard  work  they 
wake  to  the  realization  of  the  fact  that 
they  have  within  them  the  necessary 
qualifications  to  gain  a  comfortable 
livelihood  and  are  members  in  good 
standing  of  a  profession  which  for 
ages  has  enjoyed  the  esteem  of  citizens 
in  every  walk  of  life.  At  this  time  a 
feeling  of  gratitude  does  certainly  take 
possession  of  them,  and  with  it  comes 
the  determination  that  so  long  as  they 
practice  the  healing  art  they  will  exert 
their  influence  and  give  of  their  sub- 
stance to  further  the  interests  of  the 
profession  that  has  reached  out  and 
made  them  what  they  are.  Noble  sen- 
timent! But  these  resolutions  like  all 
others  are  subject  to  decay. 

Let  either  adversity  or  good  fortune 
overtake  the  average  medical  graduate 
and  then  watch  his  behavior. 

Men  who  are  positively  pinched  by 
want  often  resort  to  methods  that 
would  bring  the  blush  of  shame  to  their 
more  successful  colleagues,  yet  many  of 
the  latter  intoxicated  by  fortune  are 
quite  as  unmindful  of  the  duty  they 
owe  the  profession,  and  in  their  mad 
rush  for  the  mighty  dollar  forget  that 
obligation  they  felt  the  weight  of,  years 
before  and,  as  a  result,  cease  to  lend 
their  influence  or  their  money  for  the 
upbuilding   of  medical  interest  and   its 
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general  advancement.  The  so-called 
League  of  Medical  Freedom  has  ac- 
cused us  of  united  effort  directed 
toward  the  monopoly  of  medical  prac- 
tice. 

What  a  farce!  United  effort  in  the 
medical  profession  at  the  present  day 
is  as  far  from  being  a  reality  as  the 
police  department  of  New  York  City  is 
from  being  righteous.  United  effort  is 
certainly  what  we  need,  but  so  long  as 
the  leaders  in  our  profession  who  from 
a  feeling  of  personal  security  in  the 
knowledge  that  they  have  an  estab- 
lished practice  virtually  ignore  every 
honest  move,  political  or  otherwise,  for 
the  benefit  of  the  profession  which 
gave  them  a  working  capital,  just  so 
long  may  we  expect  to  remain  the  ob- 
jects of  derision  as  members  of  a  med- 
ical society.  But  to  get  back  to  earth 
again:  It  is  unquestionably  true  that 
every  medical  college  should  provide  a 
suitable  course  in  ethical  training.  The 
average  graduate  today  leaves  his 
Alma  Mater  with  little  or  no  knowl- 
edge of  medical  ethics. 

He  is  brim  full  of  theory  and  over 
anxious  to  put  into  operation  a  multi- 
tude of  pet  ideas  for  scientific  annihila- 
tion of  disease.  He  has  yet  to  discover 
that  his  patients  are  really  human  be- 
ings keenly  susceptible  to  the  most 
delicate  impressions  and  alert  to  the 
slightest  suggestion  referable  to  their 
general  welfare.  In  most  instances  tact 
is  acquired  as  the  result  of  hard  knocks 
and  the  humiliation  incident  thereto  is 
anything   but   pleasing   to    contemplate. 

To  some,  unfortunately,  tact  is  for- 
ever foreign  and  the  pity  of  it  is  that 
these  men  ever  find  their  way  into  the 
medical  profession. 

The  sick  man  seldom  judges  a  doctor 
by  his  scientific  attainment.  He  is  in- 
terested in  the  simplest  methods  that 
will  get  him  well,  and  he  doesn't  enjoy 
a  lecture  on  the  latest  developments  in 
original  research,  much  less  in  the  per- 
centage of  mortality  of  the  particular 
•disease   from  which  he   may  be   suffer- 


ing. The  members  of  the  family  in 
their  anxiety  note  carefully  the  de- 
meanor of  the  physician,  watching  his 
every  act,  and  minutely  weighing  his 
words  for  their  significance  pertaining 
to  the  welfare  of  the  patient. 

Timidly  they  suggest  a  consultation 
and  unfortunately  mention  the  name 
of  a  doctor  not  pleasing  to  the  physi- 
cian in  charge.  At  this  juncture  a  sit- 
uation presents  itself  wherein  the  doc- 
tor may  do  himself  and  the  medical 
profession,  in  general,  a  positive  in- 
jury, or  he  may  be  equal  to  the  occa- 
sion and  conduct  himself  in  a  manner 
creditable   to   the   profession. 

A  single  disparaging  remark,  a  curl 
of  the  lip  or  a  shrug  of  the  shoulder 
creates  a  damaging  impression  which 
lingers  in  the  memory  of  the  individual 
and  serves  to  detract  from  the  dignity 
of  his  calling. 

Unfortunately  such  unbecoming  con- 
duct is  often  manifested  in  the  physi- 
cian's office  when  some  patient  ven- 
tures to  disclose  the  opinion  of  another 
doctor  concerning  the  nature  of  the 
trouble  from  which  he  may  be  suffering. 
Perhaps  no  practice  in  the  entire  do- 
main of  medicine  is  more  pernicious 
than  that  of  intentionally  underesti- 
mating the  value  of  services  as  out- 
lined or  performed  by  other  doctors  in 
touch  with  the  case.  It  not  only  les- 
sens the  dignity  of  our  calling,  but  im- 
presses the  patient  with  the  thought 
that  he  barely  escaped  extortion  at  the 
hands  of  one  whom  he  believed  to  be 
honest  and  upright.  When  such  culpa- 
ble conduct  is  resorted  to  for  the  pur- 
pose of  securing  work,  the  infamy  of 
the  act  should  be  exposed  and  the  per- 
petrator thereof  frowned  upon  by  ev- 
ery member   of  the   society. 

The  conflicting  testimony  of  doctors 
on  the  witness  stand  has  become  pro- 
verbial and  is  commented  on  by  the  lay 
press  in  a  manner  which  occasions  no 
little  chagrin  when  the  same  is  directed 
to  our  attention.  This  lack  of  courtesy 
toward    one    another    among    the    mem- 
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bers  of  a  profession  which  should 
claim,  and  be  entitled  to,  almost  a  rev- 
erential respect  is  productive  of  re- 
sults that  are  far  reaching  and  which 
serve  largely  to  weaken  that  confidence 
in  the  public  mind  on  which  our  suc- 
cess necessarily  depends. 

If  we  openly  and  unreservedly  dis- 
credit the  ability,  and  ofttimes  the  in- 
tegrity of  each  other,  what  may  we  ex- 
pect of  the  layman  who  has  no  other 
standard  by  which  to  gauge  us  than 
that  of  comparing  one  practitioner 
with  another?  Do  not  misunderstand 
me,  I  have  the  greatest  respect  for  an 
honest  difference  in  opinion.  So  has 
the  layman.  But  I  have  also  the  most 
profound  disrespect  for  a  dishonest  dif- 
ference in  opinion  and  especially  when 
that  is  sneeringly  expressed  in  the  ab- 
sence of  the  attending  physician. 

It  is  not  my  desire  to  get  deeply  into 
the  subject  of  consultations,  more  than 
to  touch  lightly  on  a  few  salient  points 
the  correction  of  which  might  give  us 
a  better  standing  in  the  eyes  of  the 
public  at  large. 

Fair-mindedness  is  the  first  requisite 
of  fair  dealing  and  that  qualification 
is  as  readily  appreciated  by  the  layman 
as  it  is  by  the  practitioner. 

Among  intelligent  people  discourtesy 
in  the  sick  room  or  in  the  consultants' 
chamber  is  as  keenly  perceptible  to  the 
members  of  the  family  as  it  is  to  the 
unfortunate  medical  recipient.  And 
although  the  man  with  brazen  front 
may,  by  his  audacious  demeanor,  so  im- 
press the  household  with  his  inflated 
knowledge  as  to  secure  the  dismissal 
of  the  attending  physician,  he  never- 
theless does  the  profession  a  positive 
injury  and  works  unto  himself  an  irre- 
parable damage.  Strange  as  it  may 
seem  the  tendency  to  belittle  the  physi- 
cian in  charge  is  seldom  exercised  ex- 
cept in  homes  which  give  evidence  of 
substantial  resources. 

Can  it  be  wondered  at  that  the 
younger  men  have  some  preference  in 
the  selection  of  their  consultants?    And 


yet  this  should  not  be. 

A  doctor  should  be  called  in  consulta- 
tion because  of  his  especial  fitness,  be- 
cause his  years  of  study  and  observa- 
tion enable  him  to  better  interpret  the 
findings  and  perhaps  add  something  of 
value  to  the  line  of  treatment,  after 
which  there  is  but  occasional  necessity 
for  his  further  attendance;  and  in  this 
respect  he  should  by  no  means  allow 
the  solicitations  of  the  family  to  super- 
cede the  judgment  of  the  attending 
physician. 

Never  should  he  select  an  hour  for 
making  his  visit  in  the  absence  of  the 
regular  attendant,  much  less  presume 
to  cancel  the  written  orders  of  the  doc- 
tor in  charge. 

Superior  ability  and  fair-mindedness 
not  only  command  admiration,  but  in- 
still into  the  younger  mind  a  feeling  of 
confidence  which,  if  not  abused,  ripens 
into  a  lasting  friendship,  the  greatest 
asset  a  man  can  possess  in  any  walk  of 
life. 

The  younger  men  are  looking  to  the 
older  practitioners  for  exemplary  con- 
duct. They  are  willing  and  anxious  to 
pattern  after  them.  Many  a  student 
freshly  graduated  has  not  the  slightest 
conception   of  medical  ethics. 

He  may  read  the  code,  yet  to  him  its 
significance  is  beyond  comprehension  so 
long  as  its  practical  application  is 
without   demonstration. 

In  the  earlier  days  the  young  man 
entering  medical  practice  found  it  nec- 
essary, for  obvious  reasons,  to  spend  a 
certain  length  of  time  in  a  physician's 
office.  During  this  period  he  became 
familiar  with  an  unwritten  code  of  eth- 
ics which,  though  faulty  in  many  par- 
ticulars, was  the  outgrowth  of  neces- 
sity, yet,  crude  in  the  extreme,  it  ful- 
filled the  purpose  for  which  it  was  cre- 
ated and  worked  the  greatest  good  to 
the  greatest  number.  One  valuable  as- 
set with  which  the  young  man  found 
himself  equipped  was  the  proper 
knowledge  of  how  he  should  conduct 
himself  in  the  eyes  of  the  public. 


THE  MODERN  DOCTOR. 


In  those  days  of  empiricism  in  the 
absence  of  laboratory  training  and 
proper  understanding  of  etiological  fac- 
tors it  was  necessary  to  study  more 
carefully  the  subjective  symptoms  and 
naturally  the  patient 's  own  opinion 
was  of  considerable  importance  in  mak- 
ing a  diagnosis.  The  treatment  then 
was  directed  along  lines  more  pleasing 
to  the  individual,  regardless  of  the 
high-sounding  medical  name  the  doctor 
might  apply  to  the  disease.  As  a  large 
percentage  of  diseases  get  well  with- 
out drugs  the  majority  of  those  pa- 
tients recovered,  the  doctors  were  ex- 
tolled and  the  medical  profession  re- 
ceived the  credit.  The  charlatan  of  to- 
day resorts  to  all  manner  of  strategy 
that  he  may  discover  the  patient's 
opinion  regarding  his  illness. 

This  information  once  acquired,  the 
rest  is  easy — he  gets  the  money.  How 
about  the  young  graduate  of  the  pres- 
ent time?  Does  he  attach  much  impor- 
tance to  what  the  patient  thinks?  As 
a  matter  of  fact  he  can  scarcely  sup- 
press evidence  of  his  irritability  while 
the  sick  man  ventures  to  disclose  the 
nature  of  his  trouble.  A  controversy 
is  threatened  when  the  patient  is  told 
to  remove  his  clothing  and  his  discom- 
fort is  by  no  means  lessened  when  in- 
formed that  he  must  undergo  the  serum 
test,  also  give  up  a  quantity  of  his 
blood  for  the  Wassermann  reaction,  and 
later  submit  to  the  injection  of  a  quan- 
tity of  colored  fluid  beneath  his  skin 
which  would  necessitate  his  remaining 
in  the  doctor's  office  waiting  for  the 
characteristic  reaction.  Do  you  think 
he  would  have  to  wait  long?  Perhaps 
not.  The  average  man  from  up  coun- 
try would  by  this  time  be  wondering 
how  he  might  get  out  alive.  Now  the 
other  doctor  (I  mean  the  fakir  w\io 
employs  a  capper)  can  tell  him  all  of 
his  troubles  by  merely  feeling  his  pulse 
and  looking  at  his  tongue,  while  the 
man  of  laboratory  training  does  not 
promise   to   make   a    diagnosis   under    a 


week.  Some  one  has  told  him  that  this 
young  doctor  is  scientific  and  able  to 
determine  the  exact  nature  of  his  dis- 
ease. 

What  a  come-down  for  the  rural  who 
knows  nothing  of  the  recent  advance- 
ment in  medical  science!  And  what  is 
the  solution?  Must  we  take  a  step 
backward  or  shall  we  push  on  and 
leave  the  benighted  layman  to  the 
mercy  of  the  quack?  It  is  a  question 
of  education  and  though  many  must 
fall  by  the  wayside  science  cannot  be 
checked,  for  the  motto  is  ever  "On- 
ward and  Upward."  We  are  now  in 
the  state  of  transition  and  it  is  but  a 
matter  of  time  until  the  great  mass  of 
people  come  to  realize  that  we  are 
working  for  the  betterment  of  mankind 
and  will  cease  to  taunt  us  with  the  epi- 
thets which  are  today  employed  by  the 
misguided  followers  of  Eddyism  and 
the  various  pathies  of  the  passing  hour. 
They  will  die  hard,  but  die  they  must, 
for  the  people  are  awakening  to  the 
sober  truth  and  the  time  is  not  far  dis- 
tant when  such  papers  as  opposed  the 
Infantile  Paralysis  Quarantine,  the  dog 
muzzeling  ordinance,  the  tuberculin 
dairy  test  and  the  vaccination  law  will 
be  preserved  only  as  relics  of  the  days 
of  barbarism  and  exhibited  as  they 
now  exhibit  the  ducking  stool  used  in 
the  time  of  witchcraft. 

Meantime  can  we  not  adapt  our- 
selves to  the  conditions  as  we  find 
them?  Can  we  not  present  a  solid 
front,  shoulder  to  shoulder  and  by  har- 
mony and  co-operation  among  members 
of  the  medical  fraternity  impress  upon 
the  people  the  true  import  of  our  worth. 

The  sentiment  that  is  now  working 
so  strongly  against  the  interest  of  the 
medical  man  can  by  proper  influence 
be  brought  to  bear  in  his  favor,  and  as 
the  world  grows  older  we  may  yet  by 
concerted  effort  bring  about  those  re- 
forms of  which  the  medical  man  has 
been  dreaming,  and  of  which,  without 
concerted  effort,  he  may  continue  to 
dream   for   an   indefinite  period. 
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WHAT  SCIENTIFIC  MEDICINE  HAS  DONE  FOR  HUMAN- 
ITY  DURING   THE   PAST   TWENTY   YEARS, 


BY  R.  W.  MUSGRAVE,  PH.B., 
During  the  past  three  decades,  and 
this  I  believe  to  be  more  especially  true 
of  the  twenty  years  that  have  just 
elapsed,  no  greater  achievements  have 
ever  been  recorded  in  the  world's  his- 
tory than  that  accomplished  by  scien- 
tific medicine  in  everything  relating  to 
the  progress  and  welfare  of  man.  It  is 
also  true  that  at  no  time  in  the  history 
of  the  world  has  preventive  medicine 
achieved  so  much,  nor  have  we  gained 
such  an  amount  of  knowledge  that  re- 
lates to  the  nature  and  cause  of  infec- 
tious and  contagious  diseases,  which 
beyond  all  question  of  doubt  are  "dis- 
eases of  the  greatest  social,  and  as  well 
racial  significance  to  mankind. ' '  It  can 
also  be  truthfully  said  that:  "Cer- 
tainly at  no  previous  time  in  this 
world's  history  could  such  a  record  of 
triumphant  achievement  been  ever  at- 
tained." No  greater  testimonial  will 
ever  be  recorded,  reflecting  more  honor 
and  glory  on  scientific  medicine,  than 
the  annihilation  of  yellow  fever,  made 
possible  only  through  the  efforts  of  Car- 
roll, Eeed  and  their  colleagues  of  the 
Army  Yellow  Fever  Commission,  and 
the  practical  application  of  their  bril- 
liant discoveries  by  Colonel  Gorgas  of 
Canal  Zone  fame.  This,  together  with 
that  of  all  the  other  discoveries  of  like 
nature  and  character,  are  but  lasting 
monuments  to  the  successful  triumphs 
accomplished  in  the  realm  of  preventive 
medicine. 

I  believe  ft  can  be  safely  stated  that 
it  is  within  the  power  of  man  today  to 
control  great  pestilences,  such  as  yel- 
low fever,  pernicious  malarial  fever, 
etc.,  and  even  those  less  dreaded  dis- 
eases, although  from  their  familiarity,  I 
believe  are  even  more  devastating,  such 
as:  Tuberculosis,  typhoid  fever,  scarlet 
fever,  etc.,  for  the  reason  that  Koch 
and  Pasteur,  and  others  of  like  fame  in 
the  new  fields  of  bacteriology,  have  dis- 
covered   how    these    diseases    originate 
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and  spread,  thereby  placing  as  a  natural 
consequence  the  sanitary  practice  of 
medicine  on  a  rational  and  scientific 
foundation. 

This  country,  in  my  opinion,  can 
never  pay  the  debt  of  gratitude  it  owes 
to  those  representatives  of  the  medical 
profession  in  America,  who  by  their 
selfish  and  also  noble  efforts,  together 
with  the  accomplishments  made  possi- 
ble only  through  their  professional 
knowledge  and  skill,  have  given  so 
much  of  everything  relating  to  the 
progress  and  welfare  of  humanity,  and 
to  this  I  believe  ought  to  be  added,  that 
this  country  is  of  late,  more  heavily 
than  ever  our  debtor.  No  greater  op- 
portunity was  offered  to  the  medical 
profession  than  the  one  only  made  pos- 
sible by  our  president — William  H. 
Taft — when,  in  his  address  delivered  at 
the  reception  tendered  him  by  the  Med- 
ical Club  of  Philadelphia,  May  4th, 
1911,  he  said:  "When  this  medical 
club  invited  me  to  attend  one  of  its 
meetings,  I  gladly  accepted,  because  it 
seemed  to  me  that  if  I  had  a  message 
to  the  medical  men  of  the  United  States 
I  could  not  find  a  more  favorable  place 
to  deliver  it  than  here."  In  referring 
to  the  wonderful  results  that  had  been 
accomplished  in  the  realm  of  preventive 
medicine  during  the  thirteen  years  that 
have  just  elapsed  by  the  Army  Medical 
Corps  in  its  regeneration  and  rehabili- 
tation of  Cuba,  Havana  and  the  Philip- 
pines, he  concluded  by  saying  that 
"They  are  as  nothing  compared  with 
the  benefits  to  the  human  race  that 
have  already  accrued,  from  the  discov- 
eries made  under  the  conditions  which 
the  exigencies  of  the  war,  and  the  gov- 
ernmental burdens  following  it,  pre- 
sented. I  congratulate  the  medical 
profession  at  large — for  these  discov- 
eries were  not  all  made  by  army  doc- 
tors— that  they  have  had  the  oppor- 
tunitv  and  have  seized  it  to  make  such 
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progress  in  relieving  the  suffering  of 
the  human  race,  and  in  becoming  in  so 
conspicuous  way  the  benefactors  of 
mankind." 

Dr.  S.  Weir  Mitchell,  in  his  eloquent 
reply  to  the  address  of  President  Taft, 
said:  "We  owe  it  to  you,  and  I  may 
add  in  part,  to  your  energetic  predeces- 
sor, that  you  have  given  to  the  mem- 
bers of  our  profession  who  represent  us 
in  the  ranks  of  the  army,  the  first 
chance  in  the  history  of  the  world,  to 
prove  what  the  intelligent  despotism  of 
educated  discipline  can  enable  the 
physician  to  effect  for  mankind.  The 
Chief  of  Staff  of  the  Army,  General 
Leonard  Wood,  once,  and  he  says  al- 
ways, a  physician,  with  a  group  of 
young  surgeons,  swept  the  yellow  fever 
out  of  Cuba,  and  freed  the  world  from 
this  terrible  scourge.  They  cleared  the 
island  also  of  malaria,  and  there,  and 
in  the  Philippines,  put  an  end  to  small- 
pox. You,  sir,  well  know  that  it  was 
Colonel  Gorgas  and  his  staff  who  have 
made  so  swiftly  possible  the  gigantic 
engineering  survey  which  will  have 
cleft  the  Isthmus  of  Panama  from  sea 
to  sea.  This  was  our  opportunity;  it 
was  unique;  and  I  beg  to  remind  you, 
sir,  and  my  fellow  physicians  with 
pride,  that  our  use  of  it  was  an  un- 
equaled  display  of  hygienic  compe- 
tence. " 

"We  have  asked,  sir,  no  reward, 
neither  places,  ambassadorships,  nor 
even  presidencies  have  been  for  us.  No 
memorial  speaks  of  these  great  serv- 
ices; our  dead  are  recorded  in  the  an- 
nals of  war.  The  land  is  populous  of 
statutes,  private  and  general.  There 
remains  for  us  the  unrewarded  con- 
sciousness of  duty  simply  done  in  obe- 
dience to  a  creed  long  before  Christ 
had  spoken  His  great  message  to  the 
world.  You  are,  of  course,  aware  that 
after  a  great  victory,  general  or  ad- 
miral has  sometimes  been  rewarded  by 
the  thanks  of  Congress.  Is  it  too  much 
to  expect  that  when  our  flag  leads  a 
procession   of  the  navies   of  the   world 


through  that  great  canal,  Congress  will 
commemorate  the  event  by  thanking,  in 
the  person  of  Colonel  Gorgas,  those  who 
have  read  mankind  a  lesson  in  sanitary 
efficiency,  and  for  whom  no  other  re- 
ward is  possible?" 

Now  I  must  say  that  it  is  a  remark- 
able, and  it  is  as  well  also,  a  significant 
fact,  that  in  order  to  show  what  this 
country  of  ours  has  done  in  the  inter- 
ests of  public  health,  it  becomes  neces- 
sary for  us  to  go  beyond  the  boundaries 
of  this  great  land  that  we  inhabit,  and 
tell  what  we  have  done  for  the  peoples 
in  distant  lands,  for  instance:  The  Phil- 
ippines and  the  Isthmus  of  Panama. 
Notwithstanding  all  this,  however,  I  be- 
lieve that  this  nation  can  take  just 
pride  in  what  has  already  been  accom- 
plished in  those  places  that  have  re- 
cently become  the  possessions  of  this 
great  nation.  These  achievements  are 
simply  the  result,  and  at  the  same  time 
they  are  but  a  forcible  example,  of  how 
well  this  government  was  organized  for 
the  successful  accomplishment  of  not 
only  practical,  but  also  sanitary  work 
in  these  different  regions.  In  this  par- 
ticular instance  I  believe  this  country 
had  the  best  organization,  and  as  nat- 
ural consequence,  accomplished  more 
than  we  have  at  any  time  done  at  home. 

There  is  no  disputing  the  fact  that 
the  greatest  asset  any  nation  has  is 
"the  health  of  its  people."  This  fact 
certainly  should  be  the  first  considera- 
tion of  every  government,  and  it  can 
be  safely  said  that  the  interest  of  med- 
ical men  in  this  particular  question  dif- 
fers in  no  respect  from  that  which  is 
held  by  the  rest  of  any  community.  I 
don't  believe,  however,  that  this  inter- 
est can  in  any  sense  be  considered  as 
being  any  longer  confined  to  the  med- 
ical profession.  It  does  seem  to  me, 
however,  and  certainly  is  it  incredible 
also  for  that  matter,  to  any  one,  who 
has  any  possible  realization,  not  only  of 
the  suffering,  but  also  of  the  inefficiency 
and  enormous  waste  there  is  to  this 
country  resulting  from  preventable  dis- 
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ease,  and  also  the  widespread  insani- 
tary conditions  of  living,  but  can  't  help 
appreciate  the  incalculable  benefits  that 
would  accrue  to  our  people  from  larger 
hygienic  activities  on  the  part  of  our 
Federal  Government,  in  ways  that  are 
considerate  with  our  form  of  govern- 
ment, and  certainly  are  within  the 
power  and  scope  of  such  government. 

I  believe  that  it  is  very  fortunate  for 
this  country  that  we  have  today  as  the 
chief  executive  of  this  great  nation 
such  a  man  as  William  H.  Taft.  There 
has  never  been  a  president  that  has 
been  so  honored  by  the  medical  profes- 
sion, and  certainly  no  other  president 
has  so  honored  the  physicians  of  the 
United  States.  This  undoubtedly  is  due 
to  the  fact  that  probably  no  other  Pres- 
ident has  been  so  intimately  in  contact 
with  physicians,  not  only  in  their  ways, 
but  also  with  their  work,  and  besides, 
was  afforded  an  opportunity  that  en- 
abled him  to  appreciate,  and  as  well  al- 
so, gain  a  practical  knowledge  of  what 
scientific  medicine  has  done,  and  is  do- 
ing, because  no  other  president  has  had 
such  an  opportunity  for  personal  ob- 
servation of  the  results  of  scientific 
sanitation  and  hygiene  than  President 
Taft  had  in  the  Philippines,  in  Cuba,  in 
Porto  Rico,  in  the  Canal  Zone,  and 
while  he  was  also  Secretary  of  War. 
This  late  message  of  President  Taft  to 
the  medical  profession  of  this  country — 
and  he  emphasized  the  fact  that  he  had 
a  message  to  the  medical  profession  of 
this  country — was  nothing  more  nor 
less  than  an  expression  of  his  apprecia- 
tion of  the  economic  and  humanitarian 
benefits  that  have  resulted  from  scien- 
tific medicine.  Aside  from  all  this, 
however,  it  was  not  only  a  testimonial, 
but  it  was  as  well  also  an  endorsement 
by  the  president  of  the  United  States 
as  a  layman,  in  justly  recognizing  the 
achievements  of  sanitary  science,  and 
at  the  same  time  it  was  an  expression 
of  his  ability  in  being  enabled  to  assist 
in  advancing  the  cause  of  public  medi- 
cine. 


These  United  States  have,  as  a  result 
of  the  Spanish-American  war,  been  col- 
onizing, and  are  now  a  colony-holding 
people.  Dating  from  the  year  1898, 
sanitary  medicine  has  not  only  made 
its  greatest  advance,  but  it  has  accom- 
plished more  than  has  ever  been  re- 
corded at  any  other  time  in  the  world's 
history.  Dating  also  from  that  year,  we 
have  become  responsible  for  the  prog- 
ress and  welfare  of  a  number  of  prov- 
inces without  our  territorial  boundary, 
viz.,  Cuba,  Porto  Rico,  Philippines  and 
the  Isthmus  of  Panama.  We  have  as- 
sumed, strictly  speaking,  the  responsi- 
bility of  the  care  and  protection  of  the 
health  and  hygienic  condition  of  the 
peoples  of  the  tropics.  Now  it  is  not 
my  purpose  to  discuss  the  economic 
value,  nor  for  that  matter,  the  educa- 
tional advantages  and  also  benefits  that 
this  government  has  conferred  upon  the 
inhabitants  of  these  several  different 
colonies.  I  have  no  hesitancy,  however, 
in  stating  that  there  is  no  government 
on  this  earth  today  that  has  been  more 
successful  in  the  measures  that  were 
adopted  and  enforced  relating  not  only 
to  the  improvement  of  the  health,  but 
also  the  physical  condition  of  the  peo- 
ple inhabitating  these  different  posses- 
sions in  the  Torrid  Zone,  over  whom 
1 '  the  exigencies  of  war  and  the  gov- 
ernmental burdens  following  it  pre- 
sented, than  has  the  government  of 
these  United  States." 

I  believe  it  to  be  an  acknowledged 
fact  that  the  prevalence  of  yellow  fever 
in  Cuba,  and  its  constant  and  continual 
recurrence  in  Havana,  and  some  of  the 
other  cities  in  that  island  so  near  to  our 
own  shores,  was  one  of  the  chief  causes, 
and  as  was  stated  by  President  Taft  in 
his  recent  address,  "one  of  the  real  jus- 
tifications for  the  popular  feeling  that 
led  to  the  Spanish  War."  When  we 
took  possession,  and  also  assumed  the 
governmental  control  of  Porto  Rico  and 
the  Philippines,  we  were  confronted 
with  a  state  of  affairs  somewhat  similar 
to  that  which  had  existed  in  Cuba.   This 
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same  task,  though  of  a  more  serious  and 
stupendous  nature,  was  presented  to 
this  government  in  its  preparation  of 
the  Canal  Zone  for  the  construction  of 
that  great  Isthmian  Canal.  In  referring 
to  this  particular  matter,  President  Taft 
said:  "That  when  the  necessity  for 
cleaning  up  the  Canal  Zone,  and  making 
it  healthful  became  apparent,  we  took 
a  member  of  the  army  medical  corps 
and  put  him  in  charge. ' ' 

It  was  but  a  short  time  after  this 
country  had  assumed  the  governmental 
control  of  Cuba,  that  Porto  Eico  came 
under  our  protection.  It  was  not  so 
much  the  question  of  yellow  fever  in 
this  case  that  we  had  to  contend  with, 
as  it  was  that  of  another  type  of  infec- 
tious and  contagious  disease;  a  peculiar 
character  of  disease,  that  for  years  had 
been  equally  as  disastrous  on  account 
of  the  resulting  effect  as  was  yellow 
fever,  and  known  as  "tropical  anae- 
mia. ' '  For  years  it  had  been  held  that 
the  causative  factor  in  producing  this 
type  of  trouble  was  starvation  and  the 
lack  of  nutritious  food.  This  island 
was  under  the  protection  of  this  govern- 
ment but  a  short  time  when  Dr.  Bailey 
K.  Ashford,  an  army  surgeon,  discov- 
ered that  all  past  theories  and  teach- 
ings regarding  the  nature  and  character 
of  this  particular  type  of  trouble  were 
erroneous,  and  in  its  stead,  proved  con- 
clusively that  this  disease — tropical 
anaemia — was  due  entirely  to  the  pres- 
ence in  the  intestinal  canal  of  what  is 
known  as  the  "  hookworm, "  and  by 
the  adoption  of  a  comparatively  simple 
and  also  specific  treatment,  tropical 
anaemia,  or  rather  "hookworm  dis- 
ease," could  not  only  be  cured,  but  as 
well,  that  it  could  be  avoided.  As  a  re- 
sult of  this  discovery,  it.  is  now  esti- 
mated that  about  half  a  million  people 
have  already  been  the  recipients  of  the 
necessary  and  appropriate  treatment, 
and  as  a  consequence,  they  have  not 
only  recovered,  but  they  have  also  been 
restored  to  health.  This  government, 
not   long    ago,   instituted    another    cam- 


paign, which  I  believe  in  its  preparation 
and  use  will  in  all  probability  rid  this 
island  entirely  of  this  long  existing 
type  of  disease. 

Now  if  we  leave  aside  all  the  cir- 
cumstances attending  the  acquisition 
of  these  several  different  tropical  col- 
onies by  this  government,  their  eco- 
nomic value,  etc.,  and  then  stop  for  a  mo- 
ment, and  consider  if  we  can,  this  whole 
question  from  a  purely  humanitarian 
standpoint,  we  are  forcibly  impressed 
with  this  fact,  that  with  it  all,  whether 
it  be  considered  a  decree  of  fate,  or 
by  whatever  name  we  may  be  pleased 
to  call  it,  we  must  acknowledge  that 
the  hygienic  regeneration  and  moral 
uplift — so  to  speak — of  the  inhabitants 
of  these  several  different  tropical  re- 
gions, had  at  last  been  delegated  to 
the  intelligence  and  advanced  civiliza- 
tion of  the  government  of  the  United 
States.  For  centuries  the  protection 
and  governmental  control  of  these  dif- 
ferent provinces  had  been  entrusted  to 
other  nations;  aside  however,  from  their 
non-progressive  social  and  political  re- 
lations, this  same  degree  of  indiffer- 
ence existed  also  in  everything  that 
related  to  their  health  and  sanitation. 
Types  of  infectious  and  contagious  dis- 
eases continued  to  exist,  and  at  number- 
less times,  some  type  of  infectious  dis- 
ease has  swept  some  one  of  these  trop- 
ical colonies,  as  if  smitten  by  a  mighty 
scourge,  rendering  them  as  has  been 
truthfully  said:  "No  fit  place  for  any 
white  man  to  live." 

I  very  seriously  doubt  if  there  is  any 
one,  who  fully  understands,  and  at  the 
same  time  can  appreciate,  the  serious 
significance  of  the  duty,  and  as  well 
also  the  task  that  was  assumed  by  this 
government  when  these  several  differ- 
ent tropical  colonies  became  the  pos- 
sessions of  the  United  States.  One  can- 
not help,  however,  but  be  impressed  with 
this  strange  and  also  peculiar  fact, 
paradoxical  though  it  may  seem,  that 
with  all  the  progress  that  had  been 
made   bv   the    different    nations    of   the 
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world,  we  had  here  an  instance  of  colo- 
nies, dependencies — so  to  speak — of 
some  of  the  great  nations,  who  for 
centuries  had  been  under  their  govern- 
mental care  and  protection,  whose  phy- 
sical, moral  and  social  status,  and  I 
believe  I  can  safely  say,  whose  eco- 
nomic value,  still  occupied  and  con- 
tinued to  occupy,  what  can  only  be 
called,  as  being  low  down  in  the  scale 
of  civilization.  Diseases  of  the  most 
virulent  type,  at  times  swept  some  one 
of  these  places,  claiming  victims  by 
the  thousands,  leaving  only  desolation 
and  want  in  its  path.  This  condition 
undoubtedly,  was  the  chief  factor  that 
hindered  the  progress  and  welfare  of 
the  inhabitants  of  these  different  trop- 
ical regions,  who  "by  the  exigencies 
of  war  and  the  governmental  burdens 
following  it,"  had  now  become  the 
wards  of  this  great  nation.  Surrounded 
as  they  were,  and  as  they  always  had 
been,  by  environments  that  in  every 
possible  manner  had  retarded  the  prog- 
ress of  their  social  and  physical  well- 
being,  with  no  promise  of  relief,  they 
became  at  last  our  possessions,  and  to 
this  government  of  these  United  States, 
was  entrusted  the  ultimate  destiny  of 
these  people  inhabiting  the  several  dif- 
ferent colonies  of  the  torrid  Zone.  It 
requires  no  explanation  from  me  to 
tell  how  well  the  duty  that  was  en- 
trusted to  this  government  has  been 
performed.  No  argument  is  required 
in  support  of  the  claim,  when  I  state: 
That  no  greater  achievements  have 
ever  been  recorded  on  the  pages  of  this 
world's  history,  than  what  has  been  ac- 
complished by  the  physicians  of  this 
country,  in  everything  that  related  to 
the  welfare  and  progress  of  the  inhabi- 
tants of  these  several  different  tropical 
colonies,  and  at  the  same  time  becoming 
— as  President  Taft  said  in  his  ad- 
dress— in  so  conspicuous  a  way,  "the 
benefactors  of  mankind." 

Now  it  must  be  understood,  that 
when  this  government  assumed  the  care 
and    protection    of    these    different    col- 


onies, we  had  to  contend  with  certain 
types  of  infectious  and  contagious  dis- 
eases, that  for  ages  were  peculiarly 
characteristic  of  these  localities.  In 
Cuba,  we  only  conquered,  but  we 
finally  also,  rid  that  island  of  yellow 
fever.  In  Porto  Eico,  we  not  only  dis- 
covered the  cause,  but  also  the  neces- 
sary and  appropriate  treatment  of 
"tropical  anaemia,"  or  what  is  known 
as  ' '  hookworm  disease. ' '  In  the 
Philippines  however,  we  encountered  no 
yellow  fever,  for  the  reason  that  that 
disease  had  not  reached  the  Pacific,  but 
we  did  find  there  in  most  glorious  ex- 
uberance, cholera,  bubonic  plague,  ma- 
laria, small-pox,  amoebic  dysentery 
and  also  leprosy. 

Now  it  is  only  possible  for  me  to 
recapitulate  what  our  accomplishments 
have  been  in  these  provinces,  it  is  but 
a  mere  mention  of  the  most  important 
changes  that  have  been  made.  The 
improvement  of  the  water  supply,  and 
the  introduction  of  mountain  water  into 
Manila  at  a  cost  of  $2,500,000;  the 
introduction  of  Artesian  wells  in  many 
of  the  towns  and  cities  of  those  Islands; 
a  proper  regulation  of  the  food  supply; 
the  inauguration  of  an  energetic  cam- 
paign against  the  mosquito;  the  in- 
stallation of  a  new  sewage  system  in 
Manila  at  a  cost  of  $2,000,000;  and 
by  regulations  securing  the  proper  and 
safe  disposal  of  sewage  in  the  smaller 
towns  and  villages,  all  this,  together 
with  that  of  the  inoculation  with  chol- 
era lymph,  we  have  not  only  improved 
the  health  and  well-being  of  all  these 
people,  but  we  have  as  well,  greatly 
reduced  the  number  of  victims  from 
cholera  and  malaria  in  these  islands. 
Of  all  the  many  types  of  disease  that 
seemed  to  characterize  these  islands, 
there  was  none  more  virulent  than 
small-pox.  This  disease  had,  at  dif- 
ferent times  in  former  years,  swept 
these  islands  as  if  smitten  by  a  mighty 
scourge.  During  the  year  1897  40,000 
of  the  inhabitants  of  the  Philippine 
Islands    died    from    this    disease    alone. 
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When  these  islands,  in  1898,  became  de- 
pendencies of  this  government,  whole- 
sale vaccination,  enforced  and  rigor- 
ously carried  out  under  governmental 
supervision,  of  all  these  people,  this 
loathsome  disease  has,  as  a  result,  been 
practically  wiped  out.  By  way  of  il- 
lustration, and  simply  as  an  example 
of  the  advantages  and  also  benefits  that 
are  derived  from  vaccination,  just  let 
me  mention  this  fact  because  it  is  an 
incontrovertible  argument,  one  that 
cannot  be  disputed  by  even  a  reasonable 
minded  person,  I  care  not  whether  he 
be  a  christian  scientist,  member  of 
this  so-called  "League  for  Medical  Free- 
dom," representative  of  any  cult,  or 
any  other  organization,  that  can  offer 
any  intelligent  argument,  knowing  what 
this  country  has  done  regarding  this 
particular  disease  in  these  islands,  in 
support  of  the  claim:  "That  vaccina- 
tion does  not  protect."  I  have  but  to 
mention,  that  when  these  islands  be- 
came the  possessions  of  the  United 
States,  under  government  supervision, 
3,709,187  of  the  inhabitants  of  the 
Philippines  were  vaccinated,  and  out 
of  this  large  number,  there  is  no  record 
of  a  single  death  as  a  result  of  this 
procedure.  Now  as  proof  of  the  claim: 
"That  vaccination  does  protect,"  we 
find  that  when  compulsory  vaccination 
was  enforced  by  this  government,  in- 
stead of  the  death  rate  being  40,000, 
as  it  was  in  1897,  in  1907,  just  ten  years 
later,  the  number  of  deaths  in  all  of 
the  Philippine  Islands,  amounted  to 
only  304.  Just  let  me  ask,  even  if  I 
may  be  permitted  to  say,  is  there  any 
person  that  has  even  the  "courage  of 
his  ignorance,"  in  the  face  of  these  posi- 
tive facts,  who  can  honestly  question 
the  benefits  derived  from  vaccination 
when  properly  performed  or  offer  any 
logical  argument  in  disproving  the 
claim,  that:  "Vaccination  does  pro- 
tect. ' ' 

When  we  went  to  the  Philippines, 
lepers  were  at  large,  notwithstanding 
the    fact,    that    there    were    leper    hos- 


pitals in  Manila,  in  Cebu  and  as  well 
also,  in  some  of  the  other  places.  It 
is  impossible  for  me  to  picture  this 
type  of  disease,  for  the  reason,  that  the 
horrible  and  sickening  character  of 
those  who  unfortunately  are  afflicted 
with  this  disease,  is  beyond  description. 
Under  the  control,  and  by  the  direction 
of  this  government,  we  have  segregated 
these  lepers  in  all  of  the  provinces  in 
these  islands  to  the  number  of  4000, 
and  have  taken  them  to  Culion,  a  beau- 
tiful island  in  the  southern  seas,  where 
they  have  been  given  almost  a  self- 
governing  colony.  Here  they  have 
been  made  happy  and  comfortable, 
and  in  consequence  of  this,  we  now  have 
no  difficulty  in  inducing  all  those  per- 
sons afflicted  with  this  disease,  to  join 
this  colony.  The  result  of  this  segre- 
gation, has  been  to  reduce  the  new 
cases  annually  of  leprosy  to  about  16 
per  cent,  of  what  it  had  been  in  former 
years. 

One  of  the  most  difficult,  and  as  well 
also,  obstinate  diseases  that  our  phy- 
sicians had  to  contend  with,  and  I 
believe  this  conclusion  is  true  in  all  of 
the  Orient,  was  the  existence  of  that 
peculiar  type  of  disease  known  as 
"Beriberi."  The  causative  factor  in 
producing  this  disease,  in  all  the  past 
years,  has  been  a  difficult  one  to  solve. 
As  a  result,  however,  of  the  scientific 
investigation  and  study  given  to  this 
subject  by  our  physicians,  its  existence 
was  definitely  traced  to  the  use  of 
polished  rice  as  food,  and  by  simply 
substituting  the  unpolished  form,  this 
type  of  disease  that  has  been  so  pe- 
culiarly characteristic  of  this  country, 
and  one  that  has  existed  so  long,  as 
we  might  say,  been  practically  wiped 
out.  Amoebic  dysentery,  however,  in 
many  instances,  continues  to  be  not 
only  dangerous,  but  as  well  also,  a 
lingering  form  of  disease.  Though  as 
a  result  of  the  greatly  improved  sani- 
tary condition,  together  with  that  of 
a  better  water  supply,  a  better  regula- 
tion of  the  food  supply,  the  eradication 
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of  the  mosquito,  etc.,  it  has  been  found, 
that  by  the  early  institution  of  the  ap- 
propriate and  necessary  treatment,  this 
type  of  trouble  not  only  can  be  con- 
trolled, but  in  a  number  of  instances, 
can  be  cured  by  the  remedies  that  have 
been    discovered    and    adopted    there. 

Following  all  this  experience  not  only 
by  our  army,  but  by  our  civilion  phy- 
sicians as  well,  in  the  treatment  of  the 
many  different  types  of  infectious  and 
contagious  diseases  in  Cuba,  in  Porto 
Eico  and  the  Philippines,  this  govern- 
ment assumed  that  gigantic  and  also 
herculean  task,  the  construction  of  the 
great  Isthmian  Canal.  A  stupendous 
undertaking  in  a  region  that  I  believe 
can  be  considered  as  a  pest  ridden  as 
any  on  the  face  of  the  earth.  Now  I 
am  not  stating  too  much,  when  I  say, 
that  yellow  fever  and  malignant  ma- 
laria, or  what  is  known  as  the  "cha- 
gres  fever, ' '  contributed  more  than 
anything  else,  or  rather  it  has  been 
considered  as  the  principle  cause,  in 
producing  the  failure  on  the  part  of 
the  French  government  in  successfully 
accomplishing  this  great  task.  When 
the  government  of  the  United  States 
assumed  this  great  responsibility,  we 
found  lingering  there  and  at  the  same 
time  also,  ready  to  offer  the  same  ob- 
stacles that  in  the  past  had  proven  so 
disastrous  to  this  great  undertaking. 
The  knowledge  and  experience  however, 
that  we  had  gained  during  the  Spanish- 
American  war,  together  with  that  of 
the  responsibilities  that,  as  a  conse- 
quence, had  been  thrust  upon  us,  we 
had  gained  the  necessary  knowledge  to 
enable  us  by  means  of  the  adoption  of 
the  necessary  and  appropriate  measures, 
to  not  only  meet  these  conditions,  and 
as  a  natural  result,  we  have  reduced, 
and  as  well  have  we  overcome  all  these 
past  existing  obstructions  and  difficul- 
ties. President  Taft  in  referring  to 
this  great  work  said:  "It  took  two 
years  for  us  to  make  the  necessary 
preparations  before  we  could  begin  the 
work    of    excavation    and    construction. 


But  we  had  selected  as  our  medical 
officer,  a  man  who  had  acquired  his 
knowledge  in  Havana,  and  had  prac- 
ticed the  remedies  there,  and  with  the 
resources  of  the  government  at  his 
back,  Colonel  Gorgas  changes  a  pest- 
ridden  zone  into  a  district  as  free  from 
disease  as  any  of  the  states  of  the 
south.  He  stamped  out  yellow  fever, 
so  that  for  now  more  than  four  years, 
there  has  not  been  a  case  on  the  Isth- 
mus, and  he  reduced  the  malignancy  of 
malaria  on  the  Isthmus  to  such  an  ex- 
tent, that  the  percentage  of  deaths  in 
the  zone  is  considerably  less  than  in 
our  large  cities.  He  has  made  the  zone 
a  pleasant  place,  and  a  healthful  place 
to  live  in.  The  great  work  of  con- 
struction goes  on  without  thought  now 
of  the  dangers  which  made  French  suc- 
cess  impossible." 

As  a  matter  of  interest  I  wish  to 
briefly  quote  the  following  from  the 
report  of  the  department  of  sanita- 
tion of  the  Isthmian  Canal  Commission 
for  the  month  of  March.  This  report 
states:  "The  canal  zone,  formerly 
swept  by  disease  and  pestilence,  but 
now  policed  by  Colonel  Gorgas  and 
his  sanitary  inspectors,  is  as  safe  a 
place  as  any  on  earth  for  a  white  man 
or  woman  to  live.  During  the  month 
of  March,  there  were  only  forty-three 
(43)  deaths  from  all  causes  among 
47,935  employes.  Sixteen  (16)  of 
these  deaths  were  from  violence,  and 
twenty-seven  (27)  were  from  disease. 
Of  these  victims,  twenty-three  (23) 
were  colored,  and  four  (4)  were  Italian 
or  Spanish.  Not  a  single  white  Amer- 
ican man  died  of  disease.  Still  more 
striking  are  the  figures  for  white  em- 
ployees and  their  families  from  the 
United  States.  In  this  class  there  are 
at  present  10,299  persons  in  the  canal 
zone.  Out  of  this  number,  equivalent 
to  the  entire  population  of  an  average 
American  city,  there  were  only  ten  (10) 
deaths.  Of  these,  three  (3)  white  em- 
ployes from  the  United  States,  out  of 
a  total  number  of  6,017  died  as  the  re- 
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suit  of  accident.  None  died  as  the 
result  of  disease.  Out  of  4,282  white 
women  and  children  from  the  United 
States,  there  were  only  seven  (7) 
deaths.  An  analysis  of  the  causes  of 
these  deaths  is  especially  instructive. 
One  (1)  woman,  aged  21,  died  of 
chronic  nephritis.  One  (1)  infant 
lived  only  two  and  one-half  (2y^)  hours, 
as  the  result  of  premature  birth.  Three 
(3)  women,  aged  22,  27,  41,  died  as 
the  result  of  complications  due  to  preg- 
nancy. All  of  these  deaths  can  be  re- 
garded as,  in  a  measure,  unavoidable. 
Only  two  (2)  cases  of  death  of  white 
Americans  from  preventable  diseases 
remain.  One  (1)  woman,  aged  32,  and 
one  (1)  child  aged  three  (3)  years, 
both  of  whom  died  of  pneumonia,  and 
this  out  of  a  total  number  of  white 
women  and  children  of  over  4000,  and 
a  total  number  of  white  Americans  of 
over  10,000."  Has  there  ever  been  be- 
fore such  a  record  in  the  elimination 
of  disease  established  or  even  thought 
of?  There  has  been  presented  to  the 
world  an  instance  where  preventable 
disease  is  the  result  of  ignorance  and  in- 
difference, and  in  view  of  our  present 
knowledge  relating  to  the  causes  and 
methods  of  prevention  of  disease,  its 
continued  existence  is  but  a  reflection 
and  as  well  also  is  it,  discreditable  to 
modern    civilization. 

I  feel  that  the  consideration  of  a 
subject  of  this  character  would  not  be 
complete,  were  I  not  to  briefly  mention 
something  of  the  results  attained  by 
the  application  of  scientific  knowledge 
and  skill  in  maintaining  the  health  of 
our  troops  recently  mobilized  along  the 
Mexican  border.  In  this  particular  in- 
stance we  have  an  example  of  a  divi- 
sion of  18,000  men  living  for  more  than 
two  months  under  canvas,  and  in  coun- 
try "soaked  with  rain,  and  deep  with 
profanity  provoking  mud."  So  effec- 
tive were  the  regulations  and  the  pre- 
ventive methods  that  were  adopted  and 
enforced  to  reduce  the  sickness,  that 
from  all  the  reports  that  were  rendered 


relating  to  this  particular  matter,  it 
was  found:  "That  the  percentage  of 
sick  men  is  less  than  it  was  in  the 
posts  from  which  these  men  were  mo- 
bilized." In  alluding  to  this  circum- 
stance said:  "I  need  not  recall  the 
dreadful  record  of  sickness  from  ty- 
phoid fever  in  the  camps  at  Chicka- 
mauga  and  other  camps  established  dur- 
ing the  Spanish-American  war.  The 
percentage  of  typhoid  fever  cases  was 
so  high  that  it  is  hard  to  believe.  Of 
120,000  men,  there  were  twenty  thou- 
sand (20,000)  cases  with  a  case  mor- 
tality of  seven  (7)  per  cent.  Of  the 
voluntary  regiments  mobilized  during 
the  Spanish-American  war,  ninety  (90) 
per  cent  became  infected  with  typhoid 
fever  within  eight  (8)  weeks  after  the 
date  of  mobilization.  Today,  two  (2) 
months  after  mobilization,  with  the 
modern  health  regulations,  and  by  the 
use  of  vaccination  against  typhoid,  not 
one  case  of  typhoid  fever  has  appeared 
in  the  entire  force,  except  that  of  one 
teamster,  who  was  not  vaccinated.  It 
is  hard  to  credit  the  accuracy  of  such 
a  record;  but  as  I  have  it  directly  from 
the  war  office  I  can  assert  it  as  one 
more  instance  of  the  marvelous 
efficacy  of  recent  medical  discoveries 
and  practice."  In  commenting  further 
on  the  recent  achievements  in  scien- 
tific medicine,  President  Taft  stated: 
"When  we  consider  how  in  times 
past,  the  efficiency  of  an  army  has 
been  reduced  by  large  percentages 
through  diseases,  we  can  realize  what 
an  important  "part  of  the  army,  the 
medical  corps  has  become.  But  with- 
out reference  to  war,  when  we  consider 
the  enormous  advances  made  in  the  dis- 
covery of  methods  of  preventing  disease 
in  the  tropics  by  members  of  the  med- 
ical corps,  and  under  government  aus- 
pices, all  within  the  last  thirteen  (13) 
years,  I  think  we  may  take  pardonable 
pride  in  the  record." 

In  considering  this  character  of  a 
subject,  such  as  is  expressed  by  the 
topic    of   this   paper,    it    has    only   been 
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possible  for  me  to  make  mention  of 
some  of  the  most  notable  achieve- 
ments made  in  the  realm  of  preventive 
medicine  during  that  period  of  time. 
If  however,  we  but  pause  for  a  mo- 
ment, "Is  not  such  a  record  one  on 
which  we  can  dwell  with  the  utmost 
national  pride?  Does  it  not  speak 
marvels  for  American  courage,  Amer- 
ican energy  and  American  scientific 
thoroughness,  skill,  research  and  power 


of  original  discovery?  Other  countries 
have  been  in  the  tropics  for  nearly  two 
hundred  years,  and  yet  I  do  not  think 
it  an  exaggeration  to  say,  that  in  the 
short  twelve  years  that  we  have  been 
responsible  for  the  health  of  our  people 
in  tropical  climates,  we  have  made  more 
progress  in  the  discovery  of  methods  of 
prevention  and  cure  for  tropical  dis- 
eases than  all  other  countries  have  made 
in  two  centuries. " 


PSYCHOTHERAPEUTIC    PRINCIPLES    AND    THE    PHYSI- 
CIAN ESPECIALLY  AS  REGARDS  TUBERCULOSIS. 


BY   J.    L.   POMEROY,    M.D.,    MONROVIA,    CALIFORNIA. 


It  is  not  proposed  in  this  paper  to 
discuss  in  an  academic  way  the  scien- 
tific principles  of  psychotherapy,  but 
rather  to  touch  upon  the  fundamental 
factors  as  they  arise  in  our  daily  ex- 
perience. In  this  manner  I  am  consid- 
ering more  clearly  an  attitude  of  mind, 
or  a  mode  of  procedure.  The  criticism 
may  be  justified  that  in  the  following 
remarks  the  broad  discussion  extends 
the  field  of  psychotherapeutic  endeavor 
incorrectly.  If  this  be  true  I  plead  for 
a  charitable  consideration,  on  the 
grounds  of  a  too  fervid  imagination. 

When  one  considers,  however,  what 
the  proper  attitude  of  the  physician 
should  be  toward  the  whole  subject  (in- 
cluding the  various  cults)  particularly 
from  the  standpoint  of  public  policy  as 
well  as  results,  one  cannot  escape  the 
feeling  that  the  less  strictly  one  feels 
limited  by  the  lack  of  scientific  train- 
ing, didactic  and  clinical  instruction 
and  the  more  broadly  one  applies  the 
principles  of  psychotherapy  to  one's 
daily  work,  the  more  harmonious  our 
efforts  become,  the  clearer  our  insight, 
and  the  stronger  our  position  before  the 
public.  Let  it  therefore  be  understood 
that  while  the  writer  realizes  the  strict 
limitations  of  pure  psychotherapy,  there 
are  certain  of  the  fundamental  princi- 
ples which  should  be  rapidly  taken  hold 
of   by   every   practitioner   of    medicine. 


This  must  be  done  if  the  use  of  the 
science  of  healing  and  helping  the  sick 
through  the  mind  is  to  be  rescued  from 
the  host  of  poorly  balanced  and  ill- 
equipped  pretenders. 

In  order  to  enlarge  upon  this  idea  it 
is  necessary  to  consider  some  specific 
condition,  and  I  shall  make  a  few  brief 
remarks  concerning  the  tubercular  pa- 
tient. What  will  be  said  applies  also  to 
many  chronically  ill  individuals.  Pul- 
monary tuberculosis  is  such  a  common 
condition,  develops  so  frequently  on  the 
basis  of  a  neurasthenic  or  neurotic 
symptomatology,  has  so  many  symptoms 
in  common  with  the  functional  neuroses 
and  has  a  long  course  of  incubation  and 
treatment — all  of  which  facts  necessi- 
tate the  closest  confidential  relationship 
between  physician  and  patient,  wherein 
the  general  fundamentals  of  psychother- 
apy, suggestion,  particularly,  come  into 
play  as  very  important  factors  in  hand- 
ling these  cases.  The  whole  atmosphere 
of  the  cure  is  wrapped  in  a  veil  of 
wholesome  suggestion.  Fresh,  pure  air, 
good  clean  food,  delightful  surround- 
ings in  the  mountains  or  hills,  all  of 
these  have  more  than  a  material  value. 
I  have  long  been  convinced  that  even 
the  tuberculin  treatment  (or  any  so- 
called  specific  treatment,  systematically 
carried  out)  rests  largely  for  its  value 
in  the  definite  suggestion  of  a  healing 
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influence,  particularly  when  given  by- 
one  convinced  of  its  material  value. 
This  fact  of  great  significance  has  been 
almost  ignored.  I  do  not  claim  that 
psychotherapy  will  heal  a  tubercle,  but 
I  do  insist  that  proper  bodily  function 
is  greatly  aided  by  such  things,  the  con- 
sciousness of  suffering  and  disease  is 
dulled,  and  thus  indirectly  the  general 
resistance  is  increased.  I  am  firmly 
convinced  that  nerve  tone  plays  a  great 
factor  in  the  mechanism  of  resistance 
to  disease.  To  carry  the  argument  to 
its  conclusion,  therefore,  I  take  for  con- 
crete illustration  some  of  the  phases  in 
the  treatment  of  the  tubercular  pa- 
tients. 

No  one  who  sufficiently  considers  the 
welfare  of  his  pulmonary  patients  can 
fail  to  appreciate  the  tremendous  in- 
fluence upon  the  management  and  out- 
come of  the  individual  condition, 
which  the  mental  make-up  brings  into 
play.  Call  these  influences  "diopom 
tion, "  "temperament,"  '/peculiari- 
ties," "habit  of  mind.. "  "or  Vnat  not, 
nevertheless,  they  play  a,  distinct  f actor, 
in  the  discipline  01,  the  patient,  the 
prognosis  of  the  .disease,  arid  the  effects 
of  the  treatment.  The  constantly  vary-, 
ing  personalities  met  with  in  a  group  or 
pulmonary  patients  and  their  results 
upon  the  treatment,  is  one  of  the  most 
trying  problems  in  the  work  of  the  spe- 
cialist or  general  practitioner  who 
treats  these  patients.  The  old  saying, 
"The  devil  sick  a  monk  would  be,  the 
devil  well  a  de'il  of  a  monk  is  he,"  is 
too  oft  violated,  for  many  of  our  pul- 
monary patients  remain  or  develop  into 
veritable  devils  (with  reservations.) 
This  deviltry  has  so  many  variations,  is 
so  intimately  mixed  with  the  clay  mass, 
yclept  man,  that  it  is  indeed  difficult  to 
draw  a  dividing  line  between  the  nor- 
mal and  the  so-called  pathological  va- 
riations. Considering  also  the  fact  that 
a  very  great  number  of  those  who  be- 
come clinically  tubercular  have  been 
sufferers  from  "neurasthenia"  and 
other  disturbances  of  the  nervous  poise, 


dependent  upon  such  a  variety  of 
causes,  the  lack  of  sound  mental  bal- 
ance, the  distaste  of  discipline,  the  want 
of  patient  endurance,  etc.,  the  disturb- 
ances observed  in  our  patients  are  not 
to  be  wondered  at.  Let  us  disregard 
the  controversy  concerning  whether  the 
tubercular  invalid  suffers  from  a  loss 
of  moral  tone,  in  the  ordinary  sense  of 
the  word,  for  in  this  controversy  there 
is  no  reward.  The  best  philosophers  of 
the  world  have  never  agreed  upon  the 
question  of  a  standard  for  moral  re- 
sponsibility, and  so  except  in  certain 
instances  where  actual  criminal  acts  are 
under  consideration,  I  feel  this  side  of 
the  question  is  a  barren  field.  Even  in 
the  domain  of  true  psychiatry,  how 
many  can  agree  except  on  simple  issues? 
Therefore,  let  this  side  of  the  question 
lie  in  peace. 

On  the  other  hand,  I  feel  sure  that  a 
study  of  the  mental  characteristics,  an 
estimation  of  the  inherent  influences 
fo-'  good  or  bad  of  the  "character"  of 
the  pulmonary  patient  upon  the  clinical 
e.qurse  and  prognosis  cf  his  disease,  and 
the  adaptation  of  our  knowledge  con- 
cerning therapeutics  of  the  mind,  of  so- 
cial^ thyrap3uticsi%  (as  some  call  it)  and 
aft  those  little  variations  having  to  do 
with  the  individual 's  most  intimate  life, 
are  well  worth  studying.  Two  most 
practical  questions  arise  in  my  mind. 
Wherein  lies  the  superiority  (if  such 
exists)  of  the  mental  cults,  Christian 
Science,  etc.,  to  our  medical  treatment? 
Do  they  really  offer  anything  more  sat- 
isfying than  our  medical  art  as  given 
by  the  physician?  Does  the  fault  lie 
with  the  physician  or  with  the  indi- 
vidual? That  these  are  queries  are  of 
intense  interest  to  us  cannot  but  be  ad- 
mitted by  those  who  are  most  sincere 
for  our  advancement.  The  fact  that 
many  of  our  tuberculars  pass  from  un- 
der our  influence,  in  spite  of  good  prog- 
ress, into  the  ofttimes  shallow  streams 
of  mental  philosophy,  frequently  di- 
rectly antagonistic  to  the  foundation  of 
medicine,  and    directly    opposite  in   its 
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real  purpose  (if  not  in  its  effect  on  the 
person)  so  that  the  individual  utterly 
ignores  the  ladder  he  has  climbed  back 
to  health  upon,  these  facts  of  daily  ex- 
perience with  many  of  us,  call  for  ex- 
planation and  meditation. 

The  lines  of  argument  advance  upon 
these  issues:  (1)  Medical  men  do  not 
properly  estimate  the  mental  influence 
or  mental  unrest  which  accompanies  the 
physical  state  and  what  is  more  impor- 
tant do  not  make  the  patient  feel  that 
those  issues  are  being  adequately  met. 
(2)  Patients  (or  the  public)  make  up 
an  unreasoning  group  of  human  beings 
who  are  unable  to  control  their  feel- 
ings, who  resent  discipline  and  desert 
principles  which  do  not  appeal  suffi- 
ciently to  their  needs,  or  are  unable  to 
comprehend  the  modern  trend  of  med- 
ical science.  (3)  Either  (1)  or  (2)  are 
right  or  there  is  a  middle  course.  In 
the  advance  of  medical  art  along  scien- 
tific lines  we,  as  a  class,  have  failed 'to' 
sufficiently  appreciate  the'  inability  '.of 
truly  scientific  treatment  <t'o '  fill  the 
needs  of  our  patiehts'affd  the  fault  liei<  • 
in  the  lack  cf^'nfntual  understanding  l 
between  patient  'and  physician.  ,  In,  ev- 
ery case  of  sickness  the' issue  1v3  an;'  in;-  « 
tensely  personal  one  to  the  patient,  H 
strikes  at  the  very  core  of  his  existence, 
not  alone  are  the  physical  states  to  be 
considered,  but  the  often  overwhelming 
influences  due  to  the  inherent  condition 
of  his  mental  make-up,  colored  by  early 
training,  occupation,  family  conditions, 
finances,  religion,  and  that  host  of  world 
conditions  under  which  we  live.  Every 
person  who  is  ill  is  in  a  changed  rela- 
tion even  to  his  dog,  as  well  as  his  din- 
ner. The  public  press,  the  chance 
statements  of  his  neighbor  given  over 
the  back  fence,  often  weigh  equally 
strong  in  his  mind  as  the  most  erudite 
advice  of  his  medical  advisor.  It  is  in 
the  study  of  this  changed  state  of  mind 
that  I  believe  lies  the  essence  of  the 
whole  problem.  Physicians  as  a  class 
today  do  not  realize  the  tremendous 
factor  of  this  changed  state  of  abnor- 


mal receptivity  of  the  diseased  indi- 
vidual. It  is  a  well  known  fact  that 
suggestions  will  often  slip  in  the  back 
door  (so  to  speak)  of  the  mind,  when 
no  amount  of  frontal  attack  renders  the 
desired  impression.  The  chance  argu- 
ment of  the  milkman  in  favor  of  fresh 
air  may  be  the  turning  point  toward  the 
consummation  of  one's  efforts  towards 
outdoor  sleeping.  In  general  the  atti- 
tude of  the  public  toward  "constituted 
authority"  has  utterly  changed,  and  in 
part  accounts  for  many  peculiar  in- 
stances of  opposition,  even  against 
those  problems  supported  with  all  the 
assurance  of  science  and  the  experience 
of  years.  Humbug  and  quackery  will 
never  wholly  lose  its  clientele  so  long  as 
the  world  can  be  swayed  by  an  element 
of  mysticism.  And  the  history  of  the 
world  shows  that  this  element  will  to  a 
certain  extent  still  survive  in  the  hu- 
man race.     These    things    account    for 

<  pflme  .instances   of   desertion    from  the 

r  VaAks'^f 't'Jjoc/j  who  confide  in  the  physi- 
cian. "BW,the  question  is  not  so  simple 
'that  it  can  ac«fmnt.*for  all. 

Emerson  states"'that;mesmerism,  home- 

,  ,opathyf  «3svedenborgism,.etc,  are  of  in- 
js^jfiificHJit  •frat&e   as  real    contributions 

'  to  the '  healing  art,  but  that  they  are 
excellent  critiques  of  the  state  of  heal- 
ing art  for  the  period  at  which  they  be- 
came existant.  And  I  feel  that  while 
the  general  gullibility  of  the  public  is 
a  more  or  less  constant  factor  through 
all  ages,  and  while  the  peculiar  changed 
receptivity  inherent  with  the  state  of 
sickness  is  also  a  more  or  less  constant 
factor  tending  toward  derelection  from 
medical  science,  still  the  rapid  growth 
of  the  fetisch  like  mind  healing  cults, 
must  in  a  certain  degree  be  regarded  as 
a  critique  on  the  state  of  modern  medi- 
cine at  the  time  in  which  these  cults 
began  their  rapid  growth.  Either  this 
conclusion  is  the  correct  one  or  there 
are  more  fools  and  hysterics  existing 
today  than  in  any  other  age.  I  imag 
ine,  however,  that  the  ratio  of  fools  and 
hysterics     is     a     rather     constant     one 
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throughout  the  ages.  Therefore,  in  the 
light  of  these  arguments  the  study  of 
the  individual,  his  mode  of  reaction  un- 
der his  illness,  and  the  direct  effort  to 
make  the  patient  feel  that  those  influ- 
ences, so  intimately  a  part  of  his  daily 
life,  are  being  considered  and  studied 
by  the  physician — in  these  things  much 
remains  to  be  done.  A  recent  promi- 
nent writer  speaks  sneeringly  at  psycho- 
therapeutics as  "stuff  lighter  than 
air;"  he  may  speak  on,  while  he  con- 
tinues to  .lose  patients  to  the  various 
cults,  but  is  this  the  proper  way  to  meet 
the  issue?  It  is  just  such  a  man  as  this 
who  operates  upon  a  case  of  appendi- 
citis, and  when  from  post-operative  ad- 
hesions or  other  complications  the  pa- 
tient is  troubled  by  vague  abdominal 
discomfort,  becomes  neurasthenic  and 
again  seeks  aid,  is  laughed  at  and  told 
there  cannot  possibly  be  anything 
wrong.  ' '  Did  I  not  take  out  the  appen- 
dix?" In  the  end  the  patient  becomes 
a  cultist. 

Therefore,  the  sneering  attitude  on 
the  part  of  the  physician,  no  matter 
what  his  reasons  may  be  toward  even 
legitimate  psycho-therapeutics,  is  not 
only  a  false  position  from  the  stand- 
point of  cold  science,  but  it  lays  the 
physician  open  to  the  very  criticism 
which  the  cultist  makes  his  strongest 
argument,  namely,  that  the  medical 
man  has  no  faith  in  or  knowledge  of 
such  things.  When  the  medical  man 
openly  admits  that  there  is  a  verity  be- 
hind all  so-called  cults,  when  he  states 
clearly  that  he  is  ready  and  able  to  sug- 
gest lines  of  work  to  the  patient  from 
a  psycho-therapeutic  standpoint,  when 
he  does  openly  and  admittedly  show  the 
individual  that  he  understands  and 
uses  to  the  best  of  his  ability  the  good 
that  lies  in  strong  religious  faith,  or 
mental  suggestion,  persuasion,  etc.,  then 
will  he  have  met  and  vanquished  the 
strongest  argument  which  the  cultist 
advances  against  the  doctor.  When  the 
public  and  the  patient  fully  realize  that 
the  physician  is  a  true  "doctor,"  and 


not  a  pill  dispenser  or  a  scalpel  flour- 
isher,  when  they  realize  that  the  physi- 
cian stands  ready  to  use  the  best  that 
is  in  the  essence  of  our  fads,  the  posi- 
tion of  the  physician  becomes  greatly 
strengthened,  and  the  fanatical  faddist 
loses  his  chief  argument. 

What  has  been  practiced  in  the  way 
of  psycho-therapeutics  by  the  regular 
physician  in  a  quiet,  tactful,  unassum- 
ing manner  for  centuries,  I  believe  it 
is  now  necessary  to  make  the  patient 
feel  more  openly  what  is  being  done 
for  him.  These  statements  bear  more 
directly,  of  course,  upon  the  handling 
of  the  large  group  of  chronic  conditions 
rather  than  upon  the  self-limited  acute 
conditions.  Even  in  those  apparently 
doomed  patients,  while  the  stimulation 
of  hope  may  seem  a  mere  figment  of  the 
mind,  if  one  can  take  away  from  the 
individual  the  awful  consciousness  of 
impending  doom,  and  relieve  him  of  the 
weight  of  worry  and  fretfulness,  is  not 
this  a  desirable  thing  to  do?  Whether 
it  is  reported  correctly  or  not,  one  fre- 
quently has  patients  come  to  him  who 
state  that  Dr.  Blank  told  them  that 
"there  was  absolutely  no  hope."  This 
occurs  frequently  enough  to  ask  the 
question  whether  such  a  course  is  in  the 
best  interests  of  the  patient  or  the  pro- 
fession. The  physician  may  be  mis- 
taken; if  so,  admitting  that  death  did 
claim  its  own,  and  even  if  the  patient 
snatches  but  a  short  reprieve  by  the  re- 
sults of  some  faith  cure,  the  physician 
is  scarcely  ever  able  to  set  a  definite 
time  limit,  hence  if  the  individual  lives 
only  two  or  three  months  under  faith 
cure,  the  sect  or  cult  under  whose  influ- 
ence the  patient  fell  comes  out  tri- 
umphant. The  philosophical  doctrine 
that  the  securing  of  even  a  minimum 
of  success  demonstrates  the  truth  of  the 
whole,  is  strong  in  the  average  human 
mind,  particularly  so  in  medical  mat- 
ters. The  man  who  first  tried  to  fly 
may  have  only  risen  six  inches  from 
the  earth,  yet  those  six  inches  demon- 
strated the  truth  that  flying  was  possi- 
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ble.  This  thought  can  be  proven  in  so 
many  ways  that  it  is  scarcely  neces- 
sary to  carry  it  further.  (See  Spen- 
cer's First  Principles.)  Therefore,  I 
consider  it  a  mistake  for  a  physician  to 
utterly  cast  out  hope  from  the  mind  of 
the  patient,  no  matter  how  near  the  end 
may  seem.  Not  only  for  the  reason 
that  here  is  a  chance  for  the  cultist  to 
come  in  and  get  the  credit  for  preserv- 
ing even  the  last  few  remaining  hours, 
but  for  the  higher  reason  that  it  is 
strictly  within  the  office  and  calling  of 
the  physician  never  to  give  open  dis- 
closure of  his  own  lack  of  faith  in  a 
favorable  outcome.  While  to  the  truly 
well  balanced  and  philosophical  man 
death  or  rather  cessation  of  living  is 
inevitable  and  ofttimes  under  circum- 
stances of  intense  suffering  to  be  wel- 
comed as  a  deliverer,  it  still  remains 
above  all  others,  the  most  peculiarly 
personal  experience  of  all  other  of  life's 
trials.  And  while  there  are  a  few  con- 
ditions that  stamp  the  consciousness  of 
impending  dissolution  in  no  uncertain 
way  upon  the  mind  of  both  the  physi- 
cian and  patient  as  well  as  the  family, 
in  a  very  large  majority  this  element  is 
lacking.  Particularly  is  this  true  of 
the  pulmonary  tuberculosis  patients,  of 
which  class  there  are  many  who  so  read- 
ily fall  into  the  hands  of  the  quack,  the 
faddist  and  the  cultist.  Therefore,  the 
physician  must  outline  a  policy  toward 
not  only  this  class  of  patients,  but  also 
all  chronic  sufferers,  which  has  to  do 
with  the  peculiarity  of  the  individual, 
not  alone  from  the  standpoint  of  the 
happiness  of  the  patient  which,  of 
course,  is  the  paramount  reason,  but 
also  from  the  likewise  important  reason 
of  self-defense. 

Therefore,  I  hold  that  what  there  is 
of  good  in  psycho-therapeutics,  just  as 
in  the  many  existing  sects  of  medicine, 
these  things  the  true  physician  may 
justly  study  and  hold  to.  That  there 
exists  any  need  for  the  splitting  up  of 
the  practice  of  medicine  into  separate 
divisions    according    to    whether    one    is 


interpreted  as  pill  dispenser,  another  as 
a  bone  setter,  another  group  as  herb 
doctors,  and  so  on'  ad  nauseam,  no  one 
can  justly  defend.  The  true  science  of 
medicine  is  big  enough  and  broad 
enough  to  hold  fast  to  all  that  is  good, 
if  it  became  split  into  different  sects,  it 
did  so  in  defiance  of  scientific  facts  and 
not  because  of  them.  The  fact  that 
this  splitting  off  resulted  to  a  certain 
degree  has  placed  the  true  science  of 
medicine  in  an  unenviable  position  in 
the  public  eye.  Under  the  modern  sys- 
tem of  education  of  the  physician  the 
excuse  of  systems  of  healing  differing 
only  in  therapeutic  methods,  no  longer 
exists,  if  valid  excuse  for  their  exist- 
ence ever  really  was  to  be  found. 

The  following  argument  from  Spen- 
cer's First  Principles  also  is  of  interest 
here:  "One  other  consideration  should 
not  be  overlooked — a  consideration 
which  students  of  science  more  espe- 
cially need  to  have  pointed  out.  Occu- 
pied as  such  are  with  established 
truths,  and  accustomed  to  regard  things 
not  already  known  as  things  to  be  here- 
after discovered,  they  are  liable  to  for- 
get that  information,  however  extensive 
it  may  become,  can  never  satisfy  in- 
quiry. Positive  knowledge  does  not, 
and  never  can,  fill  the  whole  region  of 
possible  thought.  At  the  uttermost 
reach  of  discovery  there  arises,  and 
must  ever  arise,  the  question — What 
lies  beyond?  As  it  is  impossible  to 
think  of  a  limit  to  space  so  as  to  ex- 
clude the  idea  of  space  lying  outside 
that  limit;  so  we  cannot  conceive  of 
any  explanation  profound  enough  to  ex- 
clude the  question — What  is  the  ex- 
planation of  that  explanation?  Re- 
garding science  as  a  gradually  increas- 
ing sphere,  we  may  say  that  every  addi- 
tion to  its  surface  does  but  bring  it  into 
wider  contact  with  surrounding  nesci- 
ence. There  must  ever  remain,  there- 
fore, two  antithetical  modes  of  mental 
action.  Throughout  all  future  time,  as 
now,  the  human  mind  may  occupy 
itself,    not    only    with    ascertained    phe- 
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nomena  and  their  relations,  but  also 
with  that  unascertained  something 
which  phenomena  and  their  relations 
imply.  Hence  if  knowledge  cannot 
monopolize  consciousness — if  it  must 
always  continue  possible  for  the  mind 
to  dwell  upon  that  which  transcends 
knowledge,  then  there  can  never  cease 
to  be  a  place  for  something  of  the  na- 
ture of  religion;  since  religion  under 
all  its  forms  is  distinguished  from  ev- 
erything else  in  this,  that  its  subject 
matter  passes  the  sphere  of  the  intel- 
lect. 

"Thus,  however  untenable  may  be 
the  existing  religious  creeds,  however 
gross  the  absurdities  associated  with 
them,  however  irrational  the  arguments 
set  forth  in  their  defense,  we  must  not 
ignore  the  verity  which  in  all  likeli- 
hood lies  hidden  within  them.  The  gen- 
eral probability  that  widely  spread  be- 
liefs are  not  absolutely  baseless  is  in 
this  case  enforced  by  a  further  proba- 
bility due  to  the  omnipresence  of  the 
beliefs.  In  the  existence  of  a  religious 
sentiment,  whatever  be  its  origin,  we 
have  a  second  evidence  of  great  signifi- 
cance. And  as  in  that  nescience  which 
must  ever  remain  the  antithesis  to  sci- 
ence, there  is  a  sphere  for  the  exercise 
of  this  sentiment,  we  find  a  third  gen- 
eral fact  of  like  implication.  We  may 
be  sure,  therefore,  that  religions,  even 
though  no  one  of  them  be  actually  true, 
are  yet  all  adumbrations  of  a  truth." 
(Page  12-13.) 

In  the  face  of  a  popular  and  insistent 
demand  by  the  public  for  a  royal  road 
to  "Health,"  let  the  physician  make 
sure  that  the  public  is  made  to  feel  that 
the  medical  profession  is  able  and 
willing  to  co-operate  in  the  search. 
While  we  do  not  admit  of  any  such 
Royal  Road  to  Health,  we  must  direct 
the  energies  which  go  forth  in  search 
of  it  through  religious  faith,  spiritual- 
ism, et  cetera,  by  paying  close  atten- 
tion to  the  mental  aspects  of  our  pa- 
tients, and  giving  them  the  right  "ther- 
apeutic literature"  to  feed  upon.     The 


difficulty  lies  in  the  public  not  appre- 
ciating that  in  this  matter,  as  in  all 
matters  pertaining  to  health,  the  physi- 
cian is  the  only  true  authority.  But  it 
is  only  by  individual  effort  with  our  pa- 
tients along  these  lines  that  we  can. 
force  them  to  see  that  fact. 

The  next  and  perhaps  more  practical 
consideration  is  the  mode  of  procedure 
with  the  individual  patient.  In  the  first 
place  one  should  pay  considerable  more- 
attention  than  is  usual  to  the  study  of 
the  patient's  "reaction  type,"  his  atti- 
tude toward  life  in  general — all  of 
these  things  have  a  bearing  upon  one's 
success  in  obtaining  his  confidence  and 
in  securing  a  desired  result;  a  more 
careful  history  in  regard  to  the  habits 
■ — alcohol,  tobacco,  sexual,  etc. — should 
be  taken.  The  family  history  in  regard 
to  mental  and  nervous  conditions,  eccen- 
tricities, etc.,  are  of  much  value. 

Furthermore,  the  influences  which 
bear  upon  the  patient's  mind  in  his 
home  and  occupation,  are  of  interest. 
One  may  almost  say  that  it  is  a  "safe 
bet"  that  for  every  chronically  ill  indi- 
vidual there  are  a  dozen  people  trying 
to  convince  him  of  a  better  means  of 
cure  than  the  one  he  has  adopted.  The 
Christian  Scientist  especially  never 
misses  an  opportunity  to  endeavor  to 
shake  the  faith  of  the  patient  in  the 
physician.  Therefore,  these  influences 
must  be  considered  and  the  condition  of 
the  individual's  mind  toward  all  man- 
ner of  faith  healing  should  by  all  means 
be  determined.  It  must  be  impressed 
upon  his  mind  that  the  physician  un- 
derstands the  beneficial  results  of  these 
things  and  it  must,  moreover,  be  dem- 
onstrated to  the  patient  that  this  is  so, 
by  taking  a  deliberate  interest  in  his 
worries,  his  troubles  and  his  doubts.  If 
the  patient  is  a  devout  person,  one 
should  not  hesitate  to  influence  him  to 
turn  to  his  Bible  for  consolation,  point- 
ing out  the  ease  of  mind  to  be  secured 
from  certain  passages  and  messages. 
While  in  some  patients  good  sensible 
talks   will   rid   the  mind   of   uneasiness, 
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recourse  may  be  had  to  "  therapeutic 
literature,"  a  selection  of  which  may 
be  made  to  suit  the  individual  needs  of 
the  patient.  The  physician  certainly 
should  be  sufficiently  familiar  with  such 
books  as  to  know  their  contents  and 
individual  merits.  Many  of  these  books 
are  written  by  men  in  a  sympathetic 
relation  to  medicine,  and  as  such  ad- 
mirably serve  our  purpose.  (See  Faith 
and  Health,   Charles  Eeynolds  Brown.) 

A  " social  diagnosis"  or  an  estima- 
tion of  the  conditions  under  which  the 
patient  is  to  work  out  a  cure  is  very 
necessary.  The  home  condition  may  be 
such  that  recovery  is  almost  impossible. 
In  a  recent  paper  Dr.  Michael  M.  Davis* 
outlines  very  admirably  what  is  meant 
by  "social  diagnosis."  He  lays  stress 
on  the  consideration  of  the  patient  as 
well  as  the  disease.  In  many  instances 
the  reason  why  we  do  not  secure  a  de- 
sired result  in  our  patient  lies  in  the 
conditions  under  which  the  patient 
lives.  These  are  causes  which  lie  in  the 
patient  himself — ignorance,  lack  of 
training,  shiftlessness,  bad  habits;  also 
ca-uses  lying  within  the  home,  over- 
crowding, insanitation,  uncongenial 
family,  neglect  or  cruelty,  ignorance  of 
parents  or  guardian,  bad  institutional 
care.  Then  there  are  those  causes  hav- 
ing to  do  with  the  occupation  of  the 
patient — long  hours,  fatigue,  unemploy- 
ment, unsuitable  work,  etc.  Finally 
under  "general  causes"  comes  lack  of 
recreation,  poverty,  etc.  These  outlines 
are  enough  to  indicate  what  lines  the 
physician's  study  must  take  in  order 
to  accurately  bring  into  play  all  the 
forces  which  may  tend  to  cure  and 
eliminate  those  which  tend  to  retard 
the  cure. 

This  means  that  one  must  give  con- 
siderably more  time  to  the  patient  than 
is  usual.  But  it  is  worth  it.  In  many 
instances  the  difference  means  that  dif- 
ference between  a  successful  and  an  un- 
successful   outcome.      An    unsuccessful 


result  means  a  dissatisfied  patient,  and 
when  the  patient  is  dissatisfied  it  means 
a  new  recruit  to  the  ranks  of  New 
Thought,  Christian  Science,  and  other 
either  covert  or  open  enemies  to  med- 
ical science. 

In  ' '  Two  Years  Ago ' '  Charles  Kings- 
ley  details  the  life  and  struggles  of  a 
physician  in  a  wonderfully  vivid  way, 
and  in  a  discussion  between  the  physi- 
cian and  a  minister,  puts  these  words  in 
the  former's  mouth: 

"Well,  I  do  it  because  I  like  it.  It's 
a  sort  of  'sporting'  with  your  true 
doctor.  He  blazes  away  at  a  disease 
where  he  sees  one,  as  he  would  at  a  bear 
or  a  lion;  the  very  sight  of  it  excites 
his  organ  of  destructiveness.  Don't 
you  understand  me?  You  hate  sin, 
you  know.  Well,  I  hate  disease.  Moral 
evil  is  your  devil,  and  physical  evil  is 
mine.  I  hate  it,  little  or  big;  I  hate  to 
see  a  fellow  sick;  I  hate  to  see  a  child 
rickety  and  pale;  I  hate  to  see  a  speck 
of  dirt  in  the  street;  I  hate  to  see  a 
woman's  gown  torn;  I  hate  to  see  her 
stockings  down  at  heel;  I  hate  to  see 
anything  wasted,  anything  awry,  any- 
thing going  wrong;  I  hate  to  see  water- 
power  wasted,  manure  wasted,  land 
wasted,  muscle  wasted,  pluck  wasted, 
brains  wasted;  I  hate  neglect,  incapac- 
ity, idleness,  ignorance,  and  all  the  dis- 
ease and  misery  which  spring  out  of 
that.  There's  my  devil;  and  I  can't 
help  it,  for  the  life  of  me,  going  right 
at  his  throat,  wheresoever  I  meet  him." 
(Page  369.) 

This  little  excerpt  taken  purposely 
from  a  book  by  a  layman,  a  great  nov- 
elist, typifies  to  a  most  excellent  degree 
the  attitude  of  the  true  physician 
toward  disease.  The  book  in  itself  is 
good  literature  for  the  ordinary  indi- 
vidual who  but  faintly  understands  the 
motives  and  ideals  of  the  physician. 
*Everett  J.  Brown,  writing  about  Ther- 
apeutic Literature,  aptly  says:  "Not 
every  physician  is  a  psychologist,  nor  is 
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♦Therapeutic    Literature.    Jour.    A.    M. 
A.,    Vol.    58,    No.    26,    p.    2031. 
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every  physician  a  psychotherapist,  and 
even  if  he  were,  he  has  not  the  time  to 
give  to  every  neurotic  patient  the  many 
minutes  or  even  hours  of  advice  and  re- 
education necessary  to  help  him  over- 
come his  fears,  his  follies,  and  his  ob- 
sessions; often,  too,  the  printed  page 
has  more  influence  than  the  spoken 
words  of  the  physician."  This  latter 
remark  has  more  than  a  grain  of  wis- 
dom in  it.  I  regard  it  as  a  mistake  to 
engage  in  long  arguments  with  one's 
patients  in  which  one  tries  to  convince 
them  of  the  absurdity  existing  in  va- 
rious cults.  It  is  a  waste  of  time,  and 
often  places  the  patient  in  an  offensive 
position,  and  begins  and  ends  fre- 
quently in  misunderstanding  between 
physician  and  patient.  How  much  bet- 
ter it  is  to  direct  the  patient's  mind  in 
channels  where  the  craving  for  "psychic 
atmosphere"  may  be  satisfied  and  the 
proper  attitude  corrected  by  simple 
substitution  or  displacement. 

The  tenor  of  this  paper  may  then  be 
summarized  by  the  following: 

The  general  attitude  of  the  physician 
should  be  not  so  much  to  show  the  er- 
rors in  our  popular  mind  healing  cults, 
but  more  especially  to  direct  the  popu- 
lar will  along  channels  in  harmony  with 
scientific  medicine,  as  exemplified  by 
the  best  there  is  in  all  the  various 
methods  of  psycho-therapeutics.  In 
e  a  riving  out  this  plan  he  may  take  ad- 
vanatge  of  the  religious  belief  of  the 
patient,  his  leanings  toward  various 
philosophies  and  other  peculiarities  of 
the  individual.  As  the  written  word 
often  is  more  impressive,  one  may  make 
a  choice  of  a  number  of  various  books 
along  this  line,  according  to  the  needs 
of  the  patient.  This  book  may  then  be 
taken  as  a  means  of  helpful  suggestion. 
By  this  means  useless  argument  and 
friction  is  avoided  and  the  confidential 
relations  between  physician  and  patient 
are  not  only  undisturbed,  but  rendered 
closer.  The  following  excerpt  from 
"Suggestion    and    Psycho-therapy"    by 


G.  W.  Jacoby  helps  to  sum  up  our  ar- 
gument: 

"Above  all,  the  physician  must  be 
imbued  with  the  truth  of  his  own  state- 
ments, for  then  self-confidence  and 
surety  of  demeanor  must  follow." 

"He  who  wavers  and  doubts  his  own 
capabilities,  he  who  does  not  himself 
believe  in  the  effectiveness  of  psychic 
treatment,  will  never  gain  the  confix 
dence  of  his  patients.  I  cannot  agree 
with  Struempell  in  his  contention  that 
the  psycho-therapist,  and  especially  the 
hypnotist,  must  possess  dramatic  talent 
to  produce  a  more  marked  impression 
and  to  conceal  his  own  misgivings. 
There  should  be  no  want  of  confidence, 
no  doubt  in  one's  self,  which  may  need 
covering.  Of  course,  it  is  an  advantage 
to  the  physician  to  have  a  voice  which 
is  tender  and  agreeable.  Delboeuf  men- 
tions the  favorable  impression  which 
the  pleasant,  convincing  tone  of  Lie- 
bault's  voice  made  on  him.  But,  after 
all,  the  means  of  expression  which  the 
physician  uses,  whether  these  be  words 
or  gestures,  must  harmonize  with  his 
innermost  conviction.  Where  that  har- 
mony is  wanting,  the  successful  practice 
of   psychic-therapeutics   is   impossible." 

"We  have  seen  that,  although  psy- 
chic treatment  cannot  directly  influence 
organic  disease,  a  therapeutic  effect 
may  be  produced  by  psychic  reinforce- 
ment of  a  patient 's  confidence  in  the 
potency  of  medicinal  or  other  remedies. 
In  a  way,  therefore,  the  patient's  hope 
for  relief  is  not  unwarranted,  for  it 
cannot  be  denied  that,  together  with 
the  disappearance  of  certain  symptoms 
which  to  a  large  degree  react  perni- 
ciously on  the  nervous  system,  the  gen- 
eral condition  becomes  markedly  im- 
proved. He  who  has  learned  that  no 
better  remedy  exists  for  stimulating 
the  digestion,  for  regulating  the  move- 
ments of  the  bowels,  for  inciting  the 
appetite,  for  influencing  the  heart's 
action,  than  the  power  of  suggestion 
supported  by  the  authority  of  the  phy- 
sician,   is    bound    to    come    to    the    con- 
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elusion  this  power  must  be  of  potent 
advantage  to  the  entire  personality  of 
the  patient,  and  that  by  means  of  the 
combined  method  of  treatment  associat- 
ing the  employment  of  psycho-therapy 
and  medicinal  or  mechanical  remedies, 
the  patient  will  at  one  and  the  same 
time  receive  both  specific  and  general 
help."     Page  272-273. 

' '  Effects  which  can  be  attained  with- 
out difficulty  in  persons  of  deep  re- 
ligious nature,  cannot  of  course  be 
brought  about  through  similar  means  in 
those  who  are  agnostically  or  atheis- 
tically  inclined.  In  order  that  similar 
results  may  be  derived  from  similar 
causes,  as,  for  example,  the  removal  of 
hysterical  paralysis  in  different  indi- 
viduals by  means  of  suggestion,  the 
conditions  for  cure  must  be  the  same. 
In  psycho-therapy  these  conditions  are 
not  made  up,  as  in  medicinal  therapy, 
of  chemical  affinities,  or,  as  in  surgery, 
of  antisepsis  and  asepsis,  but  are  formed 
essentially  by  the  personality  of  the 
patient  and  by  the  sphere  of  ideas 
which  control  him.  These  facts  enable 
us  to  deduce  the  very  important  prin- 
ciple that  the  decisive  indication  for 
psycho-therapeutic  influence  is  given  net 
by  the  perceptional  powers  of  the  phy- 
sician, but  by  those  of  the  patient. 
That  physician  who  would  undertake 
to  counteract  similar  functional  dis- 
orders in  different  patients  by  sugges- 
tions of  a  similar  kind,  without  regard 
•for  the  thoughts,  the  character,  and  the 
emotions  of  the  patient,  would  in  so 
doing  give  the  surest  proof  of  his  own 
incapability.  He  should  know  that 
sceptics  and  persons  of  critical  discern- 
ment will  be  entirely  refractory  to  cer- 
tain ideas,  which  would  be  accepted 
unquestioningly  by  children,  by  the  un- 
educated, and  by  devout  believers.' ' 
Page  279-280. 

In  order  to  carry  out  such  a  scheme 
scientifically  one  must  make  a  careful 
estimation  of  the  patient's  character, 
his  life  history,  his  temperament,  his 
living    conditions,    his    "social    diagno- 


sis," and  carefully  consider  the  condi- 
tion of  his  mental  and  nervous  system. 
While  this  article  has  dealt  more  es- 
pecially with  patients  suffering  from 
pulmonary  tuberculosis  or  chronic  con- 
ditions, it  equally  applies  to  all  those 
patients  whose  symptoms  are  out  of 
proportion  to  their  physical  basis,  and 
make  up  according  to  most  writers, 
about  forty  per  cent,  of  the  general 
practitioners  clientele.  Most  particu- 
larly do  I  consider  these  arguments  im- 
portant, in  that  it  is  from  this  class  of 
patients  that  the  ranks  of  the  cultists 
and  faddists  are  swelled,  and  the  vic- 
tims of  the  quack  are  recruited.  Ver- 
bum  sapienti. 

For  the  convenience  of  the  reader  a 
list  of  therapeutic  literature,  as  given 
by  Brown  with  slight  additions,  is  here- 
with appended. 

BIBLIOGRAPHY. 

Mitchell,  S.  Weir:  Doctor  and  Patient. 
J.    B.    Lippincott   Co.,    Philadelphia,    Pa. 

Walton,  George  L. :  Why  Worry?  J.  B. 
Lippincott    Co.,    Philadelphia. 

Mitchell,  John  K.:  Self-Help  for  Nervous 
Women.  J.  B.  Lippincott  Co.,  Phila- 
delphia, Pa. 

Collins,  Joseph:  The  Way  with  the 
Nerves.  G.  P.  Putnam  Sons,  New 
York. 

Courtney,  J.  W. :  The  Conquest  of 
Nerves.  The  Macmillan  Co.,  New 
York,    1911. 

Sadler,  William  S.:  The  Physiology  of 
Faith  and  Fear.  A.  C.  McClurg  Co., 
Chicago,    111.,   1912. 

Call,  Annie  Payson:  Power  Through 
Repose.     Little,    Brown    &   Co.,    Boston. 

Patrick,  Hugh  T.:  How  Not  To  Be 
Nervous.  The  Journal  A.  M.  A.,  Feb. 
7,    1903,   page   347. 

Dubois,  Paul:  The  Psychic  Treatment 
of  Nervous  Disorders.  Funk  &  Wag- 
nails    Co.,    New    York,    1907. 

Cutten,  George  Barton:  Three  Thou- 
sand Years  of  Mental  Healing.  Charles 
Scribner's   Sons,   1911. 

Locke,  Charles  E.:  Eddyism — How  Long 
Will  It  Last?  Grafton  Publishing  Co., 
Los    Angeles. 

Emerson,  Ralph  Waldo:  Medical  Essays. 
Houghton,  Mifflin  Co.,  Boston,  Mass., 
1889. 

Ross,  Will  M.:  My  Personal  Experience 
with  Tuberculosis.  Writers  Press, 
Milwaukee,    Wis. 

Flick,  Lawrence  F.:  Consumption — A 
Curable  and  Preventable  Disease. 
David   McKay,    Philadelphia. 

Hutchinson,  Woods:  Conquest  of  Con- 
sumption. Houghton,  Mifflin  Co.,  New 
York,    1910. 

Knopf,  Adolphus:  Tuberculosis  as  a  Dis- 
ease of  the  Masses  and  How  to  Com- 
bat It.  The  Survey,  105  E.  Twenty- 
second    Street,    New    York,    1911. 

Journal    Outdoor   Life,    New   York. 


FOEEIGN  BODIES  IN  THE   AIE   AND  FOOD   TEACTS. 


23 


Fisher,  H.  W.:  Making  Life  Worth 
While.  Doubleday,  Page  &  Co.,  New 
York. 

Oulick,  Luther:  Efficient  Life.  Double- 
day,    Page   &   Co.,   New   York. 

Oulick,  Luther:  Mind  and  Work.  Dou- 
bleday,   Page    &    Co.,    New   York. 

Hutchinson,        Woods:  Instinct        and 

Health.     Dodd,  Mead  &  Co.,  New  York. 

Bennett,  Arnold:  How  to  Live  on 
Twenty-four  Hours  a  Day.  George  H. 
Doran    Co.,    New   York. 

Bennett,  Arnold:  Mental  Efficiency. 
George   H.    Doran   Co.,    New   York. 

Thompson,  Henry:  Diet  in  Relation  to 
Age  and  Activity.  Frederick  Warne 
&  Co.,  London. 

Griffith,  J.  P.  Crozer:  The  Care  of  the 
Babv.      W.    B.    Saunders,    Philadelphia. 

Adams,  Samuel  Hopkins:  The  Great 
American  Fraud.  A.  M.  A.  Press,  Chi- 
cago. 


Nostrums  and  Quackery.  A.  M.  A. 
Press,    Chicago,   111. 

Morrow,  Prince  A.:  Social  Diseases  and 
Marriage.  Lea  Brothers  &  Co.,  New 
York. 

Senator  and  Kaminer:  Health  and  Dis- 
ease in  Relation  to  Marriage.  The 
Redman   Co.,    New   York. 

Faith  and  Health:  Charles  R.  Brown. 
Crowell  &  Co.,   New  York. 

Psychic  Healing  and  Tuberculosis:  Jour- 
nal Outdoor  Life,  Feb.,  1911,  J.  L. 
Pomeroy,   M.D. 

Munsterberg    Augo:     Psycho-therapy. 

First  Principles:  Spencer.  Wheeler  Pub. 
Co. 

Kingsley,  Charles:  Two  Years  Ago. 
Wheeler   Publishing   Co. 

Jacoby,  George  W.:  Suggestion  and 
Psycho-therapy,    1912. 


FOREIGN   BODIES  IN  THE  AIR  AND   FOOD   TRACTS.* 


BY  DR.  ALBERT  SOILAND 
In  making  an  X-Eay  examination  of 
foreign  bodies  it  is  a  matter  of  utmost 
importance  that  a  correct  localization 
method  be  employed.  In  some  instances 
a  single  view  will  suffice  to  show  the 
approximate  position,  but  for  the  suc- 
cessful removal  it  is  essential  to  so 
conduct  the  X-Eay  examination  as  to 
give  the  true  relative  position  of  the 
foreign  body  in  regard  to  its  anatomical 
situation.  This  is  best  accomplished  by 
Eoentgen  stereoscopy. 

To  localize  a  body  accurately  within 
the  human  tissue  is  not  an  easy  task  as 
so  many  factors  enter  into  the  work. 
For  example,  if  the  subject  be  a  child  it 
is  difficult  to  maintain  a  rigid  pose  dur- 
ing the  exposure.  Again  it  is  not  al- 
ways easy,  from  the  history  of  the  case, 
to  determine  the  region  in  which  the 
supposed  foreign  body  lies.  I  have  a 
number  of  times  failed  to  find  the  swal- 
lowed pin  or  button  in  the  intestinal 
canal  because  of  neglect  to  examine  the 
posterior  pharynx,  or  the  upper  part  of 
the  esophagus,  where  the  offending  body 
may  lie  without  giving  rise  to  sugges- 
tive symptoms. 

Quite  recently  an  examination  was 
made  of  a  child  said  to  have  swallowed 
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a  hairpin.  The  X-Eay  negative  made 
the  pin  appear  low  down  in  the  pelvis. 
A  second  examination,  several  weeks 
later,  showed  the  pin  in  the  same  loca 
tion.  An  operation  was  recommended; 
the  surgeon  explored  the  entire  intes- 
tinal field,  but  failed  to  find  the  pin. 
Fortunately  he  explored  the  bladder, 
felt  a  hard  substance  within,  and  re- 
moved from  that  organ  the  offending 
hairpin. 

In  this  case  we  had  a  straight  history 
of  the  mother  having  seen  the  child 
with  hairpins  in  the  mouth,  and  it  did 
not  occur  to  us  to  look  outside  of  the 
alimentary  canal.  Had  a  stereoscopic 
examination  been  made  a  correct  local- 
ization would  have  been  obtained. 

Another  case  can  be  cited  wherein 
the  stereoscopic  examination  would  be 
of  great  benefit.  This  child  is  eight 
months  old  and  has  an  open  safety  pin 
1  y2  inches  long  in  its  deodenum.  I  have 
attempted  several  times  to  stereoscope 
this  infant,  but  am  unable  to  keep  the 
child  quiet  for  the  few  seconds  neces- 
sary to  do  the  work.  The  parents  re- 
fuse to  allow  an  anesthetic.  However, 
in  this  case  the  single  plate  examination 
is  sufficient  to  determine  the  excursions 
of  the  pin  from  time  to  time,   and,   as 


♦Read   before   the   Los   Angeles   County   Medical   Association,   November   7th,    1912. 
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no  untoward  symptoms  have  arisen,  the 
pin  will  likely  find  its  way  out  in  due 
course  of  time.  I  recall  one  case  in 
which  an  open  safety  pin  passed 
through  the  alimentary  canal  of  a  child 
one  year  old  in  three  months'  time. 
For  the  stereoscopic  work  I  have  de- 


vised a  simple  instrument  which  makes 
it  possible  to  examine  two  plates,  side 
by  side,  or  two  views  made  on  one 
plate,  thus  doing  away  with  the  large 
stereoscopes  which  are  not  readily  trans- 
ported. This  will  be  used  to  illustrate 
the  plates  in  our  illuminating  box. 


San  Francisco,  California, 

December  20,  1912. 
In  accordance  with  the  law  and  the 
rules  of  this  Board  the  following  were 
granted  certificates  to  practice  medi- 
cine and  surgery  in  the  State  of  Cali- 
fornia: 

Abbott,  Arthur  W.,  81..0  plus  5 86.0 

Allen,  Albert 84.8 

Alter,  Samuel  Mitchell 80.1 

Anderson,  Jennie  H 80.0 

Bardill,  John  Wanen 85.4 
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Bay,  O.  S 80.2 

Boone,  Wm.  Roscoe 78.3 

Boyer,  John  Ira 77.6 

Butler,  Oliver  W 82.5 

Carter,  James  N.  C,  75  plus  15 90.0 

Carter,  Frank  H 85.8 

Coburn,  Elwyn  S.,  76.8  plus  5 81.8 

Cooke,  A.  Bennett,  81.5  plus  10 91.5 

Dickinson,  Chas.  Chester 84.4 

Diepanbrock,  Anthony  Bernard 83.5 

Dill,  Wallace  Wright,  91.1  plus  5 96.1 

Dodds,  Jessie  Brown,  77.8  plus  10 87.8 

Duncan,  Thos.  H.  F.,  72.8  plus  5 77.8 

Emery,  Edgar  V 80.4 

FitzGibbon,  Clarence  Cyril 79.0 

French,  Pinckney,  66.7  plus  15 81.7 

Gardner,  F.  W 77.1 

Gay,  Eugene  John,  77.2  plus  5 82.2 

Gouley,  Clare  Mulvehill 81.3 

Hasty,  Ella  Merry 80.1 

Herrick,  F.  Leslie 85.6 

Hollingsworth,  Loren  D 78.4 

Holmes,  Will  H 81.5 

Iseri,  Kawor 75.8 

Jeaneen,  Etta  C 77.8 

Jensen,  Chas.  Alfred,  77.4  plus  5 82.4 

Kerr,  Allen  N 75.8 

King,  Aubin  Tilden 84.0 

Klick,  John  J 80.6 

Landis,  Chas.  Caldwell 86.2 

Larsen,  Ralph  Ludwig,  81.2  plus  5 86.2 

Libby,  Walter  E 81.1 

Lundegaard,  Edward  M 77.5 

MacRae,  Thomas 86.4 

Miller,  Jared  Homer,  86.3  plus  5 91.3 

Moffett,  Edwar  d  H,  75.2  plus  10 85.2 

Moore,  Luther  R 88.0 

Moretti,  Raffaello 76.5 

Peppers,  Chas.  Henderson 79.9 

Pinkley,  Virgil  Milo 86.7 

Phillips,  Frank  Albert,  77.4  plus  10 87.4 

Pollock,  Robt.,  84.4  plus  10 94.4 

Reeves,  Wm.  Rollin 85.4 

Reum,  Carl  Gedrem 90.0 

Richards,  Dexter  Newell 89  3 

Robbins,  Budd 85  8 

Ronan,  Richard  R 78.2 

Rosburg,  August  Henry 85.8 

Rose,  John  Montague 75  0 

Rossiter,  Fred.  M.,  82.6  plus  5 87.6 

Schneider,  Edwin  Henry 81.9 

Scosseria,  Ernesto 75  0 

Shank,  Clyde  Earl 82 .9 


Shoemaker,  Harlan,  83.3  plus  5 88.3 

Silverburg,  George  M.,  75.4  plus  5 80.4 

Stark,  John  Henderson 84.4 

Traughber,  Wm.  Francis 81.3 

Truxaw,  John 86.1 

Vye,  Jas.  F 85.1 

Walsh,  Groosbeck,  80.8  plus  5 85.8 

Willcatt,  George  Hayes 81 .0 

Wiser,  Frank  G.,  79.. 0  plus  10 89.0 

Yates,  John  C,  76.5  plus  5 81.5 

The  following  were  granted  certifi- 
cates to  practice  osteopathy  in  the 
State  of  California: 

Bales,  Crance  M 77.4 

Buchman,  Roy  Freeman 77.1 

Ellisen,  Edward 82.9 

Faddis,  Council  Elmira 77.3 

Hutchinson,  Susan  W 75.0 

Hutchinson,  Wm 77.4 

Jason,  Rae  Perry 80.3 

Jelsma,  Hendreekus  Plette 75.3 

Jerrue,  Edna  Frazier 88 .5 

Magill,  Peryl  E 77.5 

Moreland,  Cassipere  C 76.2 

Mosher,  Lena  Hank 75.0 

Mossman,  Mildred 75.5 

Petheram,  Ethel 76.5 

Shultz,  Richard  Wilson 77.7 

Smith,  Lucius  E 75.0 

Thwaites,  Carrie 77.6 

Weaver,  Lazette  Anita 75.2 

West,  Claude  H 76.6 

West,  Frederick  William 75.4 

CHAS.   L.   TISDALE, 

Secretary. 


"ALARMING"    THE    "IRREGULARS." 

The  first  report  of  the  National 
League  for  Medical  Freedom  states 
that  when  the  idea  of  the  league  was 
conceived  "the  alarm  was  sounded  to 
the  homeopaths,  the  eclectics,  the  osteo- 
paths, the  Christian  Scientists  and 
other  schools  of  healing,  the  members 
of  the  Anti-Compulsory  Vaccination 
League,  and  the  Anti-Vivisection  So- 
ciety." It  does  not  seem  to  have  been 
"the  people"  to  whom  they  turned 
for  support  of  "freedom,"  but  in- 
stead, "irregulars"  in  the  healing  pro- 
fession. These  become  "alarmed" 
when  given  such  misstatements  as  that 
attempts  were  being  made  to  establish 
in  the  government  one  method  of  heal- 
ing— that  of  the  ' '  regulars ' ' — and  to 
restrict  the  "medical  freedom"  of 
those  practicing  other  methods. 


DR.  E.  R.  SMITH 
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EDITORIAL 


E.   R.    SMITH    DINED     ON   FRIDAY 
THE  THIRTEENTH. 

,  A  testimonial  friendship  banquet,  in 
honor  of  Everett  R.  Smith,  M.D.,  at 
the  close  of  fifteen  years,  first  as  vice- 
president,  then  as  president  of  the  Cal- 
ifornia Hospital,  was  given  by  about 
seventy-five  of  his  colleagues  at  the 
California  Club  7  p.m.  Friday,  Decem- 
ber 13th,  1912. 

We  mention  this  incident,  not  be- 
cause it  illustrates  the  disregard  of 
scientific  men  for  superstition,  but  be- 
cause the  occasion  is  a  milestone  as  it 
were  in  the  medical  history  of  Los  An- 
geles. Both  the  progress  of  medicine 
and  the  marvelous  growth  of  Los  An- 
geles during  the  past  fifteen  years  have 
made  strenuous  demands  upon  a  hos- 
pital that  would  keep  abreast  with 
both.  The  personality  and  executive 
ability  of  Dr.  E.  R.  Smith  and  those 
associated  with  him  have  kept  the  Cal- 
ifornia Hospital  in  the  front  rank 
among  such  institutions  in  the  United 
States,  and  have  given  to  this  coterie 
of  men  an  enviable  reputation  among 
their  confreres.     The  many  good  things 
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said  about  Dr.  E.  R.  Smith — right  be- 
fore his  face — were  sufficient  to  arouse 
a  spirit  of  envy  in  one  who  had  not 
been  so  fortunate  as  to  have  such  an 
intimate  acquaintance  with  the  hon- 
ored guest  of  the  evening. 

Following  a  menu  of  markedly  Pari- 
sian flavor,  the  following  toasts  and 
roasts  were  served  after  the  good  old 
American   fashion: 

President  of  the  evening,  H.  Bert. 
Ellis. 

Toastmaster,  Norman  Bridge. 

"E.  R.  Smith  as  a  Fisherman,"  M. 
L.  Moore. 

"E.  R.  Smith  as  a  Stalwart  Citi- 
zen."  Hon.  J.  W.   McKinley. 

"E.  R.  Smith  as  a  Professional 
Brother,"    Andrew    Stewart    Lobingier. 

"E.  R.  Smith  as  a  Raconteur,"  W. 
T.   McArthur. 

"E.  R.  Smith  in  'Illinoy,'  "  Plumer 
M.  Woodworth. 

"E.  R.  Smith  as  Seen  From  Out- 
side,"  Gurney  Newlin,   Esq. 

"E.  R.  Smith  as  a  Director  and  Pres- 
ident," Walter  Lindley. 

"  'Dad'  as  a  Father,"  Rea  Smith. 


26 


EDITORIAL. 


"Deny  It  If  You  Dare!"  E.  K. 
Smith. 

Miss  Margaret  McKee,  during  the 
dinner,  rendered  several  whistling  se- 
lections. Miss  McKee  is  the  fourteen- 
year-old  grand-daughter  of  the  late  Dr. 
J.  H.  McKee,  who  was  for  several  years 
beginning  with  1869,  Health  Officer  of 
Los  Angeles.  Dr.  McKee  was  an  active 
member  of  the  Los  Angeles  County 
Medical  Association. 

The  following  is  a  list  of  those  pres- 
ent: Geo.  L.  Cole,  F.  T.  Bieknell,  W. 
W.  Hitchcock,  E.  E.  Smith,  H.  Bert. 
Ellis,  Norman  Bridge,  P.  M.  Wood- 
worth,  Judge  McKinley,  W.  T.  McAr- 
thur,  A.  W.  Moore,  W.  G.  Cochran,  A. 
S.  Lobingier,  H.  G.  Brainerd,  Walter 
Lindley,  John  J.  Kyle,  Cecil  E.  Rey- 
nolds, F.  M.  Pottenger,  A.  C.  Thorpe, 
R.  T.  Jewel,  F.  C.  E.  Mattison,  Gran- 
ville MacGowan,  John  R.  Haynes,  W. 
A.  Edwards,  A.  L.  Macleish,  A.  C.  Rog- 
ers, C.  H.  Whitman,  E.  A.  Bryant,  J. 
H.  McBride,  W.  Jarvis  Barlow,  Rea 
Smith,  Clarence  Moore,  Edward  J. 
Cook,  Guy  Cochran,  Philip  Kitchin,  C. 
W.  Anderson,  P.  G.  White,  Dudley  Ful- 
ton, Gurney  Newlin,  J.  J.  A.  Van 
Kaathoven,  P.  R.  McArthur,  Francis  L. 
Anton,  John  C.  Ferbert,  W.  W.  Richard- 
son, E.  W.  Fleming,  Henry  W.  Howard, 
Carl  Kurtz,  J.  Ross  Moore,  J.  Rollin 
French,  L.  Hart,  P.  O.  Sundin,  J.  R. 
Cowan,  Lyell  C.  Kinney,  Arthur  Stan- 
ley Granger,  Leo  A.  Schroeder,  J.  J. 
O'Brien,  Lewis  S.  Thorpe,  Thos.  J.  Or- 
bison,  H.  O.  Eversole,  F.  S.  Dillingham, 
R.  S.  Lavenson,  F.  D.  Bullard,  Harlem 
Shoemaker,  Albert  Soiland,  H.  G.  Mc- 
Neil, H.  M.  Voorhees,  W.  T.  Clarke,  J. 
T.  M.  Allan,  Wm.  R.  Molony,  Albert 
W.  Moore,  E.  M.  Lazard,  A.  Halden 
Jones,  Alfred  Fellows,  Geo.  H.  Kress, 
Michael  S.  Creamer,  Harvey  L.  Thorpe, 
C.  W.  Pierce,  Raymond  G.  Taylor,  J. 
C.  Urquhart,  G.  E.  Malsbary,  Thos.  R. 
McNab,  J.  A.  McGarry,  Edwin  W. 
Earing,  Edward  D.  Jones,  C.  W.  Cook, 
Henry  H.  Lissner,  J.  A.  Samniego,  C. 
W.  Bonyng,  Donald  W.  Skeel. 


OUR      CITY     SCHOOLS     TO      HAVE 

ANOTHER  PUBLIC  HEALTH 

INNOVATION. 

It  would  seem  that  our  Los  Angeles 
School  Superintendent,  Mr.  Francis, 
has  again  capitulated  to  the  ' '  inter- 
ests. " 

This  time  in  response  to  a  visit  from 
a  committee  from  the  "California  Fed- 
eration of  Liberal  (Sic)  Physicians," 
he  states  that  he  wants  all  schools  of 
healing  represented  on  physical  devel- 
opment staff! 

Read  for  yourselves  what  the  L.  A. 
Tribune  of  January  3rd  had  to  say  on 
the  subject  of  Mr.  Francis'  recom- 
mendation: 

ALL  SCHOOLS  OF  HEALING  FAVORED 

Board  of  Education  Decides  to  Give  Equal 

Chance  on  Health  Staff 

"Los  Angeles  city  school  children  may  here- 
after be  examined  physically  by  a  member  of  any 
desired  branch  of  healing,  as  the  result  of  the 
action  of  the  board  of  education  yesterday  placing 
representatives  of  the  different  schools  of  healing 
on  the  school  health  staff. 

"  'I  believe  that  much  opposition  to  the 
physical  examination  of  the  children  in  the 
public  schools  will  be  removed  if  the  parents  can 
determine  by  which  school  of  healers  the  children 
shall  be  examined,'  said  J.  H.  Francis,  superin- 
tendent of  the  city  schools.  'It  is  only  fair  to  the 
believers  in  the  various  established  schools  that 
the  children  be  examined  in  the  way  their 
parents  believe  to  be  the  best.  I  am  sure  all 
broad-minded  men  and  women  will  recognize  the 
need  of  such  an  action.  I  shall  advocate  the 
filling  of  all  vacancies  on  the  school  health  staff 
with  representatives  from  the  various  schools 
of  healing.' 

"The  recommendation  made  by  Mr.  Francis 
to  the  board  of  education  yesterday  was  adopted 
without  discussion.  It  was  drawn  up  as  the 
result  of  a  call  upon  the  superintendent  by  a 
committee  from  the  'California  Federation  of 
Liberal  Physicians,  Surgeons  and  Healers,'  who 
objected  to  the  examinations  being  made  by 
doctors  of  one  school  of  healing  only. 

Does  this  mean  a  melange  physical 
examination  staff  for  our  schools  com- 
posed of  representatives  of  so-called 
regulars,  homeopaths,  eclectics,  osteo- 
paths, naturopaths  and  Christian  Sci- 
ence healers'?  (under  the  laws  of  Cali- 
fornia all  these  have  the  right  to  prac- 
tice.) 

Isn't  it  time,  instead  of  having  a 
dozen  men  (of  antagonistic  training 
and  scientific  viewpoints)  giving  a  few 
hours  each  day,  to  change  the  method 
and  employ  one  or  two  young  men  or 
women  physicians,  of  splendid  educa- 
tion and  professional  training,  to  do  all 
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this  work  and  give  all  their  time 
thereto?  The  particular  "  school" 
they  attached  themselves  to,  provided 
they  had  good  education  and  training, 
would  matter  little.  The  more  "part- 
of-the-day"  jobs  to  be  parceled  out, 
the  more  will  this  physical  examination 
department  become  the  sport  of  those 
seeking   easy  berths   and  easy  salaries. 

Here  again  we  see  another  evidence 
by  our  Superintendent  of  Schools  of 
subservience  to  groups  of  shouters, 
rather  than  loyalty  to  the  best  interests 
of  the  children. 

It  will  be  of  interest  to  watch  this 
new  recommendation  of  our  City  School 
Superintendent,  Mr.  Francis,  who  so  re- 
cently, it  will  be  remembered,  ordered 
the  anti-tuberculosis  literature  out  of 
the  schools  after  having  given  permis- 
sion for  its  distribution,  and  who,  more 
recently  had  the  temerity  to  rush  into 
the  press  and  accuse  President  Benja- 
min Ide  Wheeler  of  being  "childish  or 
dishonest  and  as  not  knowing  what  he 
was  talking  about." 

Surely,  our  Mr.  Francis  is  a  wonder- 
ful man  and  it  is  hard  to  tell  just  what 
he  will  do  next. 

The  large  number  of  physicians  and 
citizens  who  believe  in  high  standards 
of  medical  education  as  a  proper  safe- 
guard of  public  health  interests  must 
surely  feel  gratified  at  this  latest  man- 
ifestation of  Mr.  Francis'  broadmind- 
edness(  ?). 


CONGRESS'    OPPORTUNITY. 

A  bill  has  been  introduced  in  Con- 
gress to  provide  for  the  appointment 
of  a  commission  to  determine  the 
physiological  and  therapeutic  effects  of 
the  hot  water  from  the  springs  on  the 
Hot  Springs  Reservation,  Arkansas, 
and  to  report  upon  the  application  of 
these  waters  to  the  alleviation  and 
cure  of  diseases. 

In  early  days  the  Indians  had  great 
faith  in  these  waters.  Later  the  whites 
believed  them  to  possess  specific  vir- 
tues.     In    the   year    1832    Congress     re- 


served the  territory  about  the  springs 
from  public  entry,  thus  creating  the 
first  National  Park  Reservation.  The 
act  decreed  that  the  reservation  should 
consist  of  four  sections  of  land  with 
the  hot  springs  in  the  center.  This 
provision  was  made  to  prevent  com- 
mercial exploitation  with  its  concomi- 
tant evils  which,  when  practiced  upon 
those  afflicted  with  disease,  whose 
earning  capacity  and  ability  to  pro- 
tect their  own  rights  and  interests  is 
impaired,  becomes  particularly  obnox- 
ious. By  subsequent  acts  growing  out 
of  the  claims  of  squatters  the  original 
reservation  was  reduced  in  size  so  that 
the  dividing  line  between  the  Federal 
territory  and  the  State  is  now  close  to 
the  springs  and  the  city  of  Hot  Springs 
has  grown  into  a  prosperous  com- 
munity of  15,000  inhabitants  under  the 
jurisdiction   of   the   State   of   Arkansas. 

Local  physicians  who  have  prescribed 
these  waters  for  years,  firmly  believe 
them  to  possess  marked  therapeutic 
value  in  certain  classes  of  cases,  at  the 
same  time  recognizing  that  they  are 
of  no  value  in  certain  other  diseases 
and  that  their  use  is  contraindicated  in 
tuberculosis  of  the  respiratory  tract 
and  in  all  forms  of  cancer.  Xon-resi- 
dent  physicians  occasionally  send  pa- 
tients of  the  latter  class  to  the  springs, 
evidently  because  of  lack  of  informa- 
tion as  to  the  diseases  that  may  reason- 
ably be  expected  to  be  benefited  by 
treatment  there.  The  resort  has  al- 
ready assumed  essentially  a  national 
character  and  is  visited  each  year  by 
about  100,000  people  from  all  parts  of 
the  country.  The  proposed  measure 
therefore  is  of  general,  rather  than  of 
local  interest. 

Dr.  Joseph  D.  Bryant  in  his  annual 
address  as  president  of  the  American 
Medical  Association  at  the  58th  annual 
session  held  at  Atlantic  City  June  4th- 
7th,  1907,  states: 

"But  little  less  important  than  the 
preceding,  in  some  respects,  would  be 
the    careful    scientific    consideration    of 
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the  therapeutic  value  of  the  abundant 
springs  of  our  country.  There  is  much, 
indeed,  of  special  significance  regard- 
ing their  popular  use  which  might  well 
be  garnered  and  put  on  a  sound  basis. 
A  scientific  co-operation  with  those 
who  are  in  charge  of  certain  baths  pos- 
sessed of  traditional  specific  value 
might  readily  guide  to  improved  condi- 
tions of  significant  importance  to  all 
those  who  seek  relief.  A  country  as 
rich  as  ours  in  these  spontaneous  en- 
dowments can  well  afford,  in  proper 
ways,  to  court  the  attention  and  sup- 
port of  the  afflicted  and  to  the  decided 
advantages  of  all  concerned." 

The  bill  referred  to  is  the  outgrowth 
of  a  realization  that  the  Federal  Gov- 
ernment having  reserved  these  springs 
for  the  use  of  the  people  is  under  cer- 
tain moral  obligations  to  see  that  the 
use  of  the  water  as  a  remedial  agent  is 
in  accordance  with  the  teachings  of 
scientific  medicine  and  ethical  in  all 
respects.  It  should  have  the  active 
support  of  all  who  are  interested  in  the 
advancement  of  medicine  and  of  public 
health. 


FRIEDMANN 'S  TUBERCULOSIS 
"CURE." 

Just  about  every  once  in  awhile  we 
hear  of  a  marvelous  new  "cure"  for 
tuberculosis.  The  Friedmann  "cure," 
recently  announced,  is  striking  chiefly 
as  an  example  of  the  gentleman's  abil- 
ity as  a  promotor  and  advertiser.  Prob- 
ably largely  because  of  the  terror  of 
tuberculosis,  in  the  minds  of  many  of 
the  laity  and  of  some  physicians,  the 
striking  announcement  of  Friedmann 
that  he  had  found  a  "cure"  that  would 
be  effectual  in  a  single  dose,  inspired 
the  lay  press  throughout  the  world  to 
give  practically  unlimited  space  to  the 
exploitation  of  this  ' '  cure. ' '  If  you 
are  of  a  speculative  turn  of  mind,  you 
may  enjoy  trying  to  estimate  the  num- 
ber that  would  be  willing  to  submit  to 
this  "cure."  We  haven't  time.  As  a 
matter  of  fact,  what  information  have 


we  concerning  this  "cure?"  We  have 
Friedmann 's  statement  that  it  consists 
of  a  non-virulent  variety  of  the  tuber- 
cle bacillus.  We  would  be  inclined  to 
be  suspicious  of  the  stability  of  the 
non-virulency  of  a  culture  of  the  tu- 
bercle bacillus.  Remember  Pasteur's 
experience  with  the  non-virulent  virus 
of  chicken  cholera?  He  used  it  as  a 
protective  inoculation  in  fowls,  when 
apparently  without  reason,  the  virus 
became  virulent  and  caused  quite  an 
epidemic  among  the  fowls  that  had 
been  injected  for  their  protection.  It 
is  supposed  that  Friedmann  secured 
the  non-virulence  of  the  tubercle  bacil- 
lus by  growing  the  bacilli  in  turtle 
serum.  This  supposition  is  based 
largely  upon  the  work  with  turtle  se- 
rum reported  by  him  sometime  since. 
In  the  discussion  of  Friedmann 's  pa- 
per, in  which  a  number  of  eminent  men 
took  part,  some  good  results  were  re- 
ported, and  some  results  were  reported 
that  distinctly  contradicted  Fried- 
mann 's  claim  that  a  single  injection  of 
his  "cure"  will  suffice  to  cure  tuber- 
culosis. Of  course,  we  hope  this 
"cure"  will  prove  better  than  the  re- 
ports indicate.  However,  for  the  pres- 
ent we  must  wait  until  Friedmann  has 
protected  his  "rights"  by  patents. 
Sounds  like  plain  quackery,  don't  you 
think  so? 


TUBERCULOSIS  IN  CHILDREN. 

For  a  long  time  it  has  been  recog- 
nized that  tuberculosis  frequently  af- 
fects children  at  about  the  same  age 
as  the  acute  infections  of  childhood  ap- 
pear. Philip  of  Edinburgh  is  promi- 
nent among  those  who  lay  stress  upon 
taking  proper  care  of  the  child,  as  an 
essential  factor  in  the  warfare  against 
tuberculosis.  Recently  Nietner,  Gen- 
eral Secretary  of  the  German  Central 
Committee  for  the  Prevention  of  Tu- 
berculosis, delivered  an  address  on  tu- 
berculosis in  childhood  at  the  Medical 
School  of  the  Royal  Hospital  for  Dis- 
eases   of   the   Chest,   London,    in   which 
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he  emphasized  the  importance  of  the 
school  physician  taking  a  prominent 
part  in  the  campaign  against  tubercu- 
losis. It  is  interesting  to  note  that  he 
also  advocated  colleges  for  teachers  in 
the  school  medical  service  as  well  as 
the  trade  schools.  It  would,  undoubt- 
edly, be  a  great  advantage  if  our  teach- 
ers in  the  public,  parochial  and  private 
schools  were  more  conversant  with  the 
modern  methods  of  sanitation  and  pre- 
ventive medicine. 


MEDICAL  CARE  OF   THE  G.  A.  R. 

The  46th  National  Encampment, 
Grand  Army  of  the  Republic,  which 
was  held  in  Los  Angeles  Sept.  9th  to 
14th,  1912,  was  a  great  source  of  hap- 
piness to  the  old  soldiers,  and  a  source 
of  pride  to  the  city  of  Los  Angeles, 
which  during  those  five  days  was  the 
willing  host  to  the  brave  veterans. 

The  marvel  of  the  occasion  was  that 
the  old  soldiers  stood  the  mental  and 
physical  strain  so  well. 

The  executive  director,  Captain  H.  Z. 
Osborne,  President  of  the  Los  Angeles 
Chamber  of  Commerce,  has  just  issued 
a  report,  giving  a  summary  of  the  oc- 
casion. 

One  of  the  remarkable  features  was, 
while  $64,782.59  was  contributed  for 
the  expense  of  the  encampment  by  the 
Los  Angeles  people,  the  committee  ex- 
pended only  $50,198.29  and  refunded 
to  the  contributors  $14,584.30. 

In  the  report  of  Executive  Director 
Osborne  he  has  the  following  to  say  of 
the  Committee  on  Medical  Relief  and 
Public  Comfort: 

"This  committee,  under  the  chair- 
manship of  Dr.  Walter  Lindley,  did 
splendid  service.  Over  forty  promi- 
nent physicians  of  the  city  took  an  ac- 
tive and  earnest  interest  in  their  work. 
There  were  sub-committees  on  Ambu- 
lance Service  During  the  Parade,  Med- 
ical Relief  and  Refreshment  During  the 
Parade,  Parks  and  Resting  Places,  Care 
of  Civil  War  Army  Nurses,  and  Head- 
quarters and  Emergency  Hospital.    The 


organization  during  the  parade  was 
most  admirable.  The  line  of  march 
was  but  two  miles  in  length,  but  pro- 
vision was  made  for  every  contingency 
that  might  arise.  Nine  ambulances 
were  stationed  along  the  line  of  march 
and  twelve  automobiles  were  also  on 
duty.  These  all  served  free  of  charge. 
Physicians  were  stationed  on  every 
block  prepared  to  serve  the  veterans  in 
line,  or  any  citizen  who  might  be  over- 
come. The  California  Hospital,  the 
Crocker  Street  Hospital  and  the  Clara 
Barton  Hospital  all  arranged  to  treat 
gratuitously  any  veteran  who  might  be 
taken  to  those  places.  The  day  was  a 
pleasant  one,  and  although  it  proved 
the  warmest  one  during  the  encamp- 
ment week,  there  were  no  serious  cases 
of  prostration  from  heat  and  no  fatali- 
ties or  accident  of  any  kind.  So  much 
work  was  done  gratuitously  that  the  en- 
tire expense  of  this  committee,  under 
the  head  of  medical  and  public  comfort, 
was  but  $305.45. 

"Dr.  Walter  Lindley,  chairman  of 
the  committee,  briefly  summarized  the 
work  of  his  committee  and  sub-commit- 
tees in  the  following  report: 

"  'Los  Angeles,  Cal., 
"  'Sept.   18,   1912. 
"  'Capt.  H.  Z.  Osborne, 

"  'Executive  Director,  G.  A.  R., 
"'Los    Angeles,    California. 

"  'Dear  Sir:  As  chairman  of  the 
Committee  on  Medical  Relief  and  Pub- 
lic Comfort,  I  beg  to  report  that  our 
work  is  done,  and  the  various  chairmen 
and  members  of  committees  in  my  de- 
partment have  done  their  full  duty. 

"  'Dr.  Albert  W.  Moore,  chairman  of 
the  Committee  in  Charge  of  the  Head- 
quarters' and  the  Emergency  Hospital, 
was  especially  efficient,  and  had  a  phy- 
sician and  two  nurses  on  duty  during 
all  the  week.  His  report  is  enclosed 
for  your  consideration. 

"'Dr.  Henry  H.  Lissner,  chairman 
of  the  Committee  on  Parade  and  Pub- 
lic Comfort,  did  especially  important 
work  in  seeing  that  water  was  distrib- 
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uted  throughout  the  line  of  march,  and 
also  in  seeing  that  every  member  of 
the  procession  had  an  individual  drink- 
ing cup,  four  thousand  of  which  were 
contributed  through  the  courtesy  of  the 
Los  Angeles'Ice  and  Cold  Storage  Com- 
pany. Dr.  Lissner  desires  to  especially 
thank  the  Los  Angeles  High  School 
Cadets  for  their  hearty  co-operation 
and  assistance  during  the  parade. 
These  cadets  were  under  the  captaincy 
of  Hilliard  MacGowan,  and  they  saw 
that  ice  water  was  constantly  on  call 
for  every  member  of  the  procession. 

"  'Dr.  Francis  L.  Anton  and  his  com- 
mittee, that  is,  the  Committee  on  Am- 
bulances, were  commended  by  all  for 
their  work  during  the  march.  The}'' 
had  ambulances  and  doctors  distributed 
at  frequent  intervals  along  the  line  of 
march  and  were  called  on  to  attend 
quite  a  number  of  minor  troubles. 

11  'Dr.  C.  H.  Whitman,  chairman  of 
the  Committee  on  Parks  and  Eesting 
Places,  had  many  additional  seats 
placed  in  Central  Park,  and  aided  us  in 
various  ways. 

"  'One  of  the  most  attentive  com- 
mittees was  the  one  in  charge  of  the 
Veteran  Nurses.  Dr.  C.  B.  Nichols  was 
chairman  of  this  committee,  and  he  was 
actively  assisted  by  Dr.  F.  T.  Bicknell 


and  Dr.  S.  A.  Austin.  They  had  two 
trained  nurses  waiting  on  these  old 
ladies  all  of  the  time,  and  the  doctors 
were  there  several  times  every  day. 
There  were  several  minor  attacks 
among  them,  but  as  a  rule  they  re- 
mained in  better  health  than  was  ex- 
pected, considering  their  ages  and  the 
overwhelming  hospitality  that  was  ex- 
tended to  them. 

' '  '  One  nurse  suffered  from  a  nervous 
breakdown,  and  was  sent  with  a 
trained  nurse  to  her  home  in  Oakland. 

"  eI  desire  to  say,  on  behalf  of  the 

physicians  who  were  associated  with  me 

in   this   work,   we  were    glad   to    be   in 

this  way,  a  part  of  this  historic  event. 

' '  '  Yours  very  truly, 

"  'WALTER  LINDLEY, 
"  'Chairman   of  Committee  on  Medical 

Relief  and  Public  Comfort.'  " 


QUACK,  QUACK. 

Have  you  heard  of  the  "Sanitary 
League?"  The  meeting  held  Novem- 
ber 14th,  at  Blanchard  Hall,  was  pre- 
sided over  by  Dr.  N.  F.  W.  Hazeldine. 
Blanchard  Hall  has  become  rather  fa- 
mous as  a  meeting  place  of  physicians 
of  the  Hazeldine  type  and  demagogues 
who  are  interested  in  "sanitation"  for 
ulterior   reasons,   and  their   dupes. 
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Dr.    J.    P.    Hull    of    Stockton    has   lo- 
cated in  Bakersfield. 

Dr.    Charles   C.    Curtis   is   locating   at 
1008  Broadway,  Glendale. 

Dr.   W.   M.    Mann    of   Lodi   has   been 
stopping  at   the  Angelus. 

Dr.    M.   Jayne   of  La     Mesa    has   re- 
cently located  at  Hermosa. 

Dr.   G.   W.   Wheeler   of  Santa  Ana  is 
spending  the  winter  in  Los  Angeles. 

Dr.    G.    C.    Hutcheson     has   been    ap- 
pointed City  Chemist  for  San  Diego. 


Dr.  Emma  T.  Read  of  San  Diego  has 
been  stopping  at  the  Alexandria  Hotel, 
Los  Angeles. 

Dr.  Philip  Miller  has  opened  an  office 
in  the  Phoenix,  108  South  Pacific  ave- 
nue, Redondo. 

Dr.  and  Mrs.  A.  H.  Tickell  of  Ne- 
vada City,  Cal.,  are  at  the  Lankershim 
for  the  winter. 

Dr.  Charles  A.  Meserve  has  been  ap- 
pointed State  Chemist  and  Bacteriolo- 
gist of  Arizona. 
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Dr.  T.  L.  Eogers  is  home  at  Long 
Beach  after  two  months  in  the  eastern 
medical  centers. 

Dr.  Maro  F.  Underwood  has  pur- 
chased the  practice  of  Dr.  M.  Jaynes 
at  La  Mesa  Springs. 

Dr.  G.  H.  Galbraith  is  building  a  res- 
idence, a  six-room  chalet,  at  Seventh 
and  Eose,  Long  Beach. 

The  Pecos  Valley  Medical  Associa- 
tion held  its  sixth  annual  session  in 
Roswell  December  19th. 

Dr.  W.  J.  Johnson  of  Owens  Sound, 
Oregon,  has  been  stopping  at  the  Lank- 
ershim  with  his  daughter. 

Dr.  H.  F.  Sloane  has  recently  opened 
an  office  in  Miami,  Arizona.  The  doc- 
tor is  from  Los  Angeles. 

The  annual  meeting  of  the  Ventura 
County  Medical  Society  was  held  De- 
cember 18th  at  Nordhoff. 

Dr.  Victor  Mueller  has  returned  to 
Silver  City,  N.  M.,  from  a  trip  to  Los 
Angeles.      Wonder   why? 

Dr.  W.  J.  Galbraith  is  reported  pur- 
chasing supplies  for  a  sanatorium  he  is 
opening  in  Safford,  Arizona. 

Dr.  and  Mrs.  M.  B.  Huff  of  Long 
Beach  were  badly  injured  in  an  auto- 
mobile collision  November  30th. 

The  W.  B.  Warren  ranch  at  Banning 
has  been  purchased  by  J.  R.  Dietz  of 
Chicago  as  a  site  for  a  sanatorium. 

Dr.  C.  K.  Douglas  of  2406  Kent 
street,  Los  Angeles,  was  injured  in  an 
automobile   collision  November   30th. 

Dr.  Alfred  J.  Downs  is  spending  sev- 
eral months  in  the  east,  doing  post- 
graduate work  along  gynecological 
lines. 

Dr.  Z.  T.  Malaby  has  been  appointed 
secretary  of  the  Pasadena  Polo  Club  to 
succeed  T.  Hamilton  McCoy,  Jr.,  re- 
signed. 

Dr.  Meade  Clyne  has  purchased  160 
acres  two  miles  southeast  of  Tucson  for 


the   purpose   of   erecting   a   tuberculosis 
sanatorium. 

Dr.  and  Mrs.  Rea  Smith  are  off  for 
a  six  months'  trip  abroad. 

The  latest  report  is  that  the  State 
Society  is  to  meet  in  Oakland  in  April. 

Dr.  Melvin  Ellis  and  Miss  Rae  La- 
comy,  both  of  Los  Angeles,  were  mar- 
ried in  this  city  on  Thursday,  the  12th 
of  December,  1912. 

Dr.  C.  B.  Laughlin  of  Bakersfield, 
physician  and  surgeon  for  the  Midway 
Gas  and  Oil  Company,  has  been  stop- 
ping at  the  Hollenbeck. 

Dr.  W.  F.  Collins,  formerly  associ- 
ated with  Drs.  Reed  and  Jennings  of 
Covina,  has  opened  an  office  in  the 
Johnstone  Building,  San  Dimas. 

Dr.  E.  I.  Cheeley  has  been  appointed 
Chief  Meat  and  Dairy  Inspector,  by 
the  Board  of  Health  of  San  Diego,  suc- 
ceeding Dr.  I.  W.  Parks,  resigned. 

The  Board  of  Supervisors  have  re- 
ceived bids  for  the  construction  of  a 
psychopathic  building  on  the  grounds 
of  the  Los  Angeles  County  Hospital. 

Dr.  E.  W.  Adamson  of  Douglas,  Ari- 
zona, recently  passed  the  civil  service 
examination  for  assistant  surgeon, 
United  States  Marine  Hospital  Service. 

Dr.  George  H.  Roth  of  326  West 
Avenue  53  has  been  appointed  assist- 
ant health  commissioner.  The  appoint- 
ment is  a  valuable  addition  to  the  de- 
partment. 

The  birth  of  twins  via  Caesarian  sec- 
tion is  reported  from  St.  Louis.  Thus 
far  this  region  has  not  needed  to  re- 
sort to  that  method  to  secure  an  in- 
crease of  population. 

The  Tate  Lithia  Springs,  back  of 
Ocean  Park,  have  been  bought  by  Dr. 
D.  G.  Turnbull,  professor  of  pathology 
in  the  University  of  Southern  Califor- 
nia, and  Ehrmann  Grigsby. 

Dr.  A.  W.  Hoisholt,  recently  made 
clinical  professor  of  mental  diseases  in 
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the  medical  department  of  Stanford 
University,  has  been  elected  superin- 
tendent of  the  State  Hospital  at  Xapa. 

The  Eockwell  General  Hospital  and 
Sanitarium  has  been  incorporated,  cap- 
ital $50,000.  The  directors  are:  Dana 
B.  Eockwell,  Nora  Keppel,  Mary  Kep- 
pel,  L.  L.  Leavitt  and  J.  B.  Hirschfield. 

The  following  new  officers  were 
elected  by  the  San  Bernardino  Medical 
Society  December  11th:  President,  Dr. 
G.  E.  Ide;  first  vice-president,  Dr.  P. 
M.  Savage;  treasurer,  Dr.  W.  A.  Talta- 
vall. 

It  is  reported  that  the  second  psycho- 
logical laboratory  of  the  kind  in  the 
United  States  is  soon  to  be  erected  at 
Whittier,  together  with  a  $10,000  hos- 
pital, thanks  to  the  generosity  of  the 
State. 

Dr.  W.  T.  Strother  of  1232  11th 
street,  Santa  Monica,  passed  away  No- 
vember 14th.  The  doctor  had  prac- 
ticed medicine  in  California  for  seven- 
teen years,  in  Santa  Monica  for  five 
years. 

Dr.  Henry  Sayre  Orme,  aged  76  years, 
passed  away  at  the  Angelus,  Los  An- 
geles, after  practicing  medicine  a  half 
century.  The  doctor  was  a  well  and 
favorably  known  physician  and  a  prom- 
inent Mason. 

Dr.  Nolan  MacFarlane,  5217  South 
Main  street,  had  a  serious  injury  and 
narrow  escape  from  death  in  an  auto- 
mobile accident  December  8th,  when 
his  automobile  skidded  and  plunged 
over  a  bridge. 

Dr.  Eliza  Beach,  a  prominent  physi- 
cian of  Pasadena,  passed  to  the  great 
beyond  December  11th.  The  doctor 
graduated  from  the  University  of  Mich- 
igan, and  had  been  in  practice  a  quar- 
ter of  a  century. 

At  the  meeting  of  the  San  Diego 
Medical  Society,  held  January  2,  1913, 
the  following  officers  were  elected: 
President,    Dr.    H.    Clifford   Loos;    vice- 


president,    Dr.    A.    D.    Long;    secretary- 
treasurer,  Dr.  B.  J.  O  'Neill. 

The  Needles  Cottage  Sanatorium,  of 
which  Dr.  C.  A.  Shepard  is  medical  di- 
rector, looks  quite  fresh  after  the  ren- 
ovation of  its  yards.  Incidentally, 
there  has  been  considerable  addition  to 
the  equipment  of  the  sanatorium. 

Dr.  Phil  Savage  of  Sanger  was  run 
over  by  a  light  automobile,  but  fortu- 
nately escaped  with  only  a  slightly 
lacerated  cheek.  Would  you  describe 
such  an  accident  as  fortunate  or  un- 
fortunate, or  just  simply  peculiar? 

Miss  Elizabeth  Holcomb  has  taken 
a  half  interest  in  the  Dinuba  Sanato- 
rium with  Mr.  and  Mrs.  W.  D.  George. 
Miss  Holcomb  was  formerly  of  Eeed- 
ley,  but  for  the  past  eight  years  has 
made  her  home  in  Pasadena. 

The  Board  of  Supervisors  of  Los  An- 
geles county  have  received  plans  and 
specifications  for  four  new  buildings. 
They  include  the  new  ward  building 
with  provision  for  225  beds,  the 
kitchen,  commissary  building,  and  sta- 
ble. 

The  Ventura  County  Medical  Asso- 
ciation elected  the  following  officers 
December  21,  1912:  President,  Dr. 
Ealph  Avery,  Oxnard;  vice-president, 
Dr.  Allen  Peck,  Oxnard;  secretary- 
treasurer,  Dr.  Benjamin  Merrill,  Santa 
Paula. 

Dr.  John  M.  France  of  Eiverside  died 
from  apoplexy  December  14th.  The 
doctor  was  a  physician  in  both  the 
army  and  navy  after  the  Civil  War,  and 
for  the  past  two  decades  practiced  med- 
icine in  California,  in  Perris,  Moreno 
and  San  Jacinto. 

The  Farbwerke,  of  Hoechst,  a/M, 
has  just  celebrated  the  fiftieth  anni- 
versary of  its  establishment.  At  the 
present  time  it  has  twelve  thousand 
people  in  its  employ,  and  an  honored 
name  the  world  over.  May  its  name 
and  fame  continue  to  improve  with  age. 
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Dr.  Philip  King  Brown  of  San  Fran- 
cisco has  reorganized  Miradero  Sana- 
torium of  Santa  Barbara  and  will 
make  it  a  partly  endowed  institution. 
It  will  be  run  on  only  such  profit  as 
will  help  to  support  the  free  rooms. 
Mr.  Wilcox  has  taken  up  the  work  of 
Executive  Secretary. 

Dr.  E.  Avery  Newton  became  a  ben- 
edict January  2nd.  The  bride  was  Miss 
Minnie  Bryan  of  Los  Angeles,  who  was 
with  her  parents  on  a  trip  abroad.  The 
wedding  took  place  in  London.  Is  it 
a  case  of  a  heart  specialist  taking  some 
of  his  own  medicine?  At  any  rate, 
they  have  our  best  wishes. 

Dr.  Benjamin  F.  Kierulff,  a  well- 
known  physician  of  Los  Angeles,  passed 
away  January  4,  1913,  at  the  age  of  75 
years.  The  doctor  graduated  from  Rush 
Medical  College  in  1867  and  came  to 
Los  Angeles  in  1886,  from  Marshall- 
town,  Iowa.  He  was  president  of  the 
Board  of  Education  in  1892.  There  re- 
main a  widow  and  three  sons. 

Arrangements  have  been  made 
whereby  all  the  tubercular  employees 
of  the  Santa  Fe  Ry.  who  have  hereto- 
fore been  cared  for  at  the  company's 
hospital  at  Albuquerque,  will  now  be 
looked  after  at  the  Needles  Cottage 
Sanatorium,  Needles,  Cal.,  under  the 
direction  of  Dr.  C.  A.  Shepard,  the 
transfer  being  made  December   20th. 

Mr.  Carl  Trummer  has  opened  a  rest 
home  for  convalescents  on  Friend  ave- 
nue in  West  Hollywood  near  Laurel 
Canyon.  During  twenty-two  years,  as 
nurse  and  masseur,  Mr.  Trummer  has 
always  worked  under  and  with  reputa- 
ble physicians  and  surgeons,  and  his 
conduct  has  been  above  reproach.  We 
hope  his  new  venture  will  be  successful. 

At  the  meeting  of  the  San  Bernar- 
dino County  Medical  Society  held  in 
Redlands  December  10th  the  following 
officers  were  elected  for  the  ensuing 
year:  President,  Dr.  Charles  E.  Ide, 
Redlands;   1st  vice-president,  Dr.  P.  M. 


Savage,  San  Bernardino;  2nd  vice-pres- 
ident, Dr.  B.  F.  Church,  Redlands;  sec- 
retary, Dr.  C.  G.  Hilliard,  Redlands; 
treasurer,  Dr.  W.  A.  Taltavall,  Red- 
lands. 

Dr.  Troutman  of  Tucson,  Arizona,  de- 
clares that  of  late  there  have  been 
many  deaths  caused  by  heart  failure 
among  the  recent  arrivals  from  the 
east,  who  were  unable  to  withstand 
the  altitude  but  who  had  been  advised 
by  their  friends  to  come  to  Tucson. 
They  should  have  been  advised  to  come 
to  Los  Angeles,  where  their  hearts 
would  have  been  strengthened  rather 
than  weakened. 

The  common  towel  has  been  ordered 
abolished  from  railroad  cars,  vessels, 
all  other  interstate  vehicles  and  from 
stations,  by  Secretary  MacVeagh  of  the 
Treasury  Department,  in  an  amend- 
ment to  the  interstate  quarantine  reg- 
ulation. Towels  may  be  used  again 
only  after  having  been  sterilized  in 
boiling  water.  This  follows  the  aboli- 
tion of  the  common  drinking  cup.  It 
is  an  important  sanitary  precaution, 
one  of  the  most  sensible  recently  en- 
acted. 

"The  Bruchesi  Institute  of  Mont- 
real," named  in  honor  of  His  Emi- 
nence the  Archbishop  of  Quebec  (Bru- 
chesi), at  its  annual  meeting  the  other 
day  made  Dr.  S.  Adolphus  Knopf  of 
New  York  City,  Honorary  President 
of  the  Medical  Board.  The  present  di- 
rector of  the  Bruchesi  Institute  is  Dr. 
Eugene  Grenier,  a  former  pupil  of  Dr. 
Knopf's.  The  Bruchesi  Institute  is  do- 
ing a  magnificent  work  among  the 
French-Canadian  tuberculous  popula- 
tion. Besides  taking  care  of  a  great 
number  of  ambulant  cases  in  a  splen- 
didly equipped  dispensary,  it  has  a  fine 
preventorium  at  some  distance  from 
Montreal  and  does  a  great  deal  of  edu- 
cational propaganda  among  children 
and  adults  by  popular  lectures  and  so- 
cial workers. 
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Sir  Sidney  Lee  has  just  completed 
the  third  and  last  volume  of  the  Second 
Supplement  of  the  Dictionary  of  Na- 
tional Biography  (British).  The  biog- 
raphies are  only  of  those  who  are  dead. 
The  editor  says  that  of  every  4000  per- 
sons who  died  at  adult  age,  one  finds  a 
place  in  the  National  biographic  rec- 
ord. 

In  this  last  volume  there  are  578 
memoirs  and  of  these  only  18  are 
women.  In  the  three  volumes  of  this 
Second  Supplement  there  are  1635  mem- 
oirs and  the  average  length  of  life 
approaches  70  years.  Nearly  one- 
fourth  of  all  of  these  died  after  their 
eightieth  birthday  and  of  these  four 
were  centenarians.  Sir  Sidney  says: 
"It  cannot  be  unfair  to  conclude  that 
sustained  intellectual  effort  is  no  bar 
to  longevity. " 

The  San  Joaquin  Medical  Society 
held  its  annual  meeting  in  the  offices 
of  Dr.  D.  F.  Eay,  December  27th,  and 
elected  officers,  directors  and  commit- 
teemen for  the  ensuing  year  as  follows: 

President,  Dr.  W.  J.  Young;  first 
vice-president,  Dr.  W.  E.  Gibbons;  sec- 
ond vice-president,  Dr.  A.  W.  Hoisholt; 
secretary,  Dr.  B.  T.  McGurk.  Dele- 
gates to  the  State  Medical  Society,  Dr. 
Barton  J.  Powell,  Dr.  A.  W.  Hoisholt 
and  Dr.  J.  D.  Dameron. 

The  committees  were  as  follows: 
Ethics,  Dr.  H.  E.  Sanderson,  Dr.  Hud- 
son Smythe,  Dr.  Mary  Taylor,  Dr.  B. 
T.  McGurk  and  Dr.  Barton  J.  Powell; 
Admission,  Dr.  Minerva  Goodman,  Dr. 
Margaret  Smyth,  Dr.  Hudson  Smythe, 
Dr.  A.  W.  Hoisholt  and  Dr.  E.  A.  Ar- 
thur; Finance,  Dr.  J.  D.  Young,  Dr.  L. 
E.  Johnson  and  Dr.  F.  P.  Clark;  Pro- 
gram, Dr.  Margaret  Smyth,  Dr.  Miner- 
va Goodman  and  Dr.  C.  F.  English. 
The  directors  are:  Dr.  C.  E.  Harry,  Dr. 
W.  J.  Young,  Dr.  S.  E.  Latta,  Dr.  W. 
E.  Gibbons,  Dr.  A.  W.  Hoisholt,  Dr.  F. 
P.  Clark,  Dr.  E.  T.  McGurk,  Dr.  Barton 
J.  Powell  and  Dr.  Hudson  Smythe. 


The  following  are  the  new  officers  of 
the  Los  Angeles  County  Medical  Asso- 
ciation: President,  Dr.  Wm.  M.  Lew- 
is; vice-president,  Dr.  Andrew  Stew- 
art Lobingier;  secretary-treasurer,  Dr. 
George  H.  Kress. 

Board  of  Councilors:  Wm.  M.  Lewis  M.  D.  Chairman 
(ex-officio) ;  George  H.  Kress  M.  D.  Secretary  (ex-officio) ; 
Stanley  P.  Black  M.  D.  (1915);  Dudley  Fulton  M.  D. 
(1915);  0.  O.  Witherbee  M.  D.  (1915);  H.  Bert.  Ellis 
M.  D.  (1913);  Albert  Soiland  M.  D.  (1913);  W.  W. 
Richardson  M.  D.  (1913);  George  L.  Cole  M.  D.  (1914); 
F.  C.  E.  Mattison  M.  D.  (1914);  W.  Jarvis  Barlow  M.  D. 
(1914);  J.  K.  Swindt  M.  D.  (Pomona  Branch);  A.  C. 
Sellery  M.  D.  (Long  Beach  Branch);  W.  H.  Parker  M.  D. 
(Santa  Monica  Branch);  W.  H.  Dudley  M.  D.  (Eye  and 
Ear  Branch) ;   J.  E.  Janes   M.  D.  (Pasadena  Branch). 

Branches:  Pasadena — W.  D.  Dilworth  M.  D.  Chair- 
man; Eliot  Alden  M.  D.  Secretary.  Pomona — L.  M. 
Breed  M.  D.  Chairman;  N.  J.  Rice  M.  D.  Secretary. 
Long  Beach — W.  H.  Newman  M.  D.  Chairman;  Thomas 
L.  Rogers  M.  D.  Secretary.  Santa  Monica — John  A. 
Balsley  M.  D.  Chairman;  G.  A.  Fielding  M.  D.  Secretry. 
Eye,  Ear,  Nose  and  Throat— Geo.  J.  Lund  M.  D.  Chair- 
man; C.  F.  Montgomery  M.  D.  Secretary. 

Membership  Committee:  Dr.  L.  M.  Powers  Chm. 
(1913);  Dr.  John  C.  Ferbert  (1912);  Dr.  W.  R.  Molony 
(1914). 

Medico-Legal  (Ethics)  Committee.  Dr.  Wm.  Duffield 
(1912);  Dr.  W.  T.  McArthur  (1914);  Dr.  W.  W.  Richard- 
son (1913). 

Certified  Milk  Committee.  Dr.  Fitch  C.  E.  Mattison^ 
Chm.;  Dr.  George  H.  Kress;  Dr.  L.  M.  Powers;  Dr. 
Stanley  P.  Black;  Dr.  Titian  J.  Coffey;  Dr.  H.  B.  Stehman; 
Dr.  Jas.  H.  McBride;  Dr.  Wm.  L.  Zuill;  Dr.  Samuel  L. 
Salisbury;  Dr.  Elmer  A.  Clarke;  Mrs.  Charles  F.  Edson; 
Mrs.  W.  W.  Orcutt;  Mrs.  Wilbur  E.  Sanders;  Dr.  George 
H.  Hart;  Dr.  P.  V.  K.  Johnson. 

Public  Health  Committee:  Dr.  Stanley  P.  Black 
Chairman;  Dr.  L.  M.  Powers;  Dr.  F.  C.  E.  Mattison; 
Dr.  C.  C.  Browning;   Dr.  P.  C.  H.  Pah. 

Board  of  Permanent  Quarters:  Dr.  H.  Bert.  Ellis  Chm. 
(1914)  President  of  the  Association  (ex-officio);  Dr.  F.  C. 
E.  Mattison  (1913);  Dr.  Walter  Lindley  (1912),  Secretary 
of  the  Association  (ex-officio). 

Malpractice  Defense:  Dr.  C.  B.  Nichols,  Chm.;  Dr.  J. 
H.  Seymour;   Dr.  H.  G.  Marxmiller. 

Committee  on  Contract  Practice  &  Hospitals:  Dr.  F.  C. 
E.  Mattison,  Chm.;  Dr.  Stanley  P.  Black;  Dr.  Andrew 
Stewart  Lobingier;   Dr.  L.  M.  Powers. 

Scientific  Program  and  Collection  Bureau:  The  Secre- 
tary of  the  Society  (ex-officio). 

Prosecution  Illegal  Practitioners:  A.  Soiland,  Chm.; 
A.  Whitman;   Raymond  Sayl. 

Necrology:  Dr.  F.  D.  Bullard,  Chm.;  Dr.  J.  M.  Duns- 
moor  e;   Dr.  George  E.  Malsbary. 

Contract  Practice  &  Hospitals:  O.  0.  Witherbee,  Chm.; 
A.  S.  Lobingier;   Dudley  Fulton. 


ADVERTISEMENT. 
For  the  benefit  of  physicians  in  this 
city  feeling  the  need  of  a  speaking 
knowledge  of  Spanish,  there  is  being 
started  a  Conversational  Spanish  class 
by  Miss  Martina  Case  of  Chihuahua, 
Mexico.  The  term  of  lessons  will  cover 
15  weeks,  to  meet  two  evenings  a  week 
in  a  central  location.  Those  desiring 
iurther  information  may  address  Miss 
Martina  Case,  211  E.  Lime  Ave.,  Mon- 
rovia. 
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PHYSICAL  DIAGNOSIS.  By  Richard  C. 
Cabot,  M.  D.,  Assistant  Professor  of  Medicine 
in  Harvard  University.  Fifth  edition.  Revised 
and  enlarged,  with  five  plates  and  268  figures 
in  the  Text.  William  Wood  and  Company, 
New  York. 

This  book  has  been  revised  and  reset 
throughout  and  twenty-three  new  illus- 
trations added.  The  most  important 
additions  are  the  sections  on  the 
Phlebogram  and  the  Arteriogram,  the 
recasting  of  the  section  on  Blood  Pres- 
sure and  the  Arryhthmias,  as  well  as 
those  on  Neoplasms  of  the  Lung  and 
Pleura,  on  Subphrenic  Abcess  and  Pep- 
tic Ulcer.  Bismuth  X-ray  examination 
of  the  Stomach  receives  more  adequate 
notice  in  this  edition. 

In  the  normal  heart  the  impulse  of 
contraction  starts  at  the  superior  cavo- 
auricular  junction,  spreads  through  the 
bundle  of  His  in  the  membranous  in- 
terventricular septum,  and  is  distrib- 
uted thence  through  the  Purkinje 
fibres  to  the  ventricles  and  their  papil- 
lary muscles.  Since  the  sino-auricular 
node  just  mentioned  is  apparently  re- 
sponsible for  the  origination  of  beat 
after  beat,  and  determines  the  rate  of 
the  heart,  it  is  now  often  spoken  of  as 
"the  pacemaker." 

If  the  transmission  of  impulses  is 
blocked  by  disease  in  the  bundle  of  His 
(usually  gumma  or  fibro-calcareous  de- 
generation) we  get  the  following  se- 
ries of  disasters,  each  worse  than  the 
last: 

(a)  A  promulgation  of  the  interval 
between  auricular  systole  and  ventric- 
ular systole  ("the  A-s- -/V-s  interval," 
normally  from  .1  to  .2  of  a  second)  to 
twice   or   thrice   its   normal  length. 

(b)  "Dropped  beats,"  i.e.,  an  oc- 
casional "silence"  of  the  ventricle  in 
answer  to  the  regular  auricular  con- 
traction preceding  it. 

(c)  Regular  recurring  "dropped 
beats"  every  tenth  beat  or  oftener. 

(d)  The  establishment  of  a  3:1  or 
2:1   rhythm,  i.e.,  three  or  two  beats  of 


the  auricle  for  every  beat  of  the  ven- 
tricle. 

(e)  Complete  disassociation  of  auricle 
and  ventricle.  No  impulses  pass  down. 
The  ventricle  may  stand  still  for  good 
and  all  or  may  gradually  initiate  a 
slow  rhythm  of  its  own  (approximately 
32  per  minute.) 

If  the  ventricular  silence  lasts  three 
to  five  seconds  the  patient  loses  con- 
sciousness for  a  moment.  Silence  of 
ten  to  twenty  seconds  usually  results  in 
epileptiform  convulsions.  When  these 
cerebral  phenomena  are  associated  with 
more  or  less  heart  block  we  have  the 
Stokes-Adams  syndrome.  Silence  over 
ninety  seconds  means  death. 

This  fifth  edition  is  up-to-date  and 
equal  to  its  excellent  predecessors,  well 
worthy  of   the   noted   author. 


A  TEXT  BOOK  ON  THE  PRACTICE  OF 
GYNECOLOGY  for  Practitioners  and 
Students.  By  William  Easterly  Ashton,  M.  D., 
LLD.  Fellow  of  the  American  Gynecological 
Society;  Professor  of  Gynecology  in  the 
Medico-chirurgical  college,  and  Gynecologist 
to  the  medico-chirurgical  Hospital,  Philadel- 
phia; formerly  lecturer  on  Gynecology  in  the 
Jefferson  Medical  College,  Philadelphia;  one 
of  the  Founders  of  the  Congress  International 
de  Gynecology  et  D'Obstetrique;  Member  of 
the  American  Medical  Association,  etc.  With 
ten  hundred  and  fifty  new  drawings  illustra- 
ting the  text.  By  John  V.  Alteneder.  Fifth 
edition,  thoroughly  revised.  Philadelphia  and 
London:    W.  B.  Saunders  Company,  1912. 

This  revision  has  been  very  thorough 
and  every  effort  has  been  made  to 
bring  the  work  fully  up  to  date  in 
every  respect.  Thirty-four  new  illus- 
trations have  been  added  and  forty-six 
original  cuts  have  been  removed.  Many 
changes  and  alterations  have  been 
made  in  etiology,  pathology,  and  treat- 
ment; new  operations  have  been  de- 
scribed and  old  ones  omitted;  and  the 
preparatory  and  postoperative  methods 
have  been  carefully  revised  from  a  con- 
servative standpoint  based  upon  per- 
sonal   experience. 

The  chapter  on  the  Blood  in  Relation 
to      Surgery      has      been      considerably 
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changed  and  made  to  conform  with  the* 
recent  advances  in  hematology. 

Many  additions  have  been  made  to 
the  chapter  on  the  X-rays.  DeKeat- 
ing-Hart's  method  of  thermo-radio- 
therapy  has  been  given,  and  the  use  of 
the  X-rays  in  the  treatment  of  fibroid 
tumors  of  the  uterus  has  been  fully 
discussed  from  the  standpoint  of  the 
German  and  American  observers.  At- 
tention has  also  been  called  to  the  use 
of  the  Roentgen  Rays  in  cases  of  obsti- 
nate monorrhagia  and  metrorrhagia 
and  desiccation  has  been  advocated  in 
the  treatment  of  warty  growths  on  the 
vulva.  Fulguration  as  practiced  by 
DeKeating-Hart  has  been  discussed  and 
advised  as  a  routine  treatment  in  op- 
erations for  cancer. 

Additions  have  been  made  to  the  pal- 
liative treatment  of  cancer  of  the 
uterus  and  vagina,  and  the  use  of  ace- 
tone and  sulphate  of  quinin  advised. 
Under  causes  of  constipation  reference 
has  been  made  to  ptosis  of  the  abdom- 
inal viscera,  and  the  experimental 
work  of  Hawk  and  others  on  the  effect 
of  drinking  water  freely  with  meals  is 
discussed.  Several  changes  have  been 
made  in  the  treatment  of  cystitis,  and 
special  attention  has  been  called  to  the 
frequency  of  the  colon  bacillus  being 
the  causative  factor.  The  use  of  Co- 
ley's  mixed  toxins  has  been  advised  in 
the  treatment  of  sarcoma  of  the  genito- 
urinary organs,  and  the  curireaction  of 
von  Pirquet  advocated  in  the  diagnosis 
of  tuberculosis. 

The  recent  advances  in  the  diagnosis 
and  treatment  of  syphilis  have  been 
carefully  considered  and  special  refer- 
ence made  to  excision  of  the  primary 
lesion  and  the  use  of  salvarsan.  Ac- 
tinomycosis of  the  uterine  adnexa  has 
been  added  to  the  diseases  of  the  ova- 
ries and  tubes;  malignant  leiomyoma  is 
mentioned  under  structural  changes  in 
the  heart  associated  with  fibroid  tu- 
mors has  been  discussed.  Krunken- 
berg's  tumor  and  pseudomucinous  syst- 
adeno  have  been  added  to  the  ovarian 


neoplasms,  and  the  result  of  Loeb  's  in- 
vestigations, showing  that  dermoid 
cysts  of  the  ovary  are  derived  from 
partheno-genetically  developed  ova, 
have  been  given. 

The  high  standard  of  the  previous 
editions  is  sustained  in  this,  the  fifth 
edition. 


THE  PRINCIPLES  OF  HYGIENE.  A  practi- 
cal Manuel  for  Students,  Physicians,  and 
Health-Officers.  By  D.  H.  Bergey,  A.  M., 
M.  D.  First  Assistant,  Laboratory  of  Hygiene, 
and  Assistant  Professor  of  Bacteriology, 
University  of  Pennsylvania.  Illustrated. 
Fourth  edition,  thoroughly  revised.  Phila- 
delphia and  London:  W.  B.  Saunders  Company 
1912. 

Marked  advancement  has  been  made 
in  our  knowledge  of  water  and  sewage 
purification,  and  these  advances  have 
been  noted  in  the  text.  Similarly  great 
advances  have  been  made  in  methods 
of  prevention  of  diseases,  especially  in 
typhoid  fever  and  dysentery.  These 
forward  steps  have  been  also  recorded. 
The  chapter  on  Immunity  has  again 
been  revised  in  important  particulars, 
in  order  to  bring  the  statements  into 
conformity  with  the  advancements  in 
our  knowledge  of  this  subject. 

The  bacteria  found  in  polluted  water 
which  are  of  the  greatest  importance 
are  the  various  pathogenic  organisms, 
the  most  important  of  which  are  the 
typhoid  bacillus,  the  cholera  organism, 
and  the  bacillus  sporogenes  of  Klein. 
Bacillus  coli  is  also  of  importance  be- 
cause it  is  normally  present  in  the  in- 
testinal discharges  of  man  and  the  do- 
mestic animals.  But  its  discovery  in 
any  surface  water  is  not  positive  indi- 
cation of  sewage  pollution,  as  it  may 
have  gained  entrance  from  street  wash- 
ings or  from  fecal  matter  of  any  of  the 
domestic  animals.  Its  presence  in  wa- 
ter is  cause,  however,  for  suspicion,  be- 
cause it  shows  that  the  water  is  not 
properly   protected   against   pollution. 

The  presence  of  bacillus  sporogenes 
is  believed  by  Klein  to  indicate  sewage 
pollution  to  an  equal  extent  with  the 
presence  of  the  colon  bacillus.  It  is 
regarded    as    a    frequent    factor   in    the 
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production  of  diarrheal  diseases,  espec- 
ially in  infants.  There  are  also  a  num- 
ber of  common  putrifactive  bacteria 
which  are  not  normally  present  in  pure 
surface  waters,  and  the  presence  of 
which  is  to  some  extent  at  least,  indic- 
ative of  pollution.  This  is  believed  to 
be  true  of  such  organisms  as  those  of 
the  proteus  group  and  the  lactic-acid 
group,  and  the  organisms  may  be  in- 
strumental in  producing  gastrointes- 
tinal disturbances  when  present  in  wa- 
ter in  large  numbers.  The  various 
pyogenic  cocci  may  also  occasionally  be 
found  in  polluted  waters,  and  their 
presence  in  drinking  waters  is  objec- 
tionable. A  streptococcus  has  been 
discovered  in  polluted  waters  by  Hous- 
ton and  is  known  as  the  sewage  strep- 
tococcus of  Houston.  This  organism  is 
believed  by  many  investigators  to  in- 
dicate sewage  contamination  just  as 
positively  as  does  the  presence  of  the 
colon  bacillus. 

When  visiting  cases  of  smallpox, 
diphtheria,  or  other  infectious  diseases, 
a  good  method  of  procedure  is  to  leave 
overcoat,  hat,  undercoat,  and  usually 
collar  and  necktie  outside  of  the  house 
containing  the  patient.  Call  for  an 
earthenware  washbowl  from  the  house 
and  a  quart  of  hot  water — nothing  else. 
From  a  small  and  tightly  closing  bag 
take  out  a  bottle  of  bichloride  tablets, 
one  or  two  of  which  are  dropped  into 
the  washbowl  to  be  dissolving  while  in- 
side; then  take  out  and  slip  on  a  pair 
of  white  duck  trousers,  then  a  barber's 
white  coat  with  an  extra  button  which 
buttons  up  closely  around  the  neck. 
Eubber  bands  around  the  ends  of  the 
sleeves  of  the  coat  and  a  silk  skull  cap 
complete  the  attire.  After  leaving  the 
infected  room  soak  the  hands  in  the 
bichloride  solution,  remove  a  towel 
from  the  grip,  a  two-ounce  vial  of  for- 
maldehyd  solution,  and  two  surgeon's 
hand  brushes.  Then  take  off  the  white 
coat  and  trousers,  roll  them  up  care- 
fully, and  place  them  in  the  grip  with 
the   cap.      Then   wash   the   hands   again 


in  the  disinfecting  solution,  and  wash 
the  wrists,  head,  face,  and  neck,  wet- 
ting  the  hair  thoroughly.  Dipping  the 
brushes  in  the  bichlorid  solution,  scrub 
down  the  clothing,  particularly  the 
lower  part  of  the  trousers  and  finally 
the  boots.  Then  all  the  remaining 
things  are  placed  in  the  grip,  the  towel 
on  top.  Upon  this  towel  pour  an  ounce 
or  more  of  formaldehyd  solution,  and 
close  the  grip  immediately.  The  things 
are  disinfected  in  five  or  six  hours. 
The  bag  usually  remains  closed  the  fol- 
lowing night,  and  then  the  next  morn- 
ing is  opened  and  the  things  are  aired 
for   further   use. 

The  following  scheme  is  one  that  is 
very  easily  applied  and  has  been 
adopted  by  hundreds  of  physicians  as 
at  once  practical  and  effective: 

After  contact  with  a  contagious  case 
the  clothing  is  removed  and  hung  in  a 
tight  closet,  a  Schering  lamp  lighted 
and  placed  therein  and  the  closet  door 
shut.  If  the  closet  is  tight,  the  cloth- 
ing hung  loosely,  and  the  door  kept 
closed  while  the  lamp  is  burning,  five 
or  six  hours'  contact  will  give  efficient 
disinfection. 

We  are  glad  to  see  a  fourth  edition 
of  this  work,  which  is  pretty  generally 
recognized  as  a  standard  authority 
upon  hygiene. 


DISEASES  OF  THE  STOMACH,  INTES- 
TINES AND  PANCREAS.  By  Robert 
Coleman  Kemp,  M.  D.  Professor  of  Gastro- 
intestinal Diseases  in  the  New  York  School  of 
Clinical  Medicine;  late  Gastro-enterologist  to 
the  New  York  Red  Cross  Hospital;  Gastrolo- 
gist  to  the  West  Side  German  Dispensary; 
Consulting  Physician,  Gastro-intestinal 
Diseases  to  the  Manhattan  State  Hospital; 
Member  American  Medical  Association,  Acad- 
emy of  Medicine,  etc.  With  388  illustrations, 
some  in  colors.  Second  edition,  revised  and 
enlarged.  Philadelphia  and  London:  W.  B. 
Saunders   Company,    1912. 

In  the  treatment  of  Gastroptosis 
(Splanchnoptosis)  three  chief  princi- 
ples are  involved: 

(1)  The  support  and  strengthening 
of  the  abdominal  muscles,  which  also 
increase    intra-abdominal   pressure. 

(2)  The  increase  of  intra-abdominal 
pressure,  by  reducing  the  volume  of  the 
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abdominal  cavity  through  accumula- 
tions of  fat,  and  thus  lifting  up  the 
stomach. 

(3)  The  selection  of  a  proper  ap- 
paratus for  mechanical  support  to  the 
abdominal  muscles,  which  at  the  same 
time  will  increase  intra-abdominal  ten- 
sion, is  the  first  indication. 

Kemp  has  employed,  by  preference 
for  some  time  past,  adhesive  plaster 
strapping  in  the  form  of  the  belt  de- 
vised first  by  Achilles  Eose.  He  lays 
emphasis  upon  the  superiority  of  mole- 
skin, first  suggested  in  this  country  by 
him  after  numerous  experiments.  The 
Z.  O.  type  should  be  used.  The  sup- 
port afforded  is  continuous,  should 
never  be  kept  on  over  three  to  five 
weeks,  and  on  signs  of  loosening,  a  new 
belt  should  be  applied;  the  patient,  be- 
tween belts  taking  a  full  bath  and  em- 
ploying talcum  powder  over  the  sur- 
face during  the  twelve  to  twenty-four 
hours '  intermission.  Kemp 's  longest 
case  wore  the  belt  fourteen  months, 
winter  and  summer,  it  being  reapplied 
every  four  to  six  weeks,  with  a  gain  of 
44  pounds  and  a  perfect  cure. 

Some  of  the  other  types  of  adhesive 
strapping  belts  may  be  employed  if  the 
wide  plaster  necessary  for  Eose's  belt 
cannot  be  procured.  Pressure  is  ex- 
erted by  the  belt,  from  the  symphysis 
to  the  umbilicus  in  front,  the  intes- 
tines are  forced  up,  and  hence  the 
stomach;  and  the  increased  pressure 
aids  in  holding  back  the  kidneys. 

Next  in  value  to  adhesive  plaster  is 
the  Gallant  corset,  which  also  exercises 
upward  pressure  and  support  below, 
and  is  loose  above. 

The  La  Grecque  corset  recently  de- 
vised, is  an  excellent  appliance.  It 
well  supports  the  spine  and  pelvis,  is 
made  in  a  single  piece  behind,  and  is 
subdivided  in  front.  It  should  be  ap- 
plied in  the  dorsal  position,  like  the 
Gallant  corset.  The  pressure  is  ex- 
erted like  Eose's  belt,  from  the  synphy- 
sis  to  the  umbillicus,  and  it  is  loose 
about   the   thorax   and   upper   abdomen. 


Of  late  Kemp  uses  the  adhesive  strap- 
ping for  several  months  and  then  fol- 
lows it  with  this  corset.  The  indica- 
tions are  the  same  as  for  Eose's  plas- 
ter. 

If  the  patient  will  not  consent  to 
these  methods  the  silk  abdominal  ban- 
dages are  useful.  In  male  cases  Eose's 
belt  and  later  the  silk  belt  are  indi- 
cated. 

Supports  formed  with  pads  for  spe- 
cial organs  are  unscientific. 

There  are  few  works  in  medicine 
that  have  attained  more  general  recog- 
nition than  Kemp  in  a  single  edition, 
and  the  second  edition  is  an  improve- 
ment over  the  first. 


A  TEXT-BOOK  UPON  THE  PATHOGENIC 
BACTERIA      AND      PROTOZOA.     For      the 

Students  of  Medicine  and  Physicians.  By- 
Joseph  McFarland,  M.  D.,  Professor  of 
Pathology  and  Bacteriology  in  the  Medico- 
chirurgical  College,  Philadelphia;  Professor 
of  Pathology  in  the  Woman's  Medical  College 
of  Pennsylvania;  Pathologist  to  the  Phila- 
delphia General  Hospital  and  to  the  Medico- 
chirurgical  Hospital,  Philadelphia;  Director 
of  the  Laboratories  of  the  Henry  Phipps  In- 
stitute; Fellow  of  the  College  of  Physicians 
of  Philadelphia,  etc.  With  293  illustrations,  a 
number  of  them  in  colors.  Seventh  Edition, 
thoroughly  revised.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1912. 

Leishman  's  studies  of  the  phagocytic 
power  of  the  blood  show  that  in  cases 
of  furunculosis,  etc.,  with  each  recru- 
desence  of  boils,  there  is  a  marked 
diminution  of  the  phagocytic  power  of 
the  blood,  and  with  each  improvement, 
a  marked  increase. 

McFarland  and  l'Engle  found  by  an 
examination  of  the  blood  of  24  sup- 
posedly healthy  students  and  laboratory 
workers  that  it  was  possible  to  pre- 
judge, by  the  phagocytic  activity  of 
the  cells,  the  past  occurrence  of  sup- 
puration and  present  liability  to  it. 

Wright  and  Douglas  use  the  opsonic 
index  as  a  guide  to  the  specific  therapy 
of  the  infectious  diseases.  If  the  op- 
sonic index  is  low  they  believe  bac- 
terio-vaccination  is  indicated.  In  its 
administration,  however,  care  must  be 
taken  to  administer  a  counted  number 
of  bacteria,  and  to  make  frequent  op- 
sonic estimations  to  determine  the  good 
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Physicians,  Attention! 

The  Black  Building  is  not  a  specialized  physicians'  building,  but 
could  not  have  been  built  better — to  your  very  order. 
The  two-corner  office  suites  should  interest  you. 
Then — we're  away  from  the  dust  and  noise,  yet  so  advan- 
tageously located  that  on  a  hurry-call  you  merely  skim  around 
the  corner  and  you're  away  from  all  traffic  congestion.  Investi- 
gate. 

The  Black  Building 

Corner  Fourth  and  Hill  Streets 

Mahogany,  marble  and  tile  inside;  white  glazed  terra-cotta 
outside.  Fireproof,  and  down-to-the-minute  in  every  detail. 
The  BEST  LIGHTED  building  in  the  city.  Every  office  an 
OUTSIDE  office. 

To  be  conducted  under  the  close  PERSONAL  supervision  of 
the  Owners. 

Suites  $35.00  and  up  Offices  $22.50  and  up 

Possession  Assured  March  1st. 

Black  Bros.,  (Inc.) 


Home  F1644 


209  H.  W.  Hellman  Building 


Main  3896 
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or  ill  effects  accomplished.  Thus,  the 
administration  is  always  followed  by  a 
temporary  diminution  (negative  phase) 
of  the  opsonic  index,  soon  followed,  if 
the  dose  be  not  too  large,  by  a  marked 
increase  (positive  phase.)  It  is  sup- 
posed, upon  theoretic  grounds,  and 
proved  by  practical  experience,  that 
the  increase  of  phagocytic  activity 
brings  about  improvement.  The  care 
of  the  operator  should  be  to  avoid  giv- 
ing so  large  a  dose  of  the  vaccine  that 
the  negative  phase  will  be  so  long  con- 
tinued that  harm  instead  of  good  may 
be  achieved. 

Although  Wright  is  said  to  cling  to 
the  study  of  the  opsonic  index  as  a 
guide  to  bacterio-vaccination  and  the 
resulting  degree  of  immunity,  the 
greater  number  of  workers  have  aban- 
doned it  upon  grounds  which  the  writer 
long  ago  expressed — that  the  estima- 
tion of  the  value  of  bacterio-vaccina- 
tion by  means  of  the  opsonic  index  was 
a  very  complicated  way  of  finding  out 
very  little. 

Every  edition  of  this  monumental 
work  has  been  better  than  the  last. 


A  CLINICAL  MANUAL  OF  THE  MALFOR- 
MATIONS AND  CONGENITAL  DISEASES 
OF  THE  FOETUS.  By  Professor  Dr.  R. 
Birnbaum,  Chief  Physician  to  the  University 
Clinic  for  Women  at  Gottingen.  Translated 
and  annotated  by  G.  Blacker,  M.  D.,  B.  S., 
F.  R.  C.  S.  Obstetric  Physician  to  University 
College  Hospital  and  the  great  Northern 
Central  Hospital,   Teacher  of  Practical  Mid- 


wifery at  University  College  Hospital  Medical 
School,  etc.  With  58  illustrations  in  the  text, 
and  8  plates.  Philadelphia:  P.  Blakiston's 
Son  and  Company,  1012  Walnut  Street,  1912. 
As  regards  true  hermaphroditism  in 
man,  even  at  the  present  time,  there 
are  numerous  authors  who  strongly 
deny  its  occurrence.  Other  writers  ad- 
mit the  occurrence  of  hermaphroditism 
lateralis,  but  do  not  recognize  herma- 
phroditismus  bilateralis  or  hermaphrodi- 
tismus  unilateralis.  In  recent  times,  at 
any  rate,  cases  have  been  recorded 
which  on  histological  grounds  must  be 
acknowledged  as  examples  of  herma- 
phroditismus  verus  (Salen,  Garre-Simon 
and  Pick;  see  Chroback  and  Eosthorn, 
and  Stumpf).  These  authors  found  in 
their  cases  a  hybrid  gland — that  is  to 
say,  an  organ  in  which  histologically 
testicular  and  ovarian  substances  could 
be  recognized. 

The  volume  is  both  authoritative  and 
interesting. 


ADVERTISEMENT. 
SCIENTIFIC   MANIPULATIVE 
THERAPEUTICS. 
To  the  Medical  Profession:     The  un- 
dersigned     respectfully     solicits     cases 
needing  such  treatment  assuring  you  of 
conscientious    work    with    faithful   con- 
servation   of    your    interest  in    the  pa- 
tient. 

A.   EDWARDS,  603   Exchange  Bldg., 
F2762. 
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December  30,  1912. 
To  the  Editor: 

The  visit  by  a  party  of  German  phy- 
sicians to  the  recent  International  Con- 
gress on  Hygiene  and  Demography  has 
proven  that  a  well  managed  travel 
study  party  of  physicians  can  make  a 
trip  through  a  foreign  country  in  a  far 
more  pleasant  and  profitable  manner, 
and  at  less  expense,  than  can  be  done 
by  traveling  alone.     Clinics  can  be  ar- 


ranged in  advance,  lectures  prepared 
and  visits  made  to  the  best  hospitals 
and  health  resorts,  with  the  assurance 
of  a  hearty  welcome  from  the  leading 
medical  men  of  the  localities  visited. 
For  those  unable  to  speak  the  languages 
of  the  countries  on  the  Continent,  this 
disadvantage  is  reduced  to  a  minimum 
and  the  benefits  of  the  trip  correspond- 
ingly increased  by  traveling  with  such 
a  party. 


ADVERTISEMENTS.  41 


The  Wassermann  Test 

requires  careful  interpretation  and  undivided  attention.  We  ask  of  you 
to  come  to  our  Laboratories  and  we  will  convince  you  how  well  your 
specimens  are  cared  for. 

Our  specialization  and  experience  in  Laboratory  work  enables  us  to 
accomplish  what  we  claim,  and  to  offer  you  the 

Wassermann  Test,  -  #5.00 
Noguchi  Test  -  -  $5.00 
Autogenous  Vaccine,  $5.00 

and  All   Other  Laboratory  Examinations  at  a  Reasonable  Fee 

The  question  of  reliability  and  satisfaction  should  be  given  the  most 
careful  attention  by  every  practitioner. 

Not  only  do  we  realize  the  responsibility  that  we  assume  but  never 
do  we  lose  sight  of  the  fact  that  our  success  depends  solely  on  your 
support. — This  we  have  constantly  in  mind,  and  your  satisfaction  is 
therefore  guaranteed. 

No  longer  does  the  busy  practitioner  have  to  contend  with  inconven- 
iences met  with  heretofore.  We  are  always  on  hand.— Tell  us  what  you 
want  and  your  orders  will  be  attended  to  immediately. 

Send  for  Fee  List  and  Sterile  Containers 


CLINICAL        BACTERIOLOGICAL        CHEMICAL 

Pacific  Wassermann  Laboratories 

Los  Angeles,  Cal., 
San  Francisco,  Suite  328  California  Bldg.  Oakland, 

Pacific  Bldg.  2nd  and  Broadway  Physician  Bldg. 

Phones:  Home  A  5865,  Main  7633 
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HEADQUARTERS 

TETER  &  CLARK  GAS  OUTFITS 
N2  O  &  OXYGEN  GAS  &  SUPPLIES 

CALIFORNIA  DENTAL  SUPPLY  CO., 

444  S.  BROADWAY,  LOS  ANGELES,  CAL. 
BRANCHES  AT  SAN  DIEGO,  CAL.,  AND  EL  PASO,  TEXAS 


The  coming  International  Medical 
Congress,  London,  Aug.  6-12,  1913, 
gives  a  splendid  opportunity  for  organ- 
izing an  American  Tour  of  this  sort 
and  plans  are  now  ready  for  a  Physi- 
cians' Travel  Study  Tour,  leaving  New 
York  July  3rd  for  the  most  important 
capitals  and  health  resorts  on  the  Eu- 
ropean Continent:  Paris,  Munich, 
Carlsbad-Marienbad,  Dresden,  Berlin, 
Nauheim,  Wiesbaden,  Cologne,  Brussels, 


The    Hague,     Amsterdam,    etc.,     ending 
with  the  week  of  Congress  in  London. 
The  plan  of  this  tour  has  been  seen 
and   endorsed  by  Drs.   A.  Jacobi,  T.  C. 
Janeway,  Ch.  G.  Kerley,  O.   G.  T.  Kil- 
iani,  L.  B.  Williams,  Wisner  B.  Town- 
send  and  others.     Physicians  interested 
in  such  a  trip  should  write  for  further 
and      more      detailed      information      to 
BICHABD  LOBDES,  M.D., 
236  East  69th  Street,  N.  Y.  City. 


We  carry  a  complete  line  of 

OFFICE  FURNITURE 
Surgical  Instruments 

and  Supplies  of  all  kinds 

for  Physicians,  Nurses   and  Hospitals 


Elastic  Hosiery  and  Abdom- 
inal Supporters   a  Specialty 

We  have  [our  own    machinery   for   this 
work,    giving    you    fresh    goods    and    a 
perfect  fit.     Satisfaction  guaranteed. 
Phone  or  mail  us  your  orders. 


KENISTON  &  ROOT 


528  J  St., 

Sacramento,  Cal. 


432  S.  Hill  St, 

Los  Angeles,  Cal. 
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THE  CHARLES  N, 

Sample 


HYDROLEINE 

Made  from  pure  Norwegian  cod-liver  oil, 

emulsified  after  a  scientific  formula 

by  approved  processes. 

Hydroleine  has  received  the 
approval  of  physicians  because 
—  thoroughly  dependable, 
without  medicinal  admixture 
— it  can  be  used  in  every  case 
in  which  cod-liver  oil  is  indi- 
cated.     Sold  by  druggists. 

CRITTENTON  CO.,  115  FULTON  ST.,  NEW  YORK 

with  literature  will  be  sent  to  physicians  on  request 


THERAPEUTICAL  HINTS 


SOME   VALUABLE    PRODUCTS   FOR 

THE  TREATMENT  OF  DISEASES 

OF    BACTERIAL    ORIGIN. 

Since  the  advent  of  diphtheria  anti- 
toxin it  is  doubtful  if  any  new  reme- 
dial agent  has  elicited  greater  interest 
than  is  now  being  manifested  in  the 
bacterial  derivatives  known  as  Phylaco- 
gens.  These  products  were  originated 
by  Dr.  A.  F.  Schafer  of  California,  the 
method  of  preparation  and  technique  of 
application  being  first  presented  to  the 
San  Joaquin  Medical  Society  in  Fresno. 
To  the  uninitiated  it  may  be  said  that 
the  term  Phylacogen  (pronounced  phy- 
LAC-o-gen)  means  "phylaxin  pro- 
ducer,' '  being  derived  from  two  Greek 
words  signifying  "a  guard"  and  "to 
produce."  The  Phylacogens  are  sterile 
aqueous     solutions     of     metabolic     sub- 


stances generated  by  bacteria  grown  in 
artificial  media.  They  are  produced 
from  a  large  variety  of  pathogenic  bac- 
teria, such  as  the  several  staphylococci, 
streptococcus  pyogenes,  bacillus  pyo- 
cyaneus,  diplococcus  pneumoniae,  bacil- 
lus   typhosus,    bacillus    coli    communis, 


Phone  Broadway  4894 


Residence: 

1264  W.  First  St. 


CHAS.  W.  MAPES 

The  MASSEUR  with  a  METHOD 

Traction  Massage  and  Manipulation 

(The  Method  with  a  Result) 

/    TREAT    AT    THE    PATIENT'S    HOME 
Under  the  Physician's  Direction 

Assistants  for      I  L.  GLENDORA  HALL 
Ladies  Exclusively  /  BERTHA   D.  GODBERSEN 
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Svapnia 

Purified  Opium 

With  a  Fixed 

Morphine  Standard 

SVAPNIA  possesses  the  following 
advantages   over    ordinary  opium: 

Freedom  from  mechanical  impurities;  elim- 
ination of  undesirable  alkaloids;  definite 
morphine  content  ( 1 0  per  cent) ;  iessened 
tendency  to  nausea  and  vomiting;  in- 
creased palatability ;  uniform  results. 

The  adult  dose  of  Svapnia  (1  to  2 
gr.),  as  well  as  the  indications  for  its 
use,  are  the  same  as  opium.  It  is  in 
the  form  of  red-brown  scales,  solu- 
ble in  water  with  turbidity,  and  is 
best  administered  in  capsules,  pills 
or  powder  form.  k 

Sold  by  druggists  generally. 
THE  CHARLES  N.  CRJTTENTON  CO. 

Sole  Distributing  Agent*. 

115  Fulton  Street,  New  York. 

Sample  and  literature  on  application. 


streptococcus  rheumaticus,  streptococ- 
cus erysipelatis,  etc. 

Four  phylacogens  are  now  offered  to 
the  medical  profession:  Mixed  Infec- 
tion Phylacogen  (used  in  the  treatment 
of  bacterial  diseases  of  unknown  etiol- 
ogy), Bheumatism  Phylacogen,  Erysip- 
elas Phylacogen,  and  Gonorrhea  Phyla- 
cogen. They  have  been  thoroughly 
tested  clinically  and  are  said  to  be  pro- 
ducing excellent  results  in  the  treat- 
ment of  the  various  pathological  condi- 
tions in  which  they  are  indicated. 
They  are  administered  hypodermically 
— subcutaneously  or  intravenously — 
preferably  by  the  former  method,  the 
latter  being  advised  only  in  cases  in 
which  a  quick  result  is  demanded. 
They  are  supplied  in  hermetically 
sealed  glass  vials  of  10  Cc.  capacity. 

The  phylacogens    are    prepared    and 


marketed  by  Parke,  Davis  &  Co.,  who 
have  recently  issued  a  24-page  pamph- 
let which  describes  them  in  detail — 
the  process  of  manufacture,  therapeutic 
indications,  dosage,  methods  of  admin- 
istration— everything,  in  fact,  that 
needs  to  be  known  by  the  man  who  de- 
sires to  use  phylacogens.  Every  physi- 
cian in  general  practice,  every  practi- 
tioner who  desires  to  keep  abreast  of 
the  latest  advances  in  bacterial  ther- 
apy, should  have  a  copy  of  this  valua- 
ble booklet.  Write  to  Parke,  Davis  & 
Co.,  at  their  general  offices  in  Detroit, 
Mich.,  ask  for  the  "Phylacogen  pamph- 
let," and  mention  this  journal. 


ADVERTISEMENT. 
SITUATION  WANTED  —  PHYSI- 
CIAN— Young  physician  desires  to  do 
stenographic  work,  give  anesthetics, 
and  assist  in  operative  work.  Address 
"F.  A.  W.,"  M.D.,  care  W.  H.  Eay, 
1706  West  54th  St.,  Los  Angeles,  Calif. 
Home  phone  26306. 
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TREATMENT  OF  THE  PATIENT  BEFORE  AND  AFTER 

OPERATION.* 


BY  GEORGE  E.  MALSBARY,  M.D.,  LOS  ANGELES. 


In  the  first  place,  much  depends 
upon  whether  or  not  it  is  your  patient. 
For  the  purpose  of  this  paper,  we  will 
assume  that  you  have  made  sure  that 
it  is  your  patient.  This  use  of  the 
possessive  pronoun  may  be  injudicious 
but  it  is  convenient.  Nobody  really 
owns  any  patient. 

Having  assured  ourselves  that  it  is 
proper  for  us  to  institute  treatment  in 
a  given  case,  it  is  important  that  we 
secure  the  confidence  of  the  patient. 
This  may  not  be  practicable,  but  it  is 
always  desirable.  If  it  were  not  for 
the  limitation  of  the  title  of  this 
paper,  we  would  at  least  mention  the 
desirability  of  having  the  confidence 
of  the  patient's  family  and  friends. 
Is  that  almost  too  Utopian? 

Having  secured  the  patient,  and  pos- 
sibly the  confidence  of  the  patient,  it 
is  important  that  we  make  a  diagnosis. 


If  our  knowledge  is  not  sufficiently 
erudite  to  penetrate  the  case,  we 
should  not  hesitate  to  call  for  con- 
sultation. The  call  for  consultation 
bespeaks  the  honesty  of  the  educated 
physician  rather  than  the  ignoramus. 
An  ignorant  practitioner  of  the  heal- 
ing art  is  prone  to  avoid  consultations. 
See  that  your  record  shows  evidence 
that  the  diagnosis  is  correct,  or  at  least 
that  it  is  reasonable,  and  that  the  pro- 
posed operative  procedure  is  justifiable. 
This  is  important  as  a  routine  prac- 
tice. It  is  not  sufficient  that  you  be 
satisfied,  in  your  own  mind,  that  the 
diagnosis  is  correct.  Evidence  of  the 
reasonableness  of  your  opinion  should 
be  contained  in  your  record  of  the 
case.  In  many  cases  radiographs  form 
a  valuable  part  of  the  record,  as  do 
also  the  written  opinions  of  con- 
sultants. 


♦This    paper    is    based    largely    upon    correspondence    with    the    various    hospitals 
throughout    California. 
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It  is  our  duty  to  get  the  patient  and  give  the  consent  of  the  patient 
into  the  best  possible  condition  for  to  the  proposed  operation  and  ex- 
operation.  With  the  increased  experi-  penses.  We  show  here  a  convenient 
ence  of  the  physician,  the  cases  be-  form  for  use  upon  an  index  filing  card.* 
come  more  and  more  rare  in  which  im-  pjace 
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to    secure    before    operation.      If    time       Proposed  fee 

r  ,        ,  ■ ,  „        Proposed  operation 

will  permit,  the  bowels  should  be  well       Cost  of  operation 

emptied,  but  excessive  catharsis  should       ^p^x^nses: 

be    avoided.       The    cathartic    used    for  Operating  room 

/,  .  ,  ,  Patient's  room 

this    purpose     seems     to     depend     more  Regular  nurse 

upon    the    preference    of    the    physician  Special  nurse 

than  upon  the  condition  of  the  patient.  Having  read   the   foregoing,   I  agree  to 

rv-u-      •„    ~    ~    -*    ilam    „™™,.«„+    i«««^  the     operation     and     expenses     indicated, 

This    is    one    of    those    apparent    mcon-  and  to  any  operative  work  or  treatment 

sistencies    so    often    observed    in    prac-       recommended   by  Dr 
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tice.       Likewise,     all     are    pretty    well  Witnesses: 

agreed   that   antisepsis   and   asepsis   are 

important    in    the    preparation    of    the 

patient    for    operation,    but    the    anti-  After  Ration,  we  should  remember 

septics  employed  and  the  methods  used  that  jt  1S  our  dut^  to  Preserve,  so  fax 

to   secure  asepsis  are  almost   as  varied  as  Possible>   both  the  life  and   comfort 

as  the  operators.  of  the   Patient-     This   is   comprehended 

Before  leaving  this  part  of  our  sub-  m  the  Hippocratic  oath,  that  we  have 

ject,    we    must    emphasize    the    impor-  a11  taken  either  direct1^  or  b^  imPlica" 

tance   of   the   psychic   condition   of   the  10n" 

patient,     In  former  times  this  received  Usua11^  there  is   more   or  less  shock- 

considerable    attention    upon    the    part  Thls  calls  especially  for  rest,  the  pres- 

of    physicians,    whereas    now    it    is    too  ovation  of  the  temperature  of  the  body 

often    neglected.      The    mien    and    con-  and  Possibly  the  use  of  analeptics.     In 

duct    of  the   physician   toward   the   pa-  the  Preservation  of  the  temperature  of 

tient  should  be  such  as  to  inspire  him  the  bod^  hot-water  bottles  are  in  com- 

with   confidence   in   the   outcome.  mon  use'     When  these  are  employed,  it 

Shall  we  have  the  oatient  sign  a  should  be  our  r0lltine  Practice  to  warn 
form  of  anv  sort  before  operation?  the  niirse  aSainst  burning  the  patient. 
In  view  of  the  apparent  lack  of  knowl-  The  treatment  of  profound  shock  de- 
edge  on  the  part  of  the  laity,  regard-  Pends  larSely  uPon  its  cause-  When 
ing  the  nature  of  the  implied  contract  due  to  the  loss  of  blood>  hypodermtv 
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especially  in  order  that  there  may  be  use  of  normal  saline  solution  is  impor- 
no  misunderstanding,  it  is  wise  to  have  tant-  Shock  due  to  Pain  is  better  re- 
a    form    signed   by   the    physician,    con-  lieved   by   morphia. 

sultant,    operator,    anesthetist,    and    pa-  Xt  is  our  dutJ  to  keeP  the  Patient  ns 

tient.     This   should   state   the   proposed  comfortable     as     is     compatible     with 

operation,    the    cost    of    the    operation,  safety.       Hilton's     masterly     work     on 
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.                                            .  *The     Practitioner    will     furnish     these 
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Rest  and  Pain  long  ago  indicated  the 
importance  of  these  factors.  Keeping 
the  patient  comfortable  adds  very  ma- 
terially to  his  resistance  to  shock  and 
his  immunity  to   infection. 

The  length  of  stay  in  bed  will  vary 
with  the  extent  of  the  operative  work, 
the  degree  of  shock,  and  in  practice  de- 
pends in  large  degree  upon  the  custom 
of  the  physician  in  charge.  At  the 
present  time  the  tendency  is  to  let  the 
patient  get  up  early,  as  soon  as  the 
shock  of  the  operation  is  over.  Such  a 
course  lessens  the  invalidism  due  lo 
lying-  abed,  but  the  physician  will  do 
well  to  exercise  caution  in  the  adoption 
of  any  inovation.  unless  lie  feels  that 
he  is  able  to  withstand  criticism.  The 
physician  who  is  not  able  to  withstand 


criticism  for  rational  conduct,  '  is 
scarcely  worth  while. 

When  the  patient  is  discharged  he 
should  be  satisfied  with  the  treatment 
he  has  received,  and  the  account  should 
be  settled  at  once  with  cash  or  notes  or 
both. 

In  some  places  malpractice  suits  may 
not  be  brought  unless  the  physician's 
foe  has  been  paid.  Most  such  suits  are 
instituted  by  paupers  or  patients  try- 
ing to  evade  the  payment  of  the  physi- 
cian 's  fee,  instigated  by  some  unscru- 
pulous shyster  attorney  for  the  adver- 
tisement and  possible  contingent  fee  it 
may  bring  him.  Remove  that  possibil- 
ity and  there  will  be  few  such  suits. 

500-501-502  Auditorium  Building. 


THE  EFFECT  UPON  SPEECH  AND  VOICE  OF  THE  RE- 
MOVAL OF  THE  TONSILS,  EARLY  AND  REMOTE, 
IN  CHILDREN  AND  ADULTS* 


BY    WILLIAM    H.    DUDLEY, 

During  the  period  of  twenty -fi^e 
years  or  more,  in  which  time  the  re- 
moval of  large  tonsils  has  been  prac- 
ticed with  much  regularity  by  the 
laryngologist,  said  specialist  has  been 
obliged  to  answer  the  question  from 
the  patient,  or  parent  of  the  patient: 
"What  are  the  dangers  of  the  opera- 
tion, and  what  will  be  the  final  result  ? ' ' 
We  have  always  admitted  certain  pos- 
sible dangers  attendant  upon  the  oper- 
ation; but  as  to  the  ultimate  results, 
we  have  not  been  willing  to  admit  the 
possibilities  of  anything  but  good.  We, 
that  is  the  profession,  have  been  re- 
moving tonsils  in  some  way  or  other  for 
a  good  many  years,  and  when  we  take 
into  account  the  indifferent,  not  to  say 
absolutely  bad  operations  which  have 
been  performed,  the  wonder  comes  to 
us  that  we  have  heard  so  little  concern- 
ing bad  results,  either  immediate  or  re- 
mote, particularly  the  effect  upon  t lie 
speech  or  voice. 


M.D.,    Los   Angeles,    Cal. 

We  may  consult  text  book  after  text 
book  in  regard  to  these  particular  re- 
sults, and  we  will  find  them  almost  uni- 
formally  silent  upon  this  question,  and 
if  the  medical  literature  be  gone  over 
as  I  have  done  to  some  extent,  but  lit- 
tle more  satisfaction  will  be  gained. 
However,  in  Burnett's  System  on  Dis- 
eases of  the  Ear,  Nose  and  Throat,  the 
statement  is  made  by  Dr.  Chas.  H. 
Knight  that  " — the  voice  may  be 
slightly  lowered  in  pitch,  in  conse- 
quence of  the  ablation  of  the  tonsils, 
but  this  is  more  than  compensated  for 
by  the  marked  improvement  in  quality 
and  resonance."  This  statement  was 
made  nineteen  years  ago.  Dr.  D.  S. 
Neuman  reported  in  the  Denver  Med- 
ical Times,  in  1907,  that  in  a  series  of 
forty-one  cases,  the  removal  of  the  ton- 
sils improved  the  voice  in  each  case, 
and  all  were  under  observation  for  two 
years,  after  the  operation,  and  no  re- 
lapse.    In   the   Reference   Handbook   of 


♦Opening  of  the  discussion   before  the  Eye  and   Ear   Section   of  the   Los   Angeles 
County   Medical    Society,    June,    1912. 


48 


EEMOVAL  OF  TONSILS  IN  CHILDEEN  AND  ADULTS. 


the  Medical  Sciences,  1904,  D.  Bryson 
Delevan  gives  seven  principal  objec- 
tions which  have  been  advanced  against 
the  removal  of  the  tonsils,  the  third  of 
which  is,  "That  the  removal  of  the 
tonsils  will  injure  the  voice;"  after 
which  he  states  " — that  in  every  one 
of  the  seven  objections  quoted,  the  ob- 
jection is  absolutely  and  exactly  con- 
trary to  the  truth." 

In  order  to  obtain  all  the  informa- 
tion possible  on  the  subject,  I  decided 
some  months  ago  to  impose  upon  my 
friends  and  acquaintances  scattered 
over  the  country,  to  the  extent  of  ask- 
ing them  in  letters  sent,  to  tell  me 
briefly  their  experience  and  observation 
as  to  the  results  upon  the  voice  and 
speech,  immediate  and  remote,  upon 
both  children  and  adults,  by  the  re- 
moval of  the  tonsils,  and  something 
over  thirty  were  kind  enough  to  an- 
swer, some  indeed  to  the  extent  of  sev- 
eral typewritten  pages.  In  studying 
these  reports,  I  have  been  led  to  divide 
them  into  two  principal  classes,  viz: 
those  who  have  never  seen  anything  but 
good  concerning  voice  and  speech  re- 
sulting from  the  operation — and  this 
statement  includes  all  kinds  of  tonsil 
operations  in  most  instances,  and  sec- 
ond, those  who  have  noticed  after  a 
careful  study  of  operated  cases  certain 
particular  changes  in  voice  and  speech 
which  appears  to  have  impressed  them. 
Of  the  former,  there  were  sixteen  laryn- 
gologists  who  without  being  specific, 
stated  they  had  never  seen  anything 
but  uniformally  good  results  from  the 
operation  when  properly  done,  either  in 
children  or  adults,  and  to  this  state- 
ment I  imagine  the  most  of  us  will  sub- 
scribe, though  they  do  not  state  just 
what  happened  to  those  in  which  the 
operation  was  more  or  less  faulty.  In 
reference  to  the  immediate  effect  of  the 
operation  upon  the  child,  various  state- 
ments are  made.  Dr.  Adolph  O.  Pfingst 
states  that  "the  mush  in  mouth  voice 
disappears  after  the  operation."  Dr. 
Francis  E.  Packard  finds  that  the  voice 


of  children  is  apt  to  be  rather  shrill 
after  the  operation,  but  this  is  tempo- 
rary. 

Dr.  J.  M.  Eay  says  that  he  has  seen 
in  a  few  cases  a  temporary  interfer- 
ence with  articulation,  and  so-called 
nasal  voice,  lasting  for  some  days  or 
weeks.  Dr.  Eobert  Levy  states  that  in 
a  few  instances  a  temporary  nasal 
twang  is  noticed  which,  however,  rap- 
idly disappears.  In  regard  to  the  late 
effect  of  tonsil  removal  on  children, 
when  the  operation  was  done  properly, 
and  this  is  the  only  kind  of  operation 
we  are  considering  at  present,  there  is 
an  almost  unanimous  statement  of  im- 
provement in  volume  and  quality.  Dr. 
Packard  further  states  that  he  believes 
it  common  to  see,  particularly  in  boys 
who  sing  in  choirs,  the  loss  of  ability 
to  sing  soprano  roles,  following  the  re- 
moval of  the  tonsil,  but  as  such  a  loss 
would  naturally  follow  in  practically 
every  instance  with  the  change  of 
voice  in  manhood,  he  considers  it  a  neg- 
ligable  result. 

Dr.  Albert  E.  Bulson,  Jr.,  writes  that 
"So  far  as  I  know,  not  one  of  the  op- 
erations (tonsil)  has  had  an  immediate 
or  remote  effect  upon  the  voice,"  and 
states  that  these  operations  have  run 
into  the  thousands. 

Dr.  George  L.  Eichards  says  that  "if 
the  pillars  are  uninjured,  there  is  no  re- 
sult to  the  voice  except  sometimes  for 
a  week,  a  slight  change  in  quality,  and 
this  is  soon  overcome." 

Dr.  H.  Holbrook  Curtis  states  that 
"in  no  case  old  or  young  have  I  found 
injury  to  follow  the  removal  of  tonsils, 
either  immediate  or  remote." 

Dr.  Emil  Mayer,  Sr.,  writes  "that 
the  cases  of  removal  of  tonsils  both  in 
adults  and  children  by  myself  and  as- 
sociates covering  a  period  of  over 
thirty  years  amounts  to  many  thous- 
ands. Of  all  these  I  have  never  seen 
any  permanent  defects  of  speech  or 
voice  follow,  either  in  adults  or  chil- 
dren. Occasionally  a  most  disagreeable 
nasal  twang  resulted  immediately  after 
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the  operation,  which  happily  subsided 
in  every  instance  in  about  three  weeks' 
time. '  * 

Dr.  Kasper  Pischel  writes:  "I  re- 
member positively  that  in  several  cases 
of  large  tonsils,  the  voice  was  clearer, 
and  the  speech  more  distinct,  after  the 
removal  of  those  enlarged  tonsils." 

Dr.  Dunbar  Roy  says:  "I  have  never 
seen  anything  but  good  results  follow 
the  removal  of  tonsils  in  the  speech  of 
both  adults  and  children." 

Dr.  William  Lincoln  Ballenger  writes: 
"I  have  never  seen  any  other  than 
good  '  results  following  the  removal  of 
the  tonsils,  upon  the  speech  and  voice, 
except  in  those  cases  in  which  the  pil- 
lars or  soft  parts  have  been  injured. ' ' 

Dr.  Robert  Levy  says:  "In  a  few 
instances  a  temporary  nasal  twang  was 
noted,  which,  however,  disappeared. ' ' 

Dr.  James  F.  McKernon  writes:  "the 
effect  upon  speech  or  voice  in  children 
following  the  removal  of  tonsils  has 
been  that  the  speech  is  more  distinct, 
and  the  voice  clearer. 

Dr.  M.  A.  Goldstein  states  that  "in 
some  instances  these  hyperplasias  (re- 
ferring to  tonsils  and  adenoids)  may  be 
regarded  as  the  sole  cause  of  stammer- 
ing and  stuttering,  and  the  removal  of 
this  tissue  always  produces  an  improve- 
ment in  the  production  of  the  voice  and 
in  the  facility  with  which  the  voice 
production  is  accomplished. ' '  While 
Dr.  Dunbar  Roy  further  writes:  "I 
cannot  say  that  I  have  ever  seen  defects 
of  speech  relieved  after  the  removal  of 
the  tonsils."  In  considering  the  im- 
mediate effect  of  the  removal  of  the 
tonsil  in  the  adult,  but  little  informa- 
tion has  been  obtained,  and  in  my  own 
experience  I  will  state  that  aside  from 
some  difficulty  in  articulation  incident 
upon  the  necessary  traumatism  of  the 
fauces,  there  is  not  much  to  state;  on 
the  other  hand,  the  late  and  more  or 
less  permanent  effect  upon  the  voice  of 
the  adult  by  the  tonsil  operation,  after 
considering  the  statements  contained  in 
the    thirty    odd   replies    received     from 


men,  the  most  of  whom  have  been  re- 
moving tonsils  from  the  adult  for  a 
considerable  number  of  years,  one  is 
struck  with  the  general  feeling  of  con- 
fidence that  the  ultimate  result  will  be 
satisfactory,  though  there  are  some  who 
dissent  from  this  belief. 

Dr.  Robert  Levy  writes  in  this  re- 
gard: "Injurious  effects  upon  articu- 
lation and  upon  quality  of  voice  may 
undoubtedly  result  from  the  operation 
of  tonsillectomy  in  those  cases  in  which 
injury  to  the  pillars  or  soft  palate  oc- 
curs, but  this  injury  must  be  very 
marked,  for  I  have  seen  a  good  many 
cases  in  which  adhesions  and  scars  have 
followed  operation,  and  in  which  no  no- 
ticeable injurious  effect  upon  the  voice 
or  speech  resulted. ' '• 

Dr.  Edward  Pinchon  states:  "After 
the  soreness  subsides,  the  effect  upon 
the  voice,  after  the  tonsillectomy  has  in 
my  experience  always  been  favorable. 
The  voice  has  frequently  been  extended 
in  register  and  increased  in  strength. ' ' 

Dr.  Albert  H.  Andrews  says:  "I 
have  seen  a  great  many  cases  improve 
after  tonsillectomy.  I  have  seen  a  few 
cases  where  I  thought  the  voice  was  not 
as  good  as  before  the  operation,  but 
they  were  in  cases  where  only  a  part  of 
the  tonsil  had  been  taken  out  with 
some  injury  to  the  pillars.  I  have  never 
seen  a  case  made  worse  by  a  clean  dis- 
section." 

Dr.  Norton  L.  Wilson  writes:  "I 
have  seen  temporary  change  of  voice  in 
the  adult  following  removal  of  the  ton- 
sils, but  never  have  seen  any  lasting  ill 
effect  except  in  a  case  of  severe  injury 
to  the  soft  parts. ' ' 

Dr.  James  F.  McKernon  says:  "The 
effect  upon  adults  is  negative  except  a 
deeper  tone  of  the  voice." 

Dr.  D.  Braden  Kyle  writes  "that  in 
some  instances  the  voice  will  be  im- 
proved, and  in  others  it  will  not  be  im- 
proved, but  will  show  a  detrimental 
effect."  Others  qualify  the  statement: 
Dr.  W.  Sohier  Bryan  states  "that  when 
the  tonsils   are    considerably    enlarged, 
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their  removal  improves  the  quality  and 
volume  of  the  voice,  but  is  often  fol- 
lowed by  a  change  of  pitch.  The  pa- 
tient appears  to  have  lost  automatic 
voice  production  by  removal  of  the  ton- 
sils, which  necessitates  a  new  adjust- 
ment, which  may  be  a  rise  or  fall  in 
pitch." 

Dr.  B.  Alexander  Randall  writes  that 
''on  the  singing  voice  there  is  at  times 
a  decided  effect,  even  compelling  in 
some  cases  a  distinct  change  in  note 
production.  A  high  bird-like  quality 
may  be  lost  and  regretted;  but  with  3, 
rounder,  richer  voice  instead  that 
should  last  better  and  be  more  gener- 
ally acceptable." 

Dr.  S.  McCuen  Smith  relates  a  recent 
case,  that  of  a  well  known  professional 
singer,  whose  voice  gradually  failed 
her  up  to  a  point  that  almost  deprived 
her  of  her  means  of  earning  a  liveli- 
hood. The  removal  of  her  tonsils  re- 
stored her  voice  to  its  normal  condition 
in  due  course.  Dr.  Joseph  Beck  writes 
that  "he  has  never  seen  a  case  in 
which  the  voice  was  permanently  dam- 
aged in  an  individual  operated  upon  by 
a  competent  laryngologist. ' ' 

Dr.  John  J.  Kyle  says  that  he  "has 
removed  a  good  many  adult  tonsils, 
and  in  some  of  those  in  which  there 
were  adhesions  of  the  pillars,  among 
those  who  used  their  voices  for  singing 
in  public,  without  hearing  any  com- 
plaint. ' ' 

Dr.  W.  Freudenthal  relates  a  case — 
' '  a  woman  aged  forty-five  who  wished 
to  become  a  professional  singer,  but  be- 
cause of  very  large  tonsils  was  obliged 
to  undergo  operation.  Her  voice  im- 
proved immediately,  and  she  began  10 
earn  a  livelihood  in  a  very  short  time." 

Dr.  John  F.  Barnhill  writes  "if  the 
tonsil  pillars  are  cut  and  injured,  and 
if  some  inflammation  results  from  any 
cause;  adhesions  are  formed  and  the 
movements  of  the  throat  are  hindered 
so  that  the  voice  must  be  readjusted  to 
the  new  condition.  In  such  cases  tem- 
porary   injury    is     done,    and     sometimes 


the  result  is  permanent." 

There  are  many  more  of  my  corre- 
spondents not  especially  quoted  here 
who  almost  without  exception  recom- 
mend the  operation  for  large  or  dis- 
eased tonsils,  nearly  all  of  whom  advo- 
cate the  complete  removal,  and  state 
that  when  properly  done,  they  have 
never  seen  anything  but  favorable  re- 
sults, either  in  children  or  adults. 

In  some  of  his  recent  writings  upon 
this  subject,  Dr.  G.  Hudson  Makuen 
states  that  he  frequently  finds  the  voice 
more  or  less  damaged  by  injuries  to  the 
faucial  pillars,  removal  of  the  uvula, 
and  by  the  adhesions  which  form  be- 
tween the  pillars  interfering  with  their 
independent  action  where  the  capsule  is 
removed  with  the  tonsil. 

In  his  writings  he  does  not  question 
the  desirability  of  removing  large  ton- 
sils which  by  their  presence  too  much 
reduce  the  space  intended  for  respira- 
tion, deglutition  and  articulate  speech, 
nor  tonsils  diseased,  the  presence  of 
which  are  a  menace  to  the  health  of  the 
individual;  but  states  that  in  the  re- 
moval of  these  organs,  we  must  leave 
the  other  tissues  of  the  fauces,  viz.,  the 
tonsillar  pillars,  the  soft  palate,  the 
capsule  of  the  tonsils  and  the  uvula  in- 
tact. Not  only  this,  but  they  must  be 
left  in  a  condition  to  functionate.  He 
states  that  the  removal  of  the  capsule 
of  the  tonsil  leaves  the  musculature  of 
the  tonsillar  fossa  in  a  condition  pecu- 
liarly adapted  to  the  formation  of  ad- 
hesions which  prevent  the  independent 
action  of  the  pillars,  upon  which  de- 
pends the  function  of  proper  tone  pro- 
duction. He  believes  that  the  stretch- 
ing of  the  pillars  in  certain  methods  of 
operating  often  causes  a  paralysis  of 
the  muscles,  which  sadly  interferes  with 
their  action.  All  this  occurs  in  whst 
some  of  11s  might  consider  a  quite  prop- 
erly performed  operation,  and  when  it 
conies  to  the  improperly  operated  cases, 
associated  with  the  loss  of  pillars^ 
nvnla.  etc.,  the  result  is  anything  but 
desirable.      Dr.    Makuen    asks   the   ques- 
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tion,  ''Is  there  danger  in  the  removal 
of  the  tonsils?"  and  answers  it  em- 
phatically in  the  affirmative.  There  is 
danger,  and  this  aside  from  the  anes- 
thetic, hemorrhage,  etc.,  which  though 
not  great,  we  all  recognize.  In  refer- 
ence to  ray  own  experience,  I  will  state 
thai;  I  have  at  least  one  regret  to  re- 
cord: that  I  have  not  made  the  effort 
to  follow  up  the  patients  from  whom  I 
have  removed  tonsils,  not  simply  till 
the  throat  is  well,  but  for  a  much 
longer  period,  that  I  might  be  able  to 
answer  the  questions  propounded  Here 
from  my  own  experience  ana  observa- 
tion in  a  more  satisfactory  manner.  I 
will  state,  however,  that  from  some  re- 
cent investigations,  I  suspect,  that  had 
I  done  so,  I  might  now  be  able  to  cor- 
roborate some  of  the  statements  re- 
corded by  Dr.  Makuen  in  his  more  re- 
cent articles,  and  myself  occupy  a  more 
conservative  position  toward  the  ton- 
sil. XTot  that  the  large  and  diseased 
tonsil  should  not  be  removed,  but  that 
we  may  recognize  that  there  is  more 
than  one  operation  suited  to  the  re- 
moval of  the  same,  and  that  the  great- 
est possible  care  should  be  exercised  in 
its  performance. 

Some  ten  years  ago,  a  tenor  singer 
in  one  of  the  large  churches  in  Xew 
York  City,  much  annoyed  by  a  chronic 
laryngeal  catarrh,  which  the  writer  be- 
lieved was  kept  up  by  quite  large 
tonsils,  was  advised  to  have  them  re- 
moved. With  some  hesitation  he  took 
the  advice.  The  tonsils  were  of  the 
large  protuberent  variety,  and  were  re- 
moved with  the  tonsillotome.  In  this 
case  the  results  were  satisfactory,  as  he 
sang  easier,  his  register  was  not  cur- 
tailed, and  the  voice  was  fuller,  and 
withal  more  desirable;  and  I  am  of  the 
opinion,  that  in  cases  like  the  above, 
the  tonsillotome  still  holds  a  tenable 
position.  Without  question,  the  wound- 
ing of  the  faucial  pillars,  subsequent 
adhesions,  etc.,  may  result  in  irreparable 
damage  to  both  the  speaking  and  sing- 
ing   voice,    but,    as    Dr.    J.    J.    Kyle    re- 


marks, we  often  see  these  conditions 
obtain,  without  the  results  following 
which  we  might  expect.  For  instance, 
I  have  in  mind  a  woman,  now  about 
thirty  years  of  age,  who  had  her, voice 
trained,  after  which  she  had  her  tonsils 
largely  removed,  and  in  the  operation 
the  right  pillar  was  damaged  sufficiently 
to  produce  a  great  irregularity  of  the 
arches  of  the  palate.  This  occurred 
about  five  years  ago,  and  she  now  in- 
forms me  that  her  speaking  voice, 
though  lower  pitched,  is  fuller  and 
much  more  agreeable,  while  the  sing- 
ing voice,  and  its  register  was  not  es- 
pecially disturbed. 

In  endeavoring  to  form  some  conclu- 
sion as  to  the  effect  upon  the  voice  and 
speech  by  the  removal  of  the  tonsils, 
after  studying  the  experience  of  men  in 
the  field  of  laryngology,  many  of  whom 
have  been  doing  the  prevalent  opera- 
tion through  many  years,  one  cannot 
help  but  be  struck  by  the  disparity  of 
opinions  formed  by  a  considerable  num- 
ber of  men.  There  are  however  a  cer- 
tain number  of  facts  which  stand  out 
in  bold  relief,  revealed  by  individual 
experience  which  cannot  be  overlooked; 
one  of  which  is,  that  the  vast  ma- 
jority of  those  operated  are  not  vocal- 
ists, or  those  in  whom  a  moderate 
change  in  the  voice  would  ever  cause 
comment.  Another  fact  seems  evident, 
viz.,  in  some  cases  in  whom  a  consider- 
able amount  of  damage  has  been  done 
to  the  soft  parts  of  the  pharynx,  a 
careful  examination  does  not  reveal  any 
especial  ill  effect  upon  the  voice  or 
speech,  either  proximate  or  remote. 
Again  we  cannot  disregard  the  state- 
ments of  some  of  our  careful  ob- 
servers who  have  recorded  numerous 
cases  of  impaired  voice  and  speech 
production,  consequent  upon  tonsil  op- 
eration; and  it  is  more  than  possible 
tnat  if  all  laryngologists  could  follow 
up  all  of  their  cases  over  a  period  of 
years,  our  opinions  might  be  somewhat 
modified  by  such  study. 
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In  1903  a  law  was  passed  in  this 
state,  creating  a  Juvenile  Court,  the 
object  of  which  was  to  care  for  and 
to  correct  unfortunate  children,  rather 
than  to  treat  them  as  criminals.  The 
Court  early  recognized  the  absolute  ne- 
cessity of  a  physical  examination,  and 
for  eight  years  Dr.  J.  A.  Colliver  has 
made  a  complete  examination  of  every 
boy  who  came  under  the  jurisdiction 
of  the  Court.  His  results  have  been  re- 
ported from  time  to  time  in  papers 
read  before  this  and  other  medical  so- 
cieties. His  series  has  shown  that  many 
incorrigible  boys  have  become  tract- 
able and  obedient  when  local  patho- 
logical conditions  leading  the  reflex  dis- 
turbances, were  relieved.  Thus  the  re- 
moval of  tonsils  and  adenoids,  relief  of 
a  phymosis  by  circumcision  or  retrac- 
tion, relief  of  abnormal  conditions  of 
the  teeth,  have  helped  many  of  the 
boys.  The  correction  of  an  improper 
diet  alone  has  sweetened  many  a  sour 
temper. 

During  this  period  the  girls  coming 
under  the  jurisdiction  of  the  Court  were 
only  examined  in  special  cases,  these 
cases  usually  being  criminal  ones,  and 
the  examination  usually  was  made  to 
determine  the  virginity  of  the  girl,  or 
occasionally  to  diagnose  a  venereal  dis- 
ease. In  July,  1912,  the  Executive 
Board  of  the  Juvenile  Court  made  a 
ruling  to  the  effect  that  every  girl 
brought  to  the  Court  must  be  com- 
pletely examined,  and  a  medical  re- 
port of  each  case  be  given  to  Judge 
Curtis  D.  Wilbur  before  the  case  was 
tried. 

In  a  little  less  than  four  months  I 
have  examined  one  hundred  girls. 
Careful  records  have  been  kept  of  all 
cases,  in  order  to   render  available  for 


statistical  use  all  data  obtained  in  our 
work.  The  necessity  of  this  preserva- 
tion of  data  was  particularly  felt  when 
it  was  found  that  there  were  no  sta- 
tistics available  concerning  many  of 
the  phases  of  this  work. 

When  I  found  seven  active  gonor- 
rheal infections  among  the  first  twelve 
girls  examined,  the  question  imme- 
diately arose,  "What  shall  we  do  with 
the  infected  girls?"  They  are  suffer- 
ing from  a  highly  contagious  disease, 
and  must  be  isolated  and  some  provi- 
sion made  for  their  treatment.  Acting 
on  this  suggestion  the  Board  completed 
arrangements  with  the  Supervisors, 
and  Dr.  C.  H.  Whitman,  Superinten- 
dent of  the  Los  Angeles  County  Hos- 
pital, whereby  one  ward  in  the  County 
Hospital  was  fitted  up  for  the  care 
and  treatment  of  the  venereal  cases 
coming  under  the  Court.  The  ward  was 
opened  on  July  13th,  with  seven  cases 
of  gonorrhoea,  two  of  these  cases  be- 
ing complicated  with  secondary  syphilis. 
We  have  averaged  from  eight  to  twelve 
patients  since  the  ward  was  opened. 
A  treatment  room  has  been  fitted  up 
in  one  end  of  the  ward,  and  a  matron 
and  nurse  put  in  charge.  The  at- 
tending gynecologist  calls  two  or  three 
times  a  week  and  gives  all  local  treat- 
ments, besides  outlining  all  other 
necessary  care. 

The  majority  of  the  girls  who  come 
under  the  jurisdiction  of  the  Juvenile 
Court  are  arrested  for  sexual  crimes. 
This  element  does  not  enter  so  strongly 
into  the  boys  who  come  under  the  Court. 
The  boys  are  usually  arrested  at  a  pe- 
riod during  which  the  changes  incident 
to  puberty  are  most  active,  while  the 
girls  are  adolescents.  Some  of  the 
girls,  of  course,  are  wards  of  the  Court 
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as  a  result  of  family  quarrels,  or  di- 
vorces, but  the  vast  majority  are  ar- 
rested for  illicit  sex  relations.  This  -.-f 
course  opens  up  all  of  the  old  argu- 
ments regarding  prostitution,  segrega- 
tion of  prostitutes,  their  physical  ex- 
amination for  venereal  disease,  the 
question  of  illegitmate  children,  etc. 
These  questions  we  cannot  hope  to 
solve  at  present.  What  we  can  do,  and 
hope  that  we  are  beginning  to  accomp- 
lish, is  to  isolate  all  of  the  specific 
cases  and  cure  them,  if  possible,  or  at 
least  render  them  non-contagious. 
While  the  cases  are  being  treated  they 
receive  instructions  in  personal  hy- 
giene, not  by  lecture,  but  by  being 
forced  to  daily  carry  out  the  acts 
which  we  deem  necessary  for  the  phy- 
sical welfare  of  woman. 

TREATMENT. 

DIET:  Light  diet,  vegetables  pre- 
dominating. Chicken  or  fish  allowed 
twice  a  week.  Weak  tea  or  water  al- 
lowed as  beverages. 

REST:  Two  hours  of  rest  in  bed, 
during  the  middle  of  the  day. 

BATHING:  Hot  tub  bath  every  night 
except  during  the  first  three  days  of 
menstruation. 

DRESS:  Loose  wrapper,  with  no  cor- 
sets. Complete  change  of  clothing  at 
night. 

EXERCISE:  In  acute  cases  for- 
bidden. Sub-acute  and  chronic  cases 
are  required  to  do  the  light  work  neces- 
sary in  the  ward. 

DOUCHES:  One  gallon  douch,  of  per- 
manganate or  bichloride,  temperature 
of  120  degrees,  given  twice  daily  in 
acute  cases,  and  once  a  day  in  chronics. 
Patients  are  compelled  to  rest  in  bed 
for  two  hours  after  the  douche. 

VACCINES:  Used  in  chronic  cases. 
Stock  vaccines  made  by  the  Cutter  La- 
boratories were  used. 

SEDATIVES:  Bromides  were  used 
occasionally. 

LOCAL  TREATMENTS:  Local 
cleansing    of    vagina,    and    direct    ap- 


plication of  a  swab  of  25%  Argyrol, 
twice  a  week.  This  is  followed  by  an 
ichthyol-glycerin  tampon. 

In  sub-acute  cases  Vo  ounce  of  Beck's 
paste  is  placed  in  the  upper  vagina, 
about  the  cervix,  and  is  held  in  place 
with  light  gauze  pack  in  the  vagina. 

COMPLICATIONS:  Bladder  infec- 
tions treated  by  administration  of  hex- 
amethyleneamine  and  ingestion  of  large 
amounts  of  water. 

Tubal  infections  are  given  absolute 
rest  in  bed,  copious  douches,  and  vac- 
cine therapy  after  the  acute  attack  has 
subsided. 

Gonorrheal  arthritis  is  treated  with 
vaccines. 

RESULTS  OF  TREATMENT:  We 
have  found  that  the  average  length  of 
treatment  necessary,  before  smears  are 
persistently  negative  and  clinical  symp- 
toms absent,  is  four  weeks. 

In  nine  cases  of  the  ten  in  which 
Beck's  paste  was  used,  no  positive 
smears  could  be  obtained  after  one 
treatment  with  the  paste,  although 
some  slight  discharge  was  present  for 
some   time. 

Four  cases  in  which  the  infection  was 
endo-cervical  or  intra-uterine,  were 
cured  by  vaccine  therapy.  One  gonor- 
rheal arthritis  and  one  salpingitis  re- 
ceived vaccines,  but  were  transferred 
to  Whittier  before  improvement  could 
be  noted. 

STATISTICS. 

Married      8% 

Single     92% 

White     88% 

Colored     12% 

Delayed    menstruation    8% 

Average    age     15.1  years 

Youngest     4.     years 

Oldest     22.     years 

Virgins     22% 

Gonorrheal     30% 

Gonorrhoea    and    Syphilis 5% 

Total    venereal    cases 35% 

Pregnancies     3% 

Average    grade    in    school A5 

Highest   grade   in   school 10th 

Lowest   grade   in   school B2 

Disposition   of   cases — 

Sent    home    50% 

Probation     (at    work) 30% 

Hospital    at    present ?0% 

Reform    schools    10% 

Circumcision     1 

Tonsils   and    adenoids 2 

American     born     (w) 78% 
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Foreign  >  born     (w) 10%  The    two    acute    cases    of   pyosalphinx 

S«affi':::::::::::::::::!«  **»  m  to  bed  and  give" prolonged 

In    school 31%  two-gallon,   bi-chloride    douches,    as   hot 

Housework     36%  *           '                                            > 

f'lerk 7%  as   could  be   borne,   three   times'  a   day; 

A?trlsseSS     ".'.'.'.'.'.     '.  4%  This  relieved  all  pain,  in  fact  only  one 

At   home    1 6%  case  •  was  given   a   dose   of  bromides   to 

Telephone    operator 2%  .    ,                      ,    •  .    ,  ,  ,      ,             TT   , 

Factory  work 3%  induce  a  good  night 's  sleep.     Hot  water 

Had  .full  term  chiid. ....... ..: 4%  bags    were    piaced    over    the   lower    ab- 

Abortions   admitted    , 4%  °                   x 

Al;h    of    menstruation. 15.1  domen.     Diet  consisted  of  a  mixture  of 

N-..    days    flow.. 5  milk   and   Ume   wat<rfj    eight    ounees   ev. 

COMPLICATIONS:  ery  three  hours.     One-half  an  ounce  of 

Cystitis:  Only  seven  cases  developed  Magnesium  sulphate  was  given  each 
bladder  symptoms  that  required  any  morning.  These  cases  will  receive  vac- 
treatment.  This  low  per  cent  of  bladder  cine  treatment  as  soon  as  all  acute 
involvement  is  probably  due  to  the  fact  Symptoms  have  subsided, 
that  most  of  the  cases  are  seen,  early.  Bowels:  About  ninety  per  cent  of  all 
Urinalysis  was  done  only  in  cases  with  hospital  cases  are  very  constipated, 
special  indications,  such  as  polyuria,  This  is  a  serious  drawback  in  the  treat- 
pruritis  vulvae,  burning  on  urination  ment  of  this  disease,  since  it  gives  rise 
or   edema.  to  abdominal  tenderness  and  pain  which 

Nephritis:   One  case  showed  a  paren-  simulates   pain    due   to   diseases    of   the 

chymatous    nephritis,    of    probably    one  adnexa.      For   this   trouble   we    regulate 

year's   standing.      The   casts   never   dis-  the   diet   as   far   as   possible,   but    when 

appeared  even  under  the  most  rigid  ne-  natural    bowel     movements     cannot    be 

phritic     treatment.       The     edema     and  established  we  resort  to  ABS&C  tablets 

headache    were   relieved,   the   gonorrhea  or    salts,    deeming    it    better    to    relieve 

was  cured,  and  the  girl  was  sent  home  pelvic    congestion    even    if    the    bowels 

in   a   good   condition.     The  kidney  con-  are  not  getting  the  best  treatment.     It 

dition  will  undoubtedly  cause  her  more  seems   the   choice   of   the   lesser   of   two 

trouble   and   eventually  prove   fatal.  evils. 

Barthelinitis :  Only  two  cases  were  Tuberculosis:  Six  cases  are  recorded 
found.  One  in  the  same  patient  who  out  of  the  thirty-five  hospital  cases,  but 
had  the  nephritis  and  where  it  devel-  only  one  case  showed  an  active  pro- 
oped  during  the  third  week  of  the  dis-  cess.  This  case  was  referred  to  Dr. 
ease  first  appeared;  the  second  was  of  Browning  for  treatment.  The  five  in- 
two  months'  standing,  but  disappeared  cipient  cases  were  given  every  appor- 
entirely  after  the  fourth  dose  of  vac-  trinity  to  build  up,  by  being  kept  out- 
cine,  of-doors  day  and  night,  being  kept  in 

Salpingitis:  We  had  six  cases,  two  bed  a  few  days  each  week,  and  by  be- 
accute  and  four  chronic  infections.  ing  put  on  a  tubercular  diet  so  far  as 
Tne  chronic  cases  received  vaccine,  two  it  did  not  conflict  with  the  other  treat- 
doses  a  week  for  four  weeks,  with  a  ment.  The  improvement  is  marked, 
marked  decrease  of  all  symptoms  and  since  most  of  them  were  underfed  and 
tenderness.  It  remains  to  be  seen  overworked  when  they  entered  the  hos- 
whether   such   cases  will   remain   cured,  pital. 

or    whether    they    will    require    future,  Heart:  Only  one  ease  in  the  hospital, 

probably    operative,    treatment.      Three  Has  been  diseased  for  three  years,  but 

out    of   four    of   these    cases   are    in    in-  has  recently  been  married  and  has  had 

stitutions   at   the   present   time,   so   that  an      acute     exacerbation     of     her     old 

their     condition    may    be     investigated  trouble.       The    first    trouble    with    the 

from  time  to  time.  heart    appeared    two    months    ago,    but 
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cleared  up  after  the  patient  remained 
in  bed  for  a  few  weeks.  Two  months 
ago  she  entered  the  hospital  on  a 
stretcher;  she  had  severe  precordial 
pain,  dyspnoea,  cyanosis,  a  temperature 
between  97.6  and  98,  and  a  pulse  of 
from  12°  to  13°,  weak  and  irregular.  A 
mitral  regurgitation  was  found,  with 
marked  lack  of  compensation.  The 
usual  treatment  of  these  cases  was  car- 
ried out,  and  patient  is  rapidly  getting 
well   . 

Tonsils  and  Adenoids:  Were  removed 
in  two  cases — one  a  tubercular  patient 
who  was  suffering  from  repeated  at- 
tacks of  follicular  tonsillitis;  the  other 
had  a  marked  obstruction  to  nasal 
breathing. 

The  sexual  feelings  are  strongly  de- 
veloped in  about  one-third  of  the  girls. 
Only  one  case  is,  in  my  estimation,  a 
nymphomaniac.  This  girl  is  a  menace 
to  herself  and  to  society,  so  an  effort 
has  been  made  to  send  her  to  the  State 
Asylum,  with  the  recommendation  that 
they  castrate  her. 

The  use  of  Beck's  Paste  in  these  cases 
was  suggested  by  an  article  in  the 
Journal  of  the  A.M.A.,  and  then  again 
brought  to  my  attention  by  Dr.  South- 
worth,  who  is  using  a  modified  bismuth 
paste  with  great  success.  Of  course 
more  work  will  need  to  be  done  along 
this  line  before  any  definite  conclusions 
can  be  drawn.  I  merely  present  this 
a,  a  preliminary  report. 

In  the  December  number  of  the 
American  Magazine  appears  an  article 
describing  the  method  used  in  New 
York  State  for  the  care  of  these  girls. 
Dr.  Davis  has  complete  charge  of  the 
home  and  it  seems  to  me  that  the 
methods  pursued  there  seem  to  be  more 
nearly  the  solution  of  the  problem 
brought  up  by  these  delinquent  girls. 
Here  we  have  them  penned  up,  so  to 
soeak;  they  are  idle,  and  the  combina- 
tion of  an  unoccupied  mind  and  an  un- 
occupied body,  naturally  leads  to  the 
exaggeration  of  the  so-called  bad  im- 
pulses. 


If  they  could  all  be  turned  out  up- 
on a  large  ranch,  and  kept  there  for 
at  least  a  year,  many  of  them  would 
develop  into  normally  balanced  women. 

It  is  interesting  to  note  that  only 
five  girls  out  of  a  hundred  have  earned 
more  than  ten  dollars  a  week.  The 
majority  of  those  who  work  for  wages 
do  not  make  over  five  dollars  a  week. 
No  woman  can  completely  support  her- 
self on  that  amount.  They  are  forced 
to  add  to  their  income  in  the  only  way 
open  to  them. 

The  solution  of  this  problem  may  pos- 
sibly be  summed  up  as  follows: 

First,  a  living  wage. 

Second,  proper  education  of  children. 

Third,  regulation  of  marriage. 

Fourth,  sterilization  of  all  degener- 
ates. 

Fifth,  the  establishment  of  a  quar- 
antine  for  gonorrhoea   and   syphilis. 

Sixth,  segregation  of  prostitutes. 

Seventh,  pensioning  of  mothers  who 
are   without   other   re-sources. 

Eighth,  the  building  of  homes  for 
unfortunate  girls. 

California  is  one  of  the  most  ad- 
vanced states  in  the  union.  These 
problems  will  be  brought  up  and 
discussed,  and  some  will  appear 
upon  the  ballot  within  the  next  few 
years.  The  physician  is  the  person  to 
whom  the  layman  looks  for  advice 
and  counsel  on  these  topics,  so  it  be- 
hooves us  all  to  take  a  stand  on  these 
questions,  discuss  them  with  our  pa 
tiehts,  speak  before  clubs,  and  write 
about  them  in  the  lay  press. 

Until  we  do  this  openly  and  fear- 
lessly, we  are  not  fulfilling  our  duties 
to  our  patients  and  to  our  own  families. 


In  Europe,  in  those  localities  and 
countries  where  medical  inspection  of 
school  children  has  been  employed,  as 
in  Sweden,  human  health  and  longev- 
ity are  the  highest  in-  the   world. 
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OUR  INVESTIGATION.  Eegulation  of  the  practice  of  the 
The  Southern  California  Practitioner  healing  art  is  recommended  chiefly  for 
is  conducting  an  investigation  to  deter-  the  protection  of  the  people  from  char- 
mine  the  best  policy  to  advocate  re-  latans  and  ignorant  practitioners, 
garding  the  control  of  the  healing  art  Further  than  this,  it  is  held  that  the 
in  California.  To  this  end  we  have  sent  State  owes  some  protection  to  those 
out  a  large  number  of  letters  to  our  whom  it  has  subjected  to  an  examina- 
legislators,  professional  men  and  other  tion  to  determine  their  fitness  to  en- 
thinkers,  with  the  following  form  en-  gage  in  practice. 
closed:  In  connection  with  this  investigation 

NAME Occupation 

Address Card  Number 

1.  Would  you  advocate  legally  defining  "the  practice  of  medicine"  as  "the  practice  of  the  healing  art  for  a  fee?" 

2.  Would  you  advocate  regulation  of  "the  practice  of  the  healing  art" 

(a)  to  protect  the  people  from  charlatans 

(b)  to  protect  the  people  from  ignorant  practitioners, 

(c)  to  protect  the  practitioners  whom  the  State  has  subjected  to  an  examination? 

3.  Would  you  advocate  reciprocity  with  other  States  having  as  high  a  standard  as  California,  provided  the  individual  has 

actually  met  those  requirements? 

4.  Since  the  proportion  of  practitioners  of  the  healing  art  to  the  population  is  high  in  California,  compared  with  other  States, 

would  you  favor  increasing  the  educational  requirements  of  those  who  would  engage  in  such  practice  in  this 
State? 

5.  Do  you  believe  it  is  fair  to  the  practitioners  of  the  healing  art  who  have  been  subjected  to  examination  by  the  State,  to 

permit  unlicensed  practitioners  of  the  healing  art  to  practice  within  the  State? 

6.  Are  you  in  favor  of  all  practitioners  of  the  healing  art  being  required  to  show  evidence  that  they  are  able  to  recognize 

the  various  affections  of  the  body  and  mind  which  they  essay  to  treat? 

7.  Do  you  believe  that  all  who  practice  the  healing  art  for  a  price,  should  be  subjected  to  an  examination  to  determine  their 

fitness  and  ability? 

8.  Some  practitionersof  the  healing  art  are  in  favor  of  withdrawing  all  restrictions,  so  that  anybody  may  engage  in  practice. 

Would  you  advocate  such  a  course? ^ 

9.  Some  practitioners  of  the  healing  art  are  in  favor  of  refusing  support  to  legislation  regulating  practice,  unless  the  pro- 

posed law  is  practically  ideal  and  applicable  to  all  classes  of  practitioners  of  the  healing  art,  regardless  of  creed  or 
cult.    Would  you  advocate  such  an  attitude? 

10.  Should  the  repeated  publication  of  false  claims  be  sufficient  cause  to  bar  any  practitioner  of  the  healing  art  from  practice 

within  the  State? 

11.  If  you  are  a  Christian  Scientist,  do  you  believe  it  would  be  wise  to  establish  educational  requirements  for  those  who 

would  engage  in  practice  for  a  fee? 

12.  Do  you  advocate  deciding  upon  the  basis  of  merit,  rather  than  along  party  lines,  matters  relating  to  hygiene  and  sanita- 

tion and  the  regulation  of  the  practice  of  the  healing  art? 
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we  have  received  a  large  number  of 
valuable  letters  that  we  hope  to  pub- 
lish as  soon  as  we  have  finished  classi- 
fying them. 

We  note  that  Dr.  P.  M.  Jones,  of  San 
Francisco,  in  an  editorial  in  the  Cali- 
fornia State  Journal  of  Medicine,  ac- 
cuses us  of  being  untimely  in  this  in- 
vestigation, and  claims  that  we  should 
have  referred  the  matter  to  the  proper 
Committee  of  the  State  Society.  It  oc- 
curs to  us  that  the  State  Society  ought 
to  welcome,  rather  than  resent,  such  an 
investigation  as  we  are  making.  How- 
ever, the  attitude  of  Dr.  Jones  may  not 
be  that  of  the  State  Society.  We  would 
rather  attribute  it  to  his  local  environ- 
ment, since  San  Franciscans  are  pro- 
verbially myopic  when  it  comes  to  see- 
ing any  good  whatsoever  in  anything 
emanating  from  Southern  California. 
This  is  not  in  accord  with  the  get- 
together  spirit  of  this  State,  and  is  not 
the  spirit  of  many  San  Franciscans,  as 
is  evidenced  by  the  large  number  of 
very  helpful  letters  we  have  received 
from    our   big   northern   sister. 

We  are  going  to  continue  this  inves- 
tigation, and  shall  advocate  the  policy 
that  we  believe  to  be  best  for  the  peo- 
ple, asking  only  fair  play  for  our  pro- 
fession. 


THE  MISSION  PLAY. 

On  Monday  of  Christmas  week  in  its 
own  theater,  The  Mission  Playhouse  at 
San  Gabriel,  Cal.,  the  127th  presenta- 
tion of  John  Steven  McGroarty's  Mis- 
sion Play  opened  the  second  season  of 
this  powerful  pageant  drama  of  Fran- 
ciscan romance  and  glory.  The  produc- 
tion which  will  continue  throughout  the 
tourist  season  is  again  under  the  per- 
sonal direction  of  Mr.  Benjamin  Horn- 
ing, than  whom  there  is  no  abler  di- 
rector of  dramatic  art  in  the  country. 
With  a  few  exceptions  the  artists  of 
last  season's  cast  appear  in  this  sea- 
son 's  run  and  in  the  same  roles.  Mr. 
Benjamin  Horning  again  appears  in  his 
original    creation    of    Father    Junipero 


Serra.  His  wonderful  portrayal  of  this 
saintly  missionary  will  live  forever  in 
the  memory  of  everyone  who  saw  it 
last  season.  Its  repressive  force  car- 
ried across  the  footlights  a  reincarna- 
tion of  the  sainted  Franciscan,  making 
the  audience  feel  that  he  actually  lived 
the  part  he  was  impersonating.  Miss 
Lucretia  del  Valle,  daughter  of  the 
Hon.  R.  F.  del  Valle  of  Los  Angeles,  is 
the  Senora  Josefa  Yorba  this  season. 
Of  Spanish-California  ancestry  on  the 
paternal  side,  she  brings  to  the  part  an 
atmosphere  of  the  very  people  who 
brought  Christianizing  civilization  to 
California.  She  is  an  emotional  actress 
of  very  high  attainments,  and  is  one  of 
the  very  few  in  her  profession  whom 
the  theatrical  managers  would  risk 
starring  with  only  one  year's  experi- 
ence on  the  stage.  The  gown  and  jew- 
elry worn  by  Miss  del  Valle  have  de- 
scended from  her  paternal  grandmother, 
and  used  in  the  period  of  the  third  act. 
The  shawl  elaborately  embroidered 
with  roses  in  colors,  brought  to  Califor- 
nia from  Japan,  belonged  to  her  great- 
grandmother,  and  the  wonderful  head- 
dress was  worn  in  the  early  forties  by 
her  grandmother.  The  earrings  and 
brooch  of  jet  in  settings  of  old  gold 
and  the  heavy  gold  bracelet  also  came 
from  the  same  ancestress.  The  high 
boots  were  worn  by  her  grandmother 
when  she  was  eighteen  and  for  some 
reason  laid  away  in  a  mahogany  chest 
after  wearing  them  but  once.  The  last 
is  so  small  that  they  have  remained  in 
their  wrappings  for  more  than  half  a 
century  awaiting  some  descendant  with 
a  diminutive  foot;  and  they  fit  this 
clever  grand-daughter  as  neatly  as  did 
the  little  slipper  on  the  foot  of  the 
fabled  Cinderella. 

A  Mexican  band  and  orchestra  under 
the  leadership  of  Senor  R.  S.  Rechy  of 
the  City  of  Mexico  gives  open-air  con- 
certs in  the  Mission  Play  Gardens  be- 
fore each  performance  and  between 
acts.  In  the  great  pageant  scene  of  the 
second    act   there     are     Indian     dancers 
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and  musicians  from  many  North  Amer- 
ican tribes,  Spanish  singers  and  dan- 
cers. The  cast  numbers  one  hundred  ar- 
tists. It  is  the  plan  of  the  directors  to 
have  the  same  personnel  from  season  to 
season,  so  the  members  of  the  cast  will 
generally  be  known  as  the  Mission 
players.  It  is  much  the  same  idea  as 
in  the  Oberammergau  of  Europe.  For 
more  than  a  month  a  small  army  of 
workmen  has  been  at  work  renovating 
the  playhouse  at  San  Gabriel.  A  mod- 
ern heating  plant  has  been  installed  so 
that  no  matter  how  inclement  the 
weather,  the  patrons  are  assured 
warmth,  and  every  other  comfort  that 
can  be  found  in  a  metropolitan  theater. 
New  electrical  devices  promise  even 
greater  realistic  effects  than  at  the 
play's  premiero.  The  scenery  has  been 
repainted  and  the  seats  refurnished.  A 
pulpit  stairway  has  been  added  to  the 
building,  from  which  the  curtain  bell 
is  rung 


INCREASED    RESPONSIBILITY. 

Dr.  Ghas.  H.  Whitman,  superintend- 
ent of  the  Los  Angeles  County  Hospital, 
has  been  promoted  by  the  Board  of  Su- 
pervisors to  the  position  of  superintend- 
ent of  County  Charities,  an  office  cre- 
ated by  the  new  County  Charter,  which 
makes  the  Superintendent  of  County 
Charities  executive  head  of  all  county 
charitable  institutions  embracing  the 
County  Hospital,  County  Farm,  County 
Tuberculosis  Sanatorium  and  the  Char- 
ities office  at  the  Hall  of  Records.  We 
should  imagine  that  it  would  keep  one 
hustling  to  look  after  so  many  different 
departments,  but  Dr.  Whitman  says  it 
is  easy  enough  and  all  a  matter  of  or- 
ganization. He  will  deal  only  with  the 
heads  of  the  departments,  holding  each 
one  responsible  for  the  work  under 
their  respective  divisions.  The  office 
comes  under  the  Civil  Service  rules  and 
will  therefore  be  free  from  political  in- 
terference. Mr.  Crane,  former  Super- 
intendent of  Charities  office,  will  re- 
main in  the  work  with  the  title  of  In- 


spector of  Charities.  Dr.  Anders  Peter- 
son will  remain  as  1st  Assistant  Super- 
intendent of  the  hospital  and  Dr.  A.  T. 
Charlton  will  continue  in  the  position 
of  Resident  Pathologist  and  Assistant 
to  the  Superintendent.  With  two  such 
able  assistants,  Dr.  Whitman  feels  con- 
fident the  hospital  will  not  only  be  kept 
up  to  the  high  standard  of  the  past  few 
years,  but  will  continue  to  improve. 


CLINICAL  SESSIONS. 

The  success  which  has  attended  the 
clinical  sessions  of  the  various  medical 
and  surgical  societies  recently  would 
indicate  that  this  line  of  practical  work 
should  be  given  more  attention  by  all 
medical  societies.  The  Clinical  Con- 
gress of  Surgeons  of  North  America, 
held  in  New  York  in  November  last, 
had  a  registered  attendance  of  2600. 
This  Congress  has  grown  steadily  m 
popularity  and  usefulness  since  its  first 
session  three  years  ago.  The  morning, 
devoted  to  clinical  work  at  the  last  ses- 
sion of  the  Southern  California  Medical 
Society,  was  very  much  appreciated  by 
those  who  were  fortunate  enough  to  be 
in  attendance.  At  the  New  York  meet- 
ing, operations  and  demonstrations 
were  scheduled  daily  at  all  the  hospitals 
and  laboratories  of  the  city,  with  the 
result  that  each  surgeon  in  attendance 
was  enabled  daily  to  see  just  what  in- 
terested him  most  from  that  mass  of 
clinics  available.  Admission  to  private 
operating  rooms  or  other  places  where 
space  is  limited  should  be  by  card  that 
overcrowding  may  be  avoided  and  all 
be  given  a  chance  to  see  and  hear. 

We  desire  to  commend  this  idea  to 
the  program  committee  of  our  state 
and  local  societies.  If  wide  publicity 
could  be  given  to  the  fact  that  Dr.  A  — 
would  demonstrate  certain  heart  le- 
sions; Dr.  B —  X-ray  technique;  Dr.  C — 
Pathology;  Dr.  D —  would  operate,  etc., 
thus  giving  the  men  in  attendance  an 
opportunity  of  seeing  just  what  they 
most  needed,  the  attendance  at  the  ses- 
sions could  be  quadrupled.     The   even- 
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ings  should  be  devoted  to  lantern  dem- 
onstrations or  symposia  by  the  best 
men  obtainable. 

Try  it,  gentlemen  of  the  Program 
( 'ommittee,  and  you  will  be  delighted 
with  the  results,  both  in  attendance  and 
interest.  W.  W.  R. 


OSTEOPATHS    CHANGED    TO    M.D.'s 
WHILE   YOU  WAIT. 

The  Pacific  Medical  College  and  Post 
Graduate  School,  in  its  annual  an- 
nouncement for  1912-13,  gives  the  fol- 
lowing as  the  "Course  of  study  for 
osteopathic  physicians  who  wish  to  ob- 
tain  the   degree   Doctor  of  Medicine:" 

"Osteopathic  physicians,  who  have 
graduated  from  a  recognized  college 
of  osteopathy,  may  obtain  the  degree 
Doctor  of  Medicine  upon  the  comple- 
tion of  the  following  course  of  study, 
which  includes  1000  hours  work.  Four 
didactic  hours  are  required  daily,  the 
remainder  are  clinical  hours.  The 
course  will  extend  over  a  period  of  32 
weeks.  To  complete  the  course  in  one 
year  at  least  four  didactic  hours  must 
be  done  daily.  Should  the  student  so 
elect,  the  course  may  be  extended  over 
a  longer  .period,  say  two  or  three  years, 
but  a  minimum  of  at  least  10  hours 
per  week  must  be  done." 

Whether  in  pure  irony  or  as  an  at- 
tempt to  reach  the  height  of  the  ridicu- 
lous, the  "announcement"  states  that 
"the  standards,  educational  and  other- 
wise, of  this  institution  shall  be  the 
equal  of  that  prescribed  by  the  Amer- 
ican Medical  Association."  This  "Col- 
lege" has  shown  its  confidence  in  its 
ability  to  quickly  effect  the  transition 
from  osteopath  to  physician  by  append- 
ing the  title  M.D.  to  some  recent 
graduates  of  the  Los  Angeles  College 
of  Osteopathy  who  now  appear  as  mem- 
bers of  the  Faculty  of  the  "Pacific 
Medical  College  and  Post  Graduate 
School. ' ' 

Honestly,  what  is  your  candid  opin- 
ion of  a  legislature  that  would  grant 
a   charter  to   such   an   institution? 


REGARDING  THE  EXCHANGES  WE 
RECEIVE. 

Following  the  custom  established  by 
the  former  Editor  of  the  Southern  Cali- 
fornia Practitioner,  who  kept  the  re- 
cent exchanges  at  the  California  Hos- 
pital, members  of  the  profession  can 
have  access  to  such  at  the  office  of  the 
present  Editor,  Dr.  Malsbary,  at  500 
Auditorium  Building. 

When  the  exchanges  accumulate,  they 
are  sent  to  the  Barlow  Medical  Library, 
742  Xorth  Broadway.  Thus  two  large 
loads  have  been  sent  in  the  last  sev- 
eral months.  The  Practitioner  is  glad 
to  do  its  part  to  help  this,  the  only 
medical  library  of  any  extent  in  South- 
ern California. 

Soon  after  the  present  Editor  took 
charge  of  the  Southern  California  Prac- 
titioner, he  sent  at  his  own  expense  a 
letter  to  every  medical  journal  in  the 
United  States,  over  his  own  signature, 
asking  them  as  a  matter  of  courtesy 
to  send  a  copy  to  the  Barlow  Medical 
Library.  Favorable  responses  were  re- 
ceived from  more  than  thirty  of  the 
medical    journals   thus    appealed    to. 


A   FEDERAL    LEPROSARIUM. 

Xo  class  of  patients  appeals  more 
strongly  to  our  sympathy  than  the 
lepers.  We  should  do  all  in  our  power 
to  make  their  lives  as  happy  as  possible. 
For  this  reason  we  would  endorse  the 
sentiment  embodied  in  some  recent  rec- 
ommendations made  by  Dr.  E.  O.  Saw- 
yer, the  Los  Angeles  County  Health 
Officer. 

The  establishment  of  a  colony  on 
San  Clemente  Island  for  the  care  of 
all  the  lepers  in  the  country,  the 
project  to  be  under  Federal  direction, 
is  recommended  by  County  Health 
Officer   Sawyer. 

Sawyer  believes  that  this  will  sim- 
ply prepare  for  emergencies  that  may 
have  to  be  met  when  the  completion 
of  the  Panama  Canal  brings  a  horde 
of    immigrants   from    Europe    and    Asia 
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to  Southern  California  shores.  He  is 
not  an  alarmist,  and  sees  no  danger 
in  the  presence  of  such  a  colony  close 
to  the  city. 

Four  cases  of  leprosy  have  been 
treated  at  the  County  Hospital  during 
the  past  year.  One  of  the  patients  is 
dead,  according  to  the  last  report  of 
City  Health  Commissioner  Powers. 
Sawyer  believes  that  there  are  thirty 
lepers  in  California,  and  that  the  num- 
ber on  the  mainland  in  the  United 
States  is  about  180.  He  says  there  is 
no  cause  for  alarm  in  these  figures, 
because  they  are  not  unusual. 

' '  The  project  is  both  humanitarian 
and  utilitarian,"  said  he  yesterday. 
"  Persons  afflicted  with  leprosy  should 
not  be  isolated,  where  the  terrors  of 
loneliness  are  added  to  those  of  the 
disease.  A  leper  in  the  State  of  Wash- 
ington, for  example,  has  a  single 
keeper,  and  both  must  avoid  every 
living  being.  We  want  a  national 
home,  like  those  in  the  Philippines  and 
on  the  island  of  Molokai,  in  Hawaii. 
We  want  to  give  the  afflicted  ones  so- 
cial intercourse,  churches,  schools, 
libraries,  theaters  and  other  advan- 
tages. 

' '  The  handling  of  leprosy  by  individ- 
ual counties  and  states  is  too  expen- 
sive a  task,  and  it  needs  expert  Fed- 
eral control.  San  Clemente  is  in  a 
wonderful  climate,  and  so  isolated  that 
it  would  not  place  anyone  in  danger. 
I  have  it  from  competent  authorities 
that  a  water  supply  can  be  developed 
there  for  300  persons,  and  this  might 
be  increased  by  distillation,  as  is  th^ 
case  on   our  battleships. 

"When  the  Panama  Canal  is  put 
through,  the  influx  of  immigrants  to 
our  shores  will  make  it  necessary  for 
us  to  watch  out  for  many  diseases 
that  give  us  little  trouble  now.  I  don't 
think  there  is  much  danger;  but 
steamship  lines  direct  from  Europe 
and   the    Orient   will   make   a   change. ' ' 

Dr.  Brooks  agrees  with  Dr.  Sawyer 
that     the     Federal     authorities     should 


have  a  central  colony  for  all  lepers  in 
the  country,  but  does  not  commit  him- 
self in  favor  of  the  San  Clemente  plan. 

"For  ten  years,"  he  says,  "the  Pub- 
lic Health  Service  has  appealed  to  the 
authorities  for  such  a  colony.  The 
California  climate  is  excellent;  but  the 
questions  of  accessibility  and  water 
supply  may  be  perplexing  at  San 
Clemente.  The  problem  of  transporta- 
tion is  of  no  great  /noment,  because 
under  a  law  passed  some  years  ago 
lepers  may  be  carried  about  the  coun- 
try with  no  danger  to  other  travelers. 
The    disease  is    not  easily  communicable. 

"I  agree  with  Dr.  Sawyer  that  the 
immigrants  may  be  a  menace  and  that 
it  will  be  well  to  prepare  for  them. 
We  may  have  to  start  a  small  colon}' 
of  lepers  anyway,  such  as  they  have 
near  New  Bedford,  Mass.,  New  Or- 
leans  and   in   Wisconsin." 

The  Honorable  Congressmen  A.  W. 
Lafferty  of  the  Second  Oregon  District, 
is  preparing  a  bill  to  bring  before  the 
present  Congress  of  the  United  States 
Government,  covering  this  subject.  No 
State  or  County  feels  able  to  keep  and 
give  these  poor  unfortunates  the  proper 
treatment,  while  if  the  United  States 
Government  had  them  all  at  one  point, 
they  could  then  give  them  the  atten- 
tion and  treatment  they  need. 

The  following  letter  is  self-explana- 
tory: 

P.H.M.  December    5,    1912. 

Hon.    A.    W.    Lafferty, 

House   of  Representatives, 
Washington,   D.   C. 
My  dear  Mr.  Lafferty: 

Receipt  is  acknowledged  of  your 
letter  of  December  4,  1912,  relative  to 
the  setting  aside  of  an  island  some  90 
miles  distant  from  Los  Angeles,  Cal., 
for   a  federal  leprosarium. 

While  I  could  not  pass  upon  the 
suitability  or  availability  of  the  island 
in  question,  I  would  state  that  the  idea 
as  a  whole  appeals  to  me  very  greatly. 

On  account  of  the  fear  which  lep- 
rosy always    engenders,   this   Bureau    is 
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frequently  in  receipt  of  communica- 
tions bearing  on  the  subject  of  these 
poor  unfortunates  who  have  no  place  to 
which  they  may  go  in  peace.  Aside 
from  the  humanitarian  aspect  of  the 
question  as  applied  to  the  patients 
themselves,  it  is  really  a  public  health 
matter  of  considerable  importance. 

At  the  present  time  there  are  only 
two  or  three  hundred  reported  cases 
of  the  disease  in  our  country,  but  it  is 
important  that  these  should  be  isolated 
and  controlled  so  that  an  opportunity 
for  the  continuance  and  spread  of  the 
disease  may  be  removed.  It  seems  to 
be  plainly  the  function  of  the  federal 
government  to  relieve  the  states  by 
caring  for  lepers  in  a  suitable  place, 
because  it  is  a  measure  for  the  pro- 
tection of  the  entire  nation,  and  not  an 
individual  state  or  municipality. 

Whatever  site  is  chosen  for  the  lepro- 
sarium should  have  a  good  climate, 
should  be  well  watered  and  healthful. 
It  would  be  necessary  to  provide  oc- 
cupation and  amusement  for  the  in- 
mates, and  the  effort  should  be  to  make 
the  place  so  comfortable  that  it  will  oe 
a  haven  of  refuge  for  the  class  of  per 
sons  who,  because  of  their  illness,  are 
bandied  about  from  place  to  place  as 
undesirable  members  of  the  community. 
Very  sincerely  yours 
RUPERT   BLUE,  Surgeon  General. 

W.C.E. 

We  would  suggest  that  you  enlist  the 
active  interest  of  your  senator  and 
congressman    in    this    important    matter. 


ASSOCIATION    OF    UNREGISTERED 
PHYSICIANS. 

That  some  demagogues  are  trying  to 
form  an  association  of  unregistered 
physicians,  is  evidenced  by  the  follow- 
ing communications  that  have  been 
sent  out: 

Los  Angeles,  Cal.,  Jan.  21,  1913. 

To  Unregistered  Physicians,  Graduates  of 
Reputable  Medical  Schools,  and  All  Citizens 
Interested  in  the  Welfare  of  this  State: 

Gentlemen: 

To  those  of  you  whom  this  letter  will  reach  who 

attended  the  meeting  held  at  616  California  Bldg., 

Thursday,  January  16th,  much  of  the  contents  of 


this  letter  will  be  known,  but  some  of  the  infor- 
mation contained  is  also  for  the  benefit  of  those 
who  were  present. 

W.  C.  B.  Jaynes,  M.D.,  711  N.  Wilson  Ave., 
Alhambra,  Home  Telephone  433,  is  the  correct 
name,  address  and  telephone  number  of  the 
Treasurer  of  the  Association  organized  Thursday 
evening.  Dr.  Jaynes  is  a  well-known  and 
respected  citizen  of  Alhambra  in  whom  the 
members  of  this  Association  have  every  confi- 
dence. As  to  Dr  Jaynes'  standing,  we  refer  to 
the  Alhambra  National  Bank. 

All  those  who  were  present,  who  have  not 
already  done  so,  will  please  remit  to  the  Treasurer 
the  $10.00  initial  assessment  determined  upon  at 
that  meeting. 

We  ask  all  unregistered  physicians  or  their 
friends  who  desire  to  help  the  cause  which  will 
be  set  forth  in  this  letter,  to  remit  to  the  Treasurer 
this  initial  assessment  of  $10.00  and  become  a 
member  of  the  organization  which  we  have 
formed  for  the  purpose  of  furthering  just  legisla- 
tion in  the  behalf  of  unregistered  physicians, 
graduates  of  reputable  Medical  Schools.  All 
remittances  should  be  made  to  the  Treasurer 
whose  address  is  given  above.  The  amount  of 
the  contribution  is  not  limited,  and  should  any- 
one, whether  he  was  at  the  meeting  or  not,  desire 
to  contribute  a  larger  sum,  let  him  contribute 
to  the  cause  as  much  as  he  will,  for  now  is  the 
time  to  act. 

This  is  all  for  the  purpose  of  sending  the  repre- 
sentative who  was  chosen  at  the  Thursday 
meeting  to  Sacramento  to  use  all  proper  means  in 
presenting  our  just  claims  to  the  members  of  the 
legislature  and  to  further  in  all  rightful  ways  the 
enactment  of  just  legislation  in  our  behalf,  as 
recommended  by  the  Governor  of  this  State. 

Considering  the  scanty  notice  given  and  the 
condition  of  the  weather,  the  Thursday  evening 
meeting  was  a  great  success.  There  were  a  large 
number  of  physicians  present.  G.  P.  Waring, 
M.D.  of  Alhambra  was  chosen  President  and 
Dr.  Louise  Bruning,  616  California  Bldg.,  Los 
Angeles,  Secretary,  of  the  organization.  A 
committee  on  Ways  and  Means  was  appointed 
and  a  committee  for  the  Consideration  of  Proper 
Legislation. 

A  representative  was  chosen  to  champion  our 
cause  before  the  legislature.  He  is  a  man  of 
ability,  integrity  and  experience,  and  has  a  wide 
knowledge  of  legislative  matters  in  this  State. 

The  object  of  this  movement  is  to  further  in 
every  proper  manner  the  recommendation  of 
Governor  Johnson  to  the  legislature  now  in 
session  to  admit  respectable  and  qualified  unregis- 
tered physicians,  graduates  of  reputable  Medical 
Schools,  to  practice  within  this  State  without 
subjecting  them  to  examination  before  the  State 
Board.  This  movement  is  also  for  the  benefit  of 
the  Medical  Student  who  has  just  graduated. 
The  Medical  Schools  of  this  State,  after  most 
thorough  and  complete  course  of  instruction, 
graduate  our  young  men  and  women,  and  yet 
they  are  then  subjected  to  a  highly  technical 
examination.  We  maintain  that  this  State 
Medical  Board  examination  of  graduated  physi- 
cians is  not  to  the  interest  of  the  public,  but 
merely  to  the  enrichment,  at  the  expense  of  their 
fellow  man,  of  the  physicians  who  are  fortunate 
enough  to  be  entitled  to  practice  in  this  State. 
It  also  tends  to  interfere  with  the  proper  educa- 
tion of  medical  students  who  are  graduated  for 
the  purpose  of  passing  the  State  Board,  rather 
than  wholly  for  the  object  of  educating  competent 
and  able  physicians. 

The  many  years  of  study  and  high  standard 
required  of  each  successful  student  by  every 
reputable  Medical  School,  insures  the  citizens 
of  this  State  protection  from  the  quack  and  the 
charlatan,  so  far  as  the  admission  of  such  gradu- 
ates to  practice  medicine  in  this  State  is  concerned. 

Since  the  enactment  of  this  vicious  legislation 
in  1901,  many  thousands  of  physicians  who  would 
have  added  vastly  to  the  wealth  and  prosperity 
and  citizenship  of  this  State,  have  been  prevented 


62 


EDITORIAL  NOTES. 


from  serving  their  fellow  man  by  following  their 
life  work. 

With  all  due  respect  and  regard  for  the  able 
and  worthy  gentlemen  who  constitute  the 
medical  profession  of  this  State,  why  should  they 
be  granted  a  special  privilege  and  protection  not 
given  to  other  trades  and  professions?  An 
attorney-at-law  practicing  bafo<-e  the  Supreme 
Court  of  any  other  State,  may  come  to  California, 
and,  upon  motion  of  a  member  of  the  California 
Bar,  be  admitted  to  practice  here.  All  that  is 
required  is  an  assurance  as  to  his  good  character 
and  the  fact  that  he  is  a  practitioner  in  good 
standing  before  tha  bar  of  the  State  from  which 
he  comes.  If  this  be  so  in  a  profession  which 
really  requires  of  the  legal  practitioner  special 
knowledge  as  to  state  laws  and  practice,  why 
should  it  not  be  so  in  the  medical  profession  where 
the  knowledge  required  and  method  of  practice 
may  be  universally  the  same?  The  lawyer 
receives  his  brother  from  other  states  with  open 
arms,  why  should  not  the  physician  do  likewise? 
Every  professional  man  finds  his  own  level,  and 
should  a  doctor  so  devote  himself  to  his  profession 
as  to  become  recognized  as  a  leading  specialist  or 
physician  of  extraordinary  ability,  he  will  reap 
his  reward  without  preventing  honorable, 
conscientious  and  able  American  citizens  from 
laboring  for  the  community  and  serving  their 
fellow  citizens,  to  their  own  rightful  and  just 
benefit  and  that  of  the  entire  State. 

Everyone  interested  in  this  movement  is 
requested  to  help  us.  We  ask  it  of  all,  whether 
they  are  registered  or  unregistered  physicians, 
whether  they  are  physicians  or  whether  they 
are  engaged  in  any  other  calling.  We  ask  that 
this  injustice  which  has  so  long  been  a  blot  upon 
the  fair  name  of  this  State  be  removed,  and  that 
this  State  maintain  on  this  great  question  the 
high  standard  of  humanitarianism  and  advance- 
ment of  which  it  is  so  justly  proud. 
Yours  very  truly, 
LOUISE  A.  BRUNING,  M.  D. 

Secretary. 


Association  Unregistered  Physicians,   Graduates 

of  Reputable  Medical  Schools. 

616  California  Bldg.,  Los  Angeles,  Cal. 

P.S. — Please  send  us  the  names  of  all  unregis- 
tered physicians  you  know  who  reside  in  this 
State.  The  Secretary  will  notify  all  those  whose 
names  and  addresses  are  known,  as  to  the  time  of 
next  meeting,  when  it  is  decided  upon. 

Don't  fail  to  write  to  Governor  Hiram  Johnson 
at  Sacramento  at  once,  thanking  him  cordially 
for  recommending  that  the  legislature  pass  a  law 
permitting  graduates  of  reputable  Medical  Schools 
to    practice    in    this   State.  L.  A.  B. 

Los  Angeles,  Cal.,  Feb.  1,  1913. 
To      Unregistered      Physicians,      Graduates      of 

Reputable  Medical  Schools,  and  All  Citizens 

Interested   in   the   Welfare  of  this  State. 
Gentlemen : 

Since  our  last  meeting  referred  to  in  the  other 
inclosure  herewith,  our  representative  has  been 
to  Sacramento  and  succeeded  in  having  intro- 
duced into  both  houses  the  bill  which  has  been 
drawn  up  in  our  favor. 

Next  Wednesday  night,  February  5,  1913,  at 
eight  o'clock  P.  M.,  there  will  be  a  meeting  of 
our  unregistered  physicians  and  their  friends  at 
room  616  California  Building,  Second  and 
Broadway,  Los  Angeles,  Cal. 

Every  unregistered  physician,  graduate  of  a 
reputable  medical  school  and  everyone  interested 
in  legislation  for  proper  medical  freedom  is 
urgently  requested  to  attend  this  meeting.  We 
also  invite  all  registered  physicians  favorable  to 
our  cause. 

The  opportunity  for  the  enactment  of  proper 

legislation    governing    the    practice    of    medicine 

and  all  forms  of  the  healing  art  is  better  now 

than    ever    before.      Let    everyone    attend    this 

meeting  and  further  the  cause. 

Yours  very  truly, 

LOUISE  A.  BRUNING,  M.  D.,  Secretary. 

Association  Unregistered  Physicians,   Graduates 

of  Reputable  Medical  Schools, 

616  California  Bldg.,  Los  Angeles,  Cal. 


EDITORIAL  NOTES 


George  Gilbert  Malsbary,  the  little 
son  of  Dr.  and  Mrs.  George  E.  Mals- 
bary, passed  away  February  tenth  at 
the    age    of   twenty   months. 

Berkeley  is  having  quite  a  time  with 
smallpox.  Up  to  the  first  of  February 
there  had  been  nine  cases  and  five 
deaths.  Neither  of  the  fatal  cases  had 
been  vaccinated. 

The  following  are  the  officers  elected 
by  the  Eye  and  Ear  section  of  the  Los 
Angeles  County  Medical  Societ}r  for 
1913:  Chairman,  Dr.  Hugo  A.  Kiefer; 
Secretary,  Dr.  J.  MacKenzie  Brown; 
Councillor,  Dr.  George  J.  Lund;  Execu- 
tive, Dr.  William  H.  Dudley  and  Dr. 
Ernest  W.  Fleming. 


The  San  Francisco  News  Letter  of 
Jan.  25th  says:  " The  sewer  systems  of 
all  the  bay  cities  and  towns  empty  the 
liquid  filth  and  offal  of  perhaps  a  quar- 
ter of  a  million  houses,  stables,  slaugh- 
ter houses  and  factories  into  the  San 
Francisco  Bay,  where  the  sewerage 
quickly  impregnates  the  bay  waters, 
forming  a  widely  extended  feeding 
ground  for  fish.  And  that  is  the  kind 
of  food  the  fish  of  the  bay  live  and 
grow  fat  upon." 

Wanted — Physician  and  surgeon  to 
buy  my  drug  store,  situated  in  interior 
mining  town.  Purchase  of  drug  stock 
for  $2000,  or  invoice,  carries  privilege 
of  practice  (unopposed)  and  county 
work.  Total  income  about  $3000  per 
annum.  Address  "D.  E.  B.,"  this 
office. 
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Dr.  Guy  Cochran  desires  to  inform 
the  profession  that  hereafter  he  will 
devote  his  entire  time  to  the  practice 
of  surgery.      515   Pacific   Electric   Bldg. 

An  advertisement  appeared  recently 
in  the  daily  press,  apparently  placed 
by  a  Dr.  B.  B.  Mings,  asking  unregis- 
tered physicians  to  come  to  616  Cali- 
fornia Building.  We  are  unable  to  find 
this  doctor's  name  in  any  of  the  physi- 
cians' directories.  Calling  at  the  ad- 
dress given,  the  dear  unregistered  phy- 
sician does  not  find  Dr.  Mings,  but  is 
taken  in  hand  by  a  couple  of  gentle- 
men, who  state  that  they  are  attorneys. 
This  association  seems  to  exist  for  the 
purpose  of  inducing  its  members  to  pay 
ten  dollars  apiece  toward  the  support 
of  ex-Senator  Hurd.     He's  not  worth  it. 

The  patrons  of  the  Barlow  Medical 
Library  held  their  annual  meeting  at 
the  Library  on  Tuesday  evening.  Feb. 
4th,  with  Dr.  Win.  Duffield.  the  Presi- 
dent, in  the  chair.  The  past  year  has 
been  a  most  encouraging  one  to  those 
who  are  interested  in  this  Library. 
There  has  been  an  increase  in  the  use 
of  the  Library  over  1911  of  63  percent. 
This  is  the  best  test  that  could  be  made 
of  the  Library's  success.  The  year's 
work  closed  with  several  hundred  dol- 
lars in  the  treasury,  which  will  be  used 
to  purchase  the  very  latest  medical 
works  of  reference.  Dr.  Duffield  de- 
serves great  credit  for  his  year's  work. 

The  California  State  Board  of  Med- 
ical Examiners  held  a  special  meeting 
at  their  office  in  the  Butler  Building. 
San  Francisco,  on  Friday,  Jan.  31st.  Dr. 
J.  Henry  Barbat  in  the  chair.  The  ob- 
ject of  the  meeting  was  to  elect  a  Sec- 
retary to  succeed  Dr.  Ch;is.  L.  Tisdale, 
resigned.  Dr.  Tisdale  had  also  resigned 
from  the  Board  of  Directors.  Thi<  only 
left  one  Homeopathic  on  the  Board  and 
the  law  requests  that  there  should  be 
two  on  the  Board.  The  Governor  had, 
accordingly,  appointed  Dr.  C.  B.  Pink- 
ham,  a  graduate  of  the  Xew  York 
Homeopathic    College,    as   a    member   of 


the  Board.  At  this  meeting  Dr.  Pink- 
ham  was  unanimously  elected  Secre- 
tary. Dr.  Pinkham  made  a  good  im- 
pression on  the  members  of  the  Board 
and  as  his  office  is  in  the  Butler  Build- 
ing, where  the  Board  has  its  offices,  it 
seemed  peculiarly  suitable  that  he 
should  take  over  the  duties  of  Secre- 
tary. 


COUNTY  HOSPITAL  NOTES. 

The  Los  Angeles  County  Hospital  is 
not  only  "holding  its  own,"  but  is 
overcrowded  with  patients,  many  of 
whom  have  no  legal  residence  in  the 
county.  Climatic  conditions  are  respon- 
sible for  the  burdens  forced  upon  the 
citizens  of  this  community  in  that  in- 
digent invalids  flock  here  in  large  num- 
bers and  man's  humanity  to  man  de- 
mands that  they  be  cared  for,  regard- 
less of  race,  color,  previous  condition  or 
length  of  residence  in  the  county. 

Los  Angeles  county  is  more  heavily 
burdened  than  any  in  proportion  to 
population.  During  the  fiscal  year  clos- 
ing June  30th.  1912.  public  charities 
cost  the  county  $361,271.  Of  this  -urn 
the  County  Hospital  used  $208,529,  the 
County  Farm  cost  $88,575.  1013  pa- 
tients were  admitted  to  the  County  Hos- 
pital during  the  month  of  January,  be- 
ing an  average  of  3-i  per  day,  average 
number  in  hospital  per  day,  800.  Num- 
ber in  hospital  February  1st.  862.  There 
were  27  births  and  103  deaths,  the  lat- 
ter far  exceeding  the  mortality  of  any 
other  month  in  the  history  of  the  insti- 
tution. 

There  are  some  new  buildings  to  be 
erected  this  year.  viz.  the  much-talked- 
of  Psychopathic  building  and  a  library 
building,  also  addition  to  nurses'  quar- 
ters. 

It  is  believed  that  the  Los  Angeles 
County  Hospital  now  ranks  fourth  in 
point  of  patient  population  in  the 
United  States,  the  order  being  Cook 
county,    Bellevue    and   Blackhv. 
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SKIN  GRAFTING  FOR  SURGEONS  AND 
GENERAL  PRACTITIONERS.  By  Leonard 
Freeman,  B.S.,  M.A.,  M.D.,  Professor  of 
Surgery  in  the  Medical  Department  of  the 
University  of  Colorado,  Surgeon  to  St.  Joseph's 
Hospital,  The  Jewish  Hospital,  and  the  City 
Hospital,  Denver,  Colorado.  With  24  illus- 
trations. C.  V.  Mosby  Company,  St.  Louis, 
1912.     Price  $1.50. 

The  style  of  the  book  is  well  shown 
in  the  following  excellent  brief  descrip- 
tion of  the  Thiersch  method  of  skin 
grafting.  If  a  supporting  area  is  to  be 
grafted,  the  adjacent  skin  should  be 
scrubbed,  all  crusts  and  hairs  removed, 
and  the  surface  on  which  the  grafts  are 
to  lie  irrigated  with  normal  salt  solu- 
tion. The  patient  is  anesthetized,  and 
the  granulations  are  then  scraped  away 
with  a  spoon  down  to  the  comparatively 
firm  tissue  beneath,  which  is  sometimes 
surprisingly  deep.  Oozing  is  checked 
by  pressure  and  by  elevation,  where 
practicable.  After  removing  the  blood 
and  debris  with  warm  salt  solution,  the 
surface  is  ready  for  the  grafts.  These 
are  best  obtained  from  the  anterior 
surface  of  the  thigh  and  are  conven- 
iently cut  with  a  sharp  razor.  An  as- 
sistant makes  the  surface  as  tense  as 
possible  by  means  of  a  hand  on  either 
side  of  the  limb,  or  by  grasping  the 
thigh  from  below,  while  the  operator, 
standing  with  his  back  to  the  patient 's 
feet,  cuts  toward  himself,  with  his  left 
hand  stretching  the  skin  in  front  of  the 
razor  in  the  direction  of  the  knee. 
Pieces  of  gauze  beneath  the  hands  will 
prevent  them  from  slipping.  With  a 
side-to-side  sawing  motion  it  is  not  hard 
to  remove  thin  shavings  of  epidermis, 
from  half  an  inch  to  an  inch  or  more 
in  width  and  several  inches  in  length, 
the  manipulations  being  easier  with 
firm  skins  than  with  flabby  ones,  and 
rather  difficult  with  the  thin  cuticle  of 
young  children  and  old  people.  Both 
skin  and  razor  should  be  kept  wet  with 
salt  solution.  It  is  neither  necessary 
nor  desirable  to  remove  the  entire 
thickness  of  the  skin,  but  simply  a  pa- 


per-like layer,  leaving  a  number  of 
bleeding  points  from  division  of  capil- 
lary vessels  in  the  ends  of  the  papillae. 
Although  the  procedure  is  simple 
enough,  it  should  be  practiced  upon  the 
cadaver  before  being  tried  upon  the 
living.  The  delicate  strips  of  skin  fold 
up  on  the  razor  as  they  are  cut,  and  as 
soon  as  sufficient  length  has  been  ob- 
tained, a  slight  inclination  of  the  in- 
strument away  from  the  thigh  will  read- 
ily sever  the  graft  from  its  connections. 
The  grafts  are  then  spread  smoothly 
upon  the  area  to  be  covered  so  that  they 
overlap  each  other  shingle-wise,  and 
also  overlap  the  edges  of  the  wound, 
completely  concealing  the  raw  surface. 
When  the  sections  are  large,  they  may 
advantageously  be  "buttonholed"  with 
a  pair  of  scissors  or  extensively  per- 
forated with  a  punch  in  order  to  facili- 
tate drainage  (Davis.)  If  too  much 
skin  has  been  obtained,  the  redundant 
portions  may  be  replaced  upon  the  raw 
surface  from  which  they  were  removed, 
where  they  will  readily  adhere. 

Uses  and  Limitations.  It  is  astonish- 
ing to  what  useful  purposes  Thiersch 
grafting  may  be  applied  in  the  treat- 
ment of  various  lesions — such  as  old 
ulcers,  including  the  intractable  crural 
ulcer,  fresh  wounds  with  loss  of  skin, 
defects  remaining  after  plastic  opera- 
tions, or  after  the  removal  of  tumors, 
nevi,  cicatrices,  etc.,  and  extensive 
burns,  especially  where  subsequent  con- 
tractions are  feared.  Debilitating  sup- 
purative and  septic  processes  may  be 
checked  by  this  means,  and  sometimes 
life  saved.  Amputations  may  occasion- 
ally be  avoided.  The  offensive  ulcer- 
ating surfaces  of  inoperable,  malignant 
tumors  may  be  skinned  over,  as  demon- 
strated by  Kraske.  Tuberculous  affec- 
tions of  the  skin  may  be  cut  and  scraped 
away,  and  the  defects  filled  in  with 
Thiersch  grafts.  Flat  nevi  may  at 
times  be  shaved  off  and  replaced  by  new 
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skin,  causing  comparatively  slight  dis- 
figurement. Even  obstinate  cases  of 
lupus  erythematosus  have  been  success- 
fully treated  in  this  manner.  The 
grafts  will  adhere  to  periostium,  to  bone 
from  which  the  external  surface  has 
been  removed,  to  tendons,  fascia,  dura 
mater,  muscle,  etc.,  and  mucous  sur- 
faces may  also  be  grafted — for  instance, 
the  vagina,  either  with  sections  of  mu- 
cosa or  with  skin. 

It  is  an  excellent  up-to-date  work  by 
a  reliable  modern  surgeon  of  ability. 


MIND  CURE  AND  OTHER  ESSAYS.  By 
Phillip  Zenner,  A.M.,  M.D.  Author  of  "Edu- 
cation in  Sexual  Physiology  and  Hygiene." 
Cincinnati;    Stewart  &  Kidd  Company.    1912. 

This  is  a  volume  on  mind  cure,  pre- 
vention of  nervous  diseases,  the  alcohol 
question,  social  diseases,  medical  in- 
spection of  schools,  defectives  and  de- 
linquents, eugenics,  etc.,  and  will  inter- 
est everybody.  Dr.  Zenner 's  book  on 
Education  in  Sexual  Physiology  and 
Hygiene  called  for  the  issuance  of  five 
editions  in  two  years.  We  hope  this 
volume  will  be  as  successful,  as  it  de- 
serves to  be. 


PRINCIPLES  AND  PRACTICE  OF  OBSTET- 
RICS. By  Joseph  B.  De  Lee,  A.M.,  M.D., 
Professor  of  Obstetrics  at  the  Northwestern 
University  Medical  School.  Large  Octavo  of 
1060  pages,  with  913  illustrations,  150  of  them 
in  colors.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1913.  Cloth,  $8.00  net; 
Half  Morocco,  $9.50. 

This  treatise  is  the  outgrowth  of  a 
volume,  by  the  author,  entitled  Notes 
on  Obstetrics,  used  for  fourteen  years 
as  a  text-book  by  the  junior  and  senior 
classes  at  the  Northwestern  University 
Medical  School.  The  material  for  the 
illustrations  came  mainly  from  the  Chi- 
cago Lying-in  Hospital. 

Some  remarks  regarding  the  diagno- 
sis of  pregnancy  are  too  good  to  pass, 
so  we  give  here  some  extracts  from 
them. 

Certainty  in  the  diagnosis  of  preg- 
nancy cannot  always  be  attained,  but  a 
high  degree  of  probability  can  be 
reached.     This  most  common  condition. 


which  any  matron  thinks  she  could  diag- 
nose with  ease,  may  after  skilful  ap- 
plication of  all  the  means  of  investiga- 
tion, assisted  by  long  experience  and 
studied  with  a  view  to  careful  judg- 
ment, escape  discovery  or  be  mistaken 
for   something  entirely   different. 

In  the  early  months  there  is  no  ab- 
solute sign  of  pregnancy.  The  charac- 
ter of  a  gravid  uterus  can  be  perfectly 
mimicked  by  several  other  conditions. 
In  the  later  months  the  positive  signs, 
the  fetal  heart-tones  and  movements, 
may  be  absent,  the  child  being  dead  or 
the  perceptions  of  the  movements  being 
interfered  with.  The  patient  herself 
may  render  the  examination  nugatory; 
she  may  be  too  fat;  she  may  have  in 
addition  to  pregnancy  a  tumor,  ascitis, 
excessive  tympany,  etc.,  or  she  may 
hold  the  abdominal  walls  and  perineum 
so  rigid  that  the  accoucher  can  feel 
nothing  in  the  pelvis.  This  may  be  due 
to  nervousness  or  tenderness  in"  the 
belly,  or  it  may  be  practiced  with  in- 
tention to  deceive.  Another  source  of 
error  is  deliberate  falsifying  by  the  pa- 
tient. If  she  is  pregnant,  she  may  de- 
sire to  conceal  it  in  order  to  get  the 
accoucher.  unwittingly,  to  produce  abor- 
tion, either  with  medicine  given  for 
amenorrhea  or  by  passing  a  sound  into 
the  uterus  for  diagnostic  purposes. 
When  not  gravid,  she  may  desire  a  pos- 
itive opinion  of  pregnancy  in  order  to 
perform  blackmail  or  institute  bastardy 
proceedings,  or  to  acquire  an  estate,  as 
in  the  case  of  a  widow  being  left  prop- 
erty on  the  birth  of  a  posthumous  child. 
Under  these  circumstances  she  will  de- 
clare all  the  symptoms  of  pregnancy  to 
exist,  and  may  try  to  imitate  the  fetal 
movements  by  contractions  of  the  ab- 
dominal walls.  On  the  other  hand,  the 
accoucher  cannot  always  accept  the 
statements  of  the  patient  as  true,  be- 
cause she  may  even  delude  herself  into 
believing  she  is  pregnant.  When  ap- 
proaching the  menopause,  especially  if 
childless,  women  sometimes  imagine 
themselves  pregnant.     The  abdomen  en- 
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larges,  the  menses  cease,  they  feel  the 
movements  of  the  child,  and  even  go 
into  pseudo-labor,  having  pains.  Pseu- 
docyesis,  spurious  pregnancy,  "gross- 
esse  nerveuse, "  as  the  disease  is  called, 
has  baffled  the  diagnostic  ability  of  the 
ablest  surgeons  and  accoucheurs. 

Sorry  we  cannot  give  more  space  to 
the  review  of  this  work.  But  it  will 
find  its  way  into  the  library  of  all  those 
specially  interested  in  obstetrics,  in- 
cluding the  men  in  general  practice  who 
do    obstetric   work. 

GRAVE  DANGER  IN  OSTEOPATHIC 
TREATMENT  AS  OFTEN  PRACTICED. 
By  Chas.  H.  Murray,  A.B.,  B.  D.  (University 
of  Chicago),  D.O.,  Graduate  of  th3  American 
School  of  Osteopathy,  Kirksville,  Mo.  The 
Murray  Publishers,  Elgin,  Illinois.  1912. 
16  pages.     Price  25  cents  each  or  ten  for  $1.00. 

This  pamphlet  was  sent  us  with  the 
following  letter: 
Dear  Doctors: 

Osteopathic  advertising  pamphlets 
are  distributed  by  osteopaths  every 
month  among  prospective  patients,  by 
the  thousands.  They  unfairly  under- 
mine the  practice  of  reputable  physi- 
cians. 

The  enclosed  pamphlet  is  for  review 
in  your  journal.  It  is  for  M.D's  to  dis- 
tribute among  their  patients.  Prices 
are  on  enclosed  circular.  If  you  review 
this  will  you  kindly  send  us  a  copy? 
Very  truly, 
MUBBAY  PUBLISHERS. 

The  publishers  state  in  their  pamph- 
let that  this  little  volume  "  proves  con- 
clusively that  only  regular  doctors 
should  be  allowed  to  give  osteopathic 
or  other  manipulative  treatments  as 
they  are  the  only  safe  judges  as  to 
when  such  treatments  are  indicated." 
Also,  "It  tells  just  how  osteopathic 
treatment  causes  permanent  injury  and 
disease,  months  after  the  treatment  is 
given."  It  would  seem  that  the  au- 
thor ought  to  know  whereof  he  speaks, 
for  we  are  assured  that  "Dr.  Murray 
has  given  upward  of  30,000  osteopathic 
treatments  in  the  past  seven  years.  He 
specializes    in    the    treatment    of    dis- 


eases of  women. ' '  We  note  that  the 
price  of  the  pamphlet  is  high,  and  that 
the  publishers  announce  themselves  as 
"Dealer  in  all  kinds  of  medical,  non- 
medical and  osteopathic  books." 
While  it  may  be  true  that  a  certain 
class  of  so-called  osteopaths  may  dis- 
tribute advertising  pamphlets,  it  is  not 
probable  that  there  will  be  any  general 
movement  among  physicians  to  dis- 
tribute these  pamphlets. 


THE  SURGICAL  CLINICS  OF  JOHN  B. 
MURPHY,  M.D.,  at  Mercy  Hospital,  Chicago. 
Volume  I.  Number  VI.  (December).  Octavo 
of  153  pagei,  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1912. 
Published  Bi-Monthly.  Price  per  year:  Paper, 
$8.00.    Cloth,  $12.00. 

The  first  article  in  this  number  of 
the  Surgical  Clinics  is  on  Carcinoma  of 
the  Breast,  a  report  of  a  clinic  held  by 
Dr.  Murphy,  during  which  a  talk  was 
given  by  Professor  B.  Bastianelli  of 
Rome,  Italy.  During  his  talk,  Profes- 
sor Bastianelli  epitomized  the  result  of 
much  of  the  recent  experimental  work, 
when  he  stated  that  if  you  remove  the 
spleen  of  an  animal  and  then  inoculate 
embryonal  tissue,  the  tumor  grows  much 
quicker  and  in  a  greater  percentage  of 
cases  the  graft  takes  place.  If  you  re- 
move the  testicle  instead,  there  is  either 
a  complete  check  in  the  graft  or  it  does 
not  grow  as  well  as  formerly.  The  in- 
jection of  autolyzed  spleen  stops  a  pros- 
perous growth,  while  that  of  an  ovary 
makes  it  develop  quicker. 

The  Murphy  Clinics  always  contain 
much  of  practical  import. 


SOME  DON'TS,  MEDICAL  AND  SURGICAL. 
This  is  the  title  of  a  brochure  being  sent  out  by 
the  Fellows  Company,  of  New  York.  Though 
an  advertisement  of  Fellows'  Compound  Syrup 
of  Hypophospites,  we  do  not  find  that  remedy 
mentioned  in  the  body  of  the  work.  It  is  a 
volume  that  will  be  welcomed  by  the  general 
practitioner,  and  read  with  interest  by  the 
specialist. 

Some   Don'ts,   Medical   and   Surgical. 

This  is  the  title  of  a  brochure  being 
sent  out  by  the  Fellows  Company,  of 
New  York.  Though  an  advertisement 
of  Fellows'  Compound  Syrup  of  Hypo- 
phosphites,  we  do  not  find  that  remedy 
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mentioned  in  the  body  of  the  work.  It 
is  a  volume  that  will  be  welcomed  by 
the  general  practitioner,  and  read  with 
interest   by   the  specialist. 


THE  PRACTICAL  MEDICINE  SERIES, 
comprising  ten  volumes  on  the  year's  progress 
in  medicine  and  surgery  under  the  general 
editorial  charge  of  Gustavus  P.  Head,  M.D., 
Professor  of  Laryngology  and  Rhinology, 
Chicago  Post-graduate  Medical  School  and 
Claries  L.  Mix,  A.M.,  M.D.,  Professor  of 
physical  diagnosis  in  the  Northwestern  Univer- 
sity Medical  School.  Vol.  X,  Nervous  and 
Mental  Diseases.  Edited  by  Hugh  T.  Patrick, 
M.D.,  Professor  of  Neurology  in  the  Chicago 
Polyclinic,  Clinical  Professor  of  Nervous 
Diseases  in  the  Northwestern  University 
Medical  School;  Ex-president  Chicago  Neuro- 
logical Society,  and  Peter  Bassoe,  M.D., 
Assistant  Professor  of  Nervous  Diseases, 
Rush  Medical  College.  Series  1912.  The 
Year  Book  Publishers,  180  N.  Dearborn  Street, 
Chicago.  The  price  of  this  volume  is  $1.35; 
price  of  the  series,  $10.00. 

This  volume  gives  short  abstracts  of 
the  articles  on  nervous  and  mental  dis- 
eases that  have  appeared  in  the  current 
literature   during  the  past  year. 


INTERNATIONAL  CLINICS.  A  quarterly  of 
illustrated  lectures  and  especially  prepared 
original  articles  on  Treatment,  Medicine, 
Surgery,  Neurology,  Paediatrics,  Obstetrics, 
Gynaecology,  Orthopaedics,  Pathology, 
Dermatology,  Ophthalmology,  Otology,  Rhin- 
ology, Laryngology,  Hygiene,  and  other  topics 
of  interest  to  Students  and  practitioners.  By 
leading  members  of  the  Medical  Profession 
throughout  the  world.  Edited  by  Henry  W. 
Cattell,  A.  M.,  M.  D.,  Philadelphia,  U.S.A., 
with  the  collaboration  of  John  A.  Witherspoon, 
M.D.,  Nashville,  Tenn.;  Sir  Wm.  Osier,  M.D., 
Oxford;  A.  McPhedran,  M.D.,  Toronto;  Frank 
Billings,  M.D.,  Chicago;  Chas.  H.  Mayo,  M.D. 
Rochester,  Minn.;  Thos.  H.  Botch,  M.D., 
Boston;  John  G.  Clark,  M.D.,  Philadelphia; 
James  J.  Walsh,  M.D.,  New  York;  J.  W. 
Ballantyne,  M.D.,  Edinburgh;  John  Harold, 
M.D.,  London;  Richard  Kretz,  M.D  ,  Vienna; 
With  regular  correspondents  in  Montreal, 
London,  Paris,  Berlin,  Vienna,  Leipzic,  Brussels 
and  Carlsbad.  Volume  IV.  Twenty-second 
Series,  1912.  Philadelphia  and  London:  J.  B. 
Lippincott  Company.     Price  $2.00. 

In  an  article  on  Treatment  of  Ex- 
ophthalmic Goitre,  Dr.  Albert  Abrams, 
of  San  Fraucisco,  extols  his  spinal  con- 
cussion method  in  the  treatment  of  this 
affection.  If  symptoms  are  present 
which  suggest  atypi  c  forms  of  hyper- 
thyroidism (formes  frustes),  Abrams 
advises  a  few  seances  of  concussion  of 
the  seventh  cervical  spine  not  only  as 
diagnostic  but  as  a  therapeutic  pro- 
cedure. He  declares  that  usually  the 
results  are  immediate  in  inhibiting  tre- 


mor, tachycardia,  or  other  signs,  pro- 
vided psychic  factors  may  be  excluded 
attendant  on  execution  of  the  diagnos- 
tic maneuver.  The  findings  may  be 
gauged  more  accurately  by  graphic 
tracings  of  the  tremor,  pulsating  stru- 
ma and  pulse.  In  treatment  one  must 
not  forget  the  existence  of  secondary 
hyperthyroidism  whereby  the  thyroid 
may  be  aroused  to  augmented  secretion 
by  remote  foci  of  excitation.  Thus, 
cases  of  exopthalmic  goitre  have  been 
reported  where  the  ablation  of  adenoids 
cured  the  disease. 

Natural  selection:  The  etiological 
factor  in  the  decrease  of  Tuberculosis, 
By  Lawrence  Irwell,  M.A.,  B.C.L.,  Buf- 
falo, N.  Y. 

' '  Moreover,  to  anyone  familiar  with 
biology,  our  present  method  of  dealing 
with  tuberculosis  is  inadequate;  first, 
because  in  the  majority  of  cases  when 
the  congenital  predisposition  is  pres- 
ent, infection  by  the  tubercle  bacilli  is 
very  difficult  to  avoid.  Professor  Karl 
Pearson's  statistical  investigation  of 
348  family  stocks  in  which  tuberculosis 
occurred.  (Publication  11  of  Eugenics 
Laboratory,  Lulau,  London);  secondly, 
because  persons  of  the  phthisical  type 
generally  marry  early  in  life,  and  beget 
children  more  rapidly  than  other  peo- 
ple. (Francis  Galton.)  Tuberculosis 
will  automatically  decrease  when  men 
and  women  possessing  the  tubercular 
predisposition  refrain  from  giving  birth 
to  children.  Compared  with  this  rem- 
edy for  tuberculosis,  all  other  meas- 
ures are  likely  to  prove  failures  in  the 
future,  as  they  have  done  in  the  past. " 
Simple,  isn't  it?  More  simple  than 
sensible  or  scientific. 

Some  plastic  vaginal  operations.  By 
Chauncey  D.  Palmer,  M.D.,  Emeritus 
Professor  of  Obstetrics  and  Gynecology 
in  the  Medical  Department  of  Cincin- 
nati University,  Cincinnati,  Ohio. 

This  article  is  an  excellent  example 
of  Dr.  Palmer's  exact  and  detailed 
treatment  of  medical  subjects,  wheth«>r 
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in  the  amphitht^,tre  or  in  print.  His 
contention  that  the  injured  vagina 
should  be  returned  to  the  normal  as 
nearly  as  possible,  whether  this  requires 
a  single,  or  multiple  operations,  is 
worthy  of  practical  attention.  Too 
often  we  are  satisfied  with  operative 
work  that  will  remedy  the  more  obtru- 
sive pathological  conditions,  such  as  the 
repair  of  a  laceration  of  the  perineum 
without  proper  attention  to  an  attend- 


ant cystocele.  Usually  the  various  op- 
erations required  here  can  be  done  at  a 
single   seance. 


Wanted — Young  physician  wants 
position  as  assistant;  any  class  of  eth- 
ical practice,  preferably  in  Arizon;.;, 
Give  full  particulars  in  first  letter.  Ad- 
dress  23708,  care  of  The  Southern  Cali- 
fornia Practitioner,  500  Auditorium 
Bldg.,  Los  Angeles. 


CORRESPONDENCE 


DIABETES-MELLITUS. 

I  am  undertaking  an  exhaustive  re- 
search into  the  pathology,  etology  and 
dieto-therapy  of  Diabetes  Mellitus.  I 
am  very  anxious  to  hear  from  every 
physician  in  the  United  States  who  has 
a  case  under  treatment,  or  who  has  had 
any  experience  in  the  treatment  of  this 
malady.  Von  Noorden  says  "the  best 
treatment  for  the  diabetic  is  the  food 
containing  the  greatest  amount  of 
starch  which  the  patient  can  bear  with- 
out harm. ' '  If  any  physician  who  reads 
this  has  similar  or  contrary  experience, 
and  would  take  the  trouble  to  write 
me,  I  would  esteem  it  a  special  privi- 
lege to  hear  from  him,  if  only  a  postal 
card.  Kindly  address  William  E.  Fitch, 
M.D.,  355  W.  145th  St.,  New  York  City. 


A  Society  for  the  Advancement  of 
Clinical  Study  has  recently  been  organ- 
ized in  New  York  City,  the  purpose  of 
which  is  to  maintain  a  bureau  of  infor- 
mation which  will  furnish  to  resident 
and  visiting  physicians  definite  infor- 
mation regarding  the  clinical  facilities 
of  the  hospitals  and  laboratories  of  the 
greater  city.  For  this  purpose  a  bulle- 
tin board  has  been  installed  at  the 
Academy  of  Medicine,  19  West  43rd 
street,  in  charge  of  a  special  clerk  who 
will  be  on  duty  between  the  hours  of 
nine  and  six  to  answer  all  telephone  in- 
quiries (Telephone  974  Bryant.)  The 
bulletin  board  will  consist  of  two   sec- 


tions, on  one  of  which  will  be  posted 
month  by  month,  the  regular  clinics, 
medical  and  surgical,  and  also  labora- 
tory demonstrations,  all  of  which  are 
held  at  stated  hours.  The  second  sec- 
tion will  include  full  announcements  of 
daily  operations  and  demonstrations  of 
cases  both  medical  and  surgical,  which 
as  far  as  possible  will  be  announced  jn 
the  day  preceding  their  performance. 
It  is  believed  that  these  facilities  will 
afford  physicians  who  are  interested  in 
observing  particular  operations  and  op- 
erators or  clinicians,  an  opportunity  to 
obtain  the  desired  end  with  the  least 
trouble.  It  is  hoped  that  by  this  means 
the  large  and  unexcelled  clinical  facili- 
ties of  New  York  City  will  be  made 
more  accessible  to  those  who  may  de- 
sire to  make  use  of  them. 

Hoping  for  the  favor  of  your  assist- 
ance in  this  matter,  we  are, 
Very  truly  yours, 

ROBERT  L.  DICKINSON,   M.D. 

GEO.  W.  KOSMAK,  M.D. 

(For   the   Executive   Committee) 


Tucson,  Arizona,  Jan.  18,  1913. 
Editor      Southern      California      Practi- 
tioner:— 

I  noticed  in  your  editorial  notes  a 
wrong  interpretation  and  misstatement 
of  my  comments  upon  the  deaths  re- 
ported to  me  as  Registrar  of  Vital  Sta- 
tistics, in  Pima  county  for  November, 
1912.      I    stated     that     the     number    of 
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deaths  for  the  month  was  thirty-five. 
The  principal  causes  were  tuberculosis 
and  heart  diseases.  The  victims  for  the 
most  part  were  ' '  Health  Seekers ' '  in 
the  last  stages  of  their  diseases  when 
they  arrived  in  Tucson — incurable  cases 
that  could  not  be  benefitted  by  our  cli- 
mate  (or  yours.) 

The  eight  who  died  of  heart  troubles 
I  here  report: 

Case   329,   valvular   disease   of   heart, 
age  80  years. 

Case    332,     aortic     regurgitation,    age 
40  years. 

Case  338,  mitral  insufficiency,  anasar- 
ca, age  57  years. 

Case   348,    mitral    insufficiency,    myo- 
carditis, age  43  years. 

Case    355,    congenital     heart     disease, 
age  5  months. 

Case  357,  valvular  heart  disease  and 
Bright 's  Disease,  age  83  years. 

Case    358,    chronic     endocarditis,    age 
60  years. 

Case  361,  cerebral  apoplexy  and  heart 
disease,  age  53  years. 

My  comment  was  that  no  benefit 
from  climate  could  be  expected  in  this 
class  of  cases,  and  that  it  would  be 
much  better  for  people  so  afflicted  to 
remain  in  their  respective  homes.  Pos- 
sibly in  some  of  these  cases  there  was 
an  added  strain  upon  diseased  organs 
caused  by  excitement  of  travel  and 
change  of  altitude,  differing  from  that 
to  which  they  were  habituated. 
Yours  truly, 

GEO.  D.   TROUTMAN. 


TWO  YEARS'  INTERNESHIP— GOOD 
SAMARITAN  HOSPITAL,  GUANA- 
JUATO,   MEXICO. 

This  is  a  missionary  hospital  which 
was  started  by  the  Methodist  Episcopal 
Church.  Another  Christian  doctor  is 
needed  for  the  staff. 

Guanajuato  is  a  city  of  60,000,  the 
capital  of  the  state  of  the  same  name. 
It  is  located  160  miles  northwest  of 
Mexico  City.     It  stands  at  an  altitude 


of  6,500  feet  in  a  rich  silver-mining  re- 
gion. The  Mexican  Central  Railroad 
passes  through  the  city. 

One  year's  report  of  the  hospital  staff 
shows  339  visits  to  homes,  4,579  con- 
sultations, 24,523  treatments,  52  major 
and  279  minor  surgical  operations,  med- 
icines furnished  17,587  patients.  Fif- 
teen different  nationalities  were  in- 
cluded among  those  who  were  treated. 

For  this  interneship  a  man  is  re- 
quired who  has  had  a  thorough  medical 
education  and  who  is  prepared  to  make 
his  professional  knowledge  and  skill 
directly  subservient  to  the  furtherance 
of  the  gospel. 

Communications  may  be  addressed  to 
the  director  of  the  hospital,  Dr.  Levi 
B.  Salmans,  Good  Samaritan  Hospital, 
Guanajuato,  Mexico. 

The  undersigned  will  be  glad  to  com- 
municate with  any  medical  men  who 
are  interested  in  the  need  for  physi- 
cians in  foreign  countries. 

Mr.  Wilbert  B.  Smith,  125  East  27th 
Street,  New  York  City. 


ADVERTISEMENT. 
For  the  benefit  of  physicians  in  this 
city  feeling  the  need  of  a  speaking 
knowledge  of  Spanish,  there  is  being 
started  a  Conversational  Spanish  class 
by  Miss  Martina  Case  of  Chihuahua, 
Mexico.  The  term  of  lessons  will  cover 
15  weeks,  to  meet  two  evenings  a  week 
in  a  central  location.  Those  desiring 
j Hither  information  may  address  Miss 
Martina  Case,  211  E.  Lime  Ave.,  Mon- 
rovia. 


SCIENTIFIC   MANIPULATIVE 
THERAPEUTICS. 

To  the  Medical  Profession:  The  un- 
dersigned respectfully  solicits  cases 
needing  such  treatment  assuring  you 
of  conscientious  work  with  faithful 
conservation  of  your  interest  in  the  pa- 
tient. 

A.  EDWARDS,  603  Exchange  Bldg., 
F2762. 


70 


MISCELLANEOUS. 

MISCELLANEOUS 


REPORT   OF   BUREAU  OF   THE   HY- 
GIENIC  LABORATORY  FOR 
OCTOBER.* 


Wilbur  A.   Sawyer,  M.D.,  Director. 

Fraud  in  the  Sale  of  Disinfectants. 

Most  absurd  substances  are  con- 
stantly being  sold  to  the  public  as 
germ-killers.  Clever  salesmen,  mislead- 
ing advertisements,  and  false  labeling 
are  responsible  for  the  sale  of  a  great 
variety  of  substances  and  devices,  from 
aromatic  oils  to  ozone  machines,  under 
claim  that  their  vapors  or  gases  will 
kill  dangerous  bacteria  in  the  air  which 
we  breathe.  The  public  will  continuue 
to  waste  its  money  until  legislation 
makes  it  unsafe  for  any  manufacturer 
of  disinfectants  to  sell  his  goods  under 
misrepresentation. 

A  few  general  principles,  if  kept  in 
mind,  will  save  much  money  to  the  pur- 
chasers of  disinfectants: 

1.  Soap,  hot  water,  mechanical 
cleansing,  and  the  boiling  of  infected 
articles  are  important  factors  in  keep- 
ing homes  safe  from  disease.  Disinfec- 
tants may  be  used  in  addition  to  these 
means,  but  not  in  their  place. 

2.  No  substance  known  will  kill  the 
bacteria  in  air,  in  the  presence  of  liv- 
ing human  beings,  without  injury  to  the 
latter.  Therefore,  claims  that  vapors 
or  gases  (ozone,  etc.)  will  do  this,  are 
fraudulent. 

3.  Deodorants,  if  efficient,  remove 
or  conceal  bad  odors.  Their  function  is 
purely  aesthetic.  They  are  generally 
used  to  conceal  conditions  which  de- 
mand soap  and  water  or  fresh  air.  De- 
odorants may  or  may  not  have  germi- 
cidal powers  in  addition. 

4.  Oils  which  will  not  mix  readily 
with  water  are  not  adaptable  to  the 
common  uses  of   disinfectants. 

5.  Purchasers  of  disinfectants  should 
confine  themselves  as  far  as  possible  to 


simple  unpatented  substances  and  those 
few  proprietary  disinfectants  whose 
strengths,  in  comparison  with  the 
strength  of  carbolic  acid  (phenol),  are 
plainly  stated  on  the  label.  The  state- 
ment should  be  made  numerically  in 
terms  of  the  "Hygienic  Laboratory 
Phenol  Coefficient."  This  coefficient  is 
determined  in  accordance  with  rules 
laid  down  by  the  Hygienic  Laboratory 
of  the  United  States  Public  Health 
Service. 

An  example  of  the  way  the  helpless 
public  is  being  imposed  upon  has  just 
come  to  the  notice  of  the  Laboratory. 
A  sample  of  an  oil,  for  which  claims  of 
germicidal  power  beyond  that  of  any 
known  substance  were  made,  was  ex- 
amined for  the  State  Board  of  Control. 
Apparently  the  manufacturers  were  not 
aware  that  disinfectants  were  being 
tested  before  they  were  purchased  for 
State  institutions.  The  label  gave  the 
information  that  a  constant  dripping  of 
this  oil  into  the  bowls  of  closets  or 
Urinals  would  disinfect  them  and  would 
also  diffuse  a  pleasant  odor  which  would 
kill  contagious  germs  in  the  air,  such 
as  those  of  tuberculosis  "and  all  kinds 
of  fever." 

Examination  of  the  oil  showed  that 
dried  typhoid  bacilli  could  be  soaked 
in  it  for  at  least  sixteen  hours  and 
would  remain  alive.  A  water  extract 
was  made  by  shaking  some  of  the  oil 
with  an  equal  part  of  distilled  water 
for  one  hour.  Typhoid  germs  were  put 
into  the  resulting  water-extract  and 
were  still  alive  at  the  end  of  fifty  hours, 
a  little  over  two  days.  It  is  apparent 
that  the  oil  has  no  value  whatsoever  as 
a  disinfectant. 

The  principle  that  the  public  is  to  be 
protected  against  fraud  where  the  indi- 
vidual is  unable  to  judge  for  himself, 
has  been  established  by  the  food  and 
drug  laws.  Similar  protection  should 
be  given  by  national  and  state  legisla- 
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tion  against  fraud  in  the  sale  of  disin- 
fectants. 

*From  the  Bulletin  of  the  California 
State  Board  of  Health. 


LEST  WE  FORGET. 


THE  COMMITTEE  OF  ONE  HUNDRED 
ON  NATIONAL  HEALTH. 

In  1906  J.  Pease  Norton,  Ph.D..  read 
a  paper  before  the  economic  section  of 
the  American  Association  for  the  Ad- 
vancement of  Science  on  the  "Eco- 
nomic advisability  of  inaugurating  a 
National  Department  of  Health.,' '     Dr. 

Norton    said: 

Thousands  have  been  expended  in 
stamping  out  cholera  among  swine,  but 
not  one  dollar  was  ever  voted  for  erad- 
icating pneumonia  among  human  beings. 
Hundreds  of  thousands  are  consumed  in 
saving  the  lives  of  elm  trees  from  the 
attacks  of  beetles;  in  warning  farmers 
against  blights  affecting  potato  plants; 
in  importing  Sicilian  bugs  to  fertilize  fig 
blossoms  in  California;  in  ostracizing 
various  species  of  weeds  from  the  ranks 
of  the  useful  plants;  and  in  exterminat- 
ing parasitic  growths  that  prey  on  fruit 
trees.  In  fact,  the  Department  of  Agri- 
culture has  expended  during  the  last  ten 
years  over  $46,000,000. 

But  not  a  wheel  of  the  official  ma- 
chinery at  Washington  was  ever  set  in 
motion  for  the  alleviation  or  cure  of 
diseases  of  the  heart  or  kidneys,  which 
will  carry  off  over  6,000,000  of  our  entire 
population.  Eight  millions  will  perish  of 
pneumonia,  and  the  entire  event  is  ac- 
cepted by  the  American  people  with  a 
resignation  equal  to  that  of  the  Hindoo, 
who,  in  the  midst  of  indescribable  filth, 
calmly  awaits  the  day  of  the  cholera. 
During  the  next  census  period  more  than 
6,000,000  infants  under  2  years  of  age 
will  end  their  little  spans  of  life,  while 
mothers  sit  by  and  watch  in  utter  help- 
lessness; and  yet  this  number  could 
probably  be  decreased  by  as  much  as 
one-half.     But  nothing  is  done. 


CONSUMER  VERSUS  PRODUCER. 

In  other  words,  he  took  the  point  of 
view  of  the  consumer  as  against  the 
producer.  Unfortunately,  however,  he 
found  himself  in  a  Department  of  Ag- 
riculture the  fundamental  idea  of 
which  was  to  help  the  producer.  As  a 
consequence,  there  was  a  continual  con- 
flict between  commercial  and  hygienic 
interests.  The  establishment  of  the 
Remsen  Board  and  other  agencies  to 
control  his  work  is  evidence  of  the 
workings  of  this  conflict.  The  recent 
move  to  oust  him  from  office  and  at- 
tempt to  extract  the  teeth  from  the 
pure  food  law  are  believed  to  have 
been  instigated  by  impure  food  and 
drug   manufacturers. 


POISON  LAW. 

Chapter  102  (Stats.  1907,  p.  124),  Ap- 
proved March  6,   1907. 

Chapter  279  (Stats.  1909,  p.  — ),  Ap- 
proved March  19,  1909. 

Chapter  583  (Stats.  1911,  p.  — ),  Ap- 
proved April  25,  1911. 

An  Act  to  Regulate  the  Sale  and  Use  of 

Poisons  in  the  State  of  California 

and  providing  a  penalty  for  the 

violation  thereof. 

The  People   of   the  State  of  California, 

represented    in    Senate    and   Assembly, 

do  enact  as  follows: 

Section  1.  It  shall  be  unlawful  for 
any  person  to  vend,  sell,  give  away  or 
furnish,  either  directly  or  indirectly,  any 
poisons  enumerated  in  schedules  "A" 
and  "  B "  in  section  seven  of  this  act  as 
hereinafter  set  forth,  without  labeling 
the  package,  box,  bottle  or  paper  in 
which  said  poison  is  contained,  with  the 
name  of  the  article,  the  word  "poison," 
and  the  name  and  place  of  business  of 
the  person  furnishing  the  same.  Said 
label  shall  be  substantially  in  the  form 
hereinafter  provided.  It  shall  be  unlaw- 
ful to  sell  or  deliver  any  of  the  poisons 
named  in  schedule  "  A ' '  or  any  other 
dangerously  poisonous  drug,  chemical,  or 
medicinal  substance,  which  may  from 
time  to  time  be  designated  by  the  State 
Board  of  Pharmacy  of  California,  un- 
less on  inquiry  it  is  found  that  the  per- 
son desiring  the  same  is  aware  of  its 
poisonous  character,  and  it  satisfactorily 
appears  that  it  is  to  be  used  for  a  legit- 
imate purpose.  It  shall  be  unlawful  for 
any  person  to  give  a  fictitious  name  or 
make  any  false  representations  to  the 
seller  or  dealer  when  buying  any  of  the 
poisons  thus  enumerated.  Printed  no- 
tice of  all  such  additions  to  the  schedule 
of  poisons  named  and  provided  for  in 
this  section,  and  the  antidote  adopted  by 
the  Board  of  Pharmacy  for  such  poisons 
shall  be  given  to  all  registered  pharma- 
cists with  the  next  following  renewal  of 
their  certificates.  It  shall  be  unlawful 
to  sell  or  deliver  any  poison  included  in 
schedule  "A"  or  the  additions  thereto, 
without  making  or  causing  to  be  made, 
an  entry  in  a  book  kept  solely  for  that 
purpose,  stating  the  date  and  hour  of 
sale,  and  the  name,  address  and  signa- 
ture of  the  purchaser,  the  name  and 
quantity  of  the  poison  sold,  the  state- 
ment  by   the    purchaser    of   the   purpose 
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for  which  it  is  required,  and  the  name 
of  the  dispenser,  who  must  be  a  duly  reg- 
istered pharmacist. 

Said   book   shall   be  in   form   substan- 
tially as  follows : 


of  this  act,  by  them  to  be  adopted,  and 
which  rules  must  be  applicable  to  all 
persons  alike.  It  shall  be  the  duty  of 
the  Board,  upon  request,  to  furnish  any 
dealer  with  a  list  of  all  articles,  prepa- 


Date 
and 
Hour 


Name 

of 

Purchaser 


Residence 


Kind 

and 

Quantity 


Purpose 

of 

Use 


Signature 

of 
Druggist 


Signature 

of 
Purchaser 


This  book  shall  always  be  open  for 
inspection  by  the  proper  authorities,  and 
shall  be  preserved  for  at  least  five  (5) 
years  after  the  date  of  the  last  entry 
therein. 

Sec.  2.  The  label  required  by  this 
act,  to  be  placed  on  all  packages  of  poi- 
son, shall  be  printed  upon  red  paper  in 
distinct  white  letters,  or  in  distinct  red 
letters  upon  white  paper,  and  shall  con- 
tain the  word  " poison/ '  the  " vignette" 
representing  the  skull  and  cross-bones, 
and  the  name  and  address  of  the  person 
or  firm  selling  the  same.  The  name  of 
an  antidote,  if  any  there  be,  for  the 
poison  sold,  shall  also  be  upon  the  pack- 
age. No  poison  shall  be  sold  or  deliv- 
ered to  any  person  who  is  less  than 
eighteen  years  of  age. 

Sec.  3.  It  shall  be  the  duty  of  the 
State  Board  of  Pharmacy  to  adopt  a 
schedule  of  what  in  their  judgment  are 
the  most  suitable  common  antidotes  for 
the  various  poisons  usually  sold.  After 
the  Board  has  adopted  the  schedule  of 
antidotes  as  herein  provided  for,  they 
shall  have  the  same  printed  and  shall 
forward  by  mail  one  copy  to  each  per- 
son registered  upon  their  books,  and  to 
any  other  person  applying  for  the  same. 
The  particular  antidote  adopted  (and  no 
other)  shall  appear  on  the  poison  label 
provided  for  in  section  two  of  this  act, 
or  be  attached  to  the  package  containing 
said  poison.  The  Board  shall  have 
power  to  revise  and  amend  the  list  of 
antidotes  from  time  to  time,  as  to  them 
may  seem  advisable.  The  entries  in  the 
poison  book  and  the  printed  or  written 
matter  provided  for  in  sections  two  and 
three  of  this  act  shall  be  in  the  English 
language;  provided,  that  the  vendor  of 
said  poison  may  enter  the  same  in  any 
foreign  language  he  may  desire,  in  addi- 
tion to  said  entry  and  label  in  English. 

Sec.  4.  When  in  the  opinion  of  the 
State  Board  of  Pharmacy,  it  is  in  the 
interest  of  the  public  health,  they  are 
hereby  empowered  to  further  restrict,  or 
prohibit  the  retail  sale  of  any  poison  by 
rules,  not  inconsistent  with  the  provisions 


rations  and  compounds,  the  sale  of  which 
is  prohibited  or  regulated  by  this  act. 

Sec.  5.  Wholesale  dealers  and  phar- 
macists shall  affix  or  cause  to  be  affixed 
to  every  bottle,  box,  parcel  or  other  en- 
closure of  an  original  package  contain- 
ing any  of  the  articles  named  in  sched- 
ule "A"  the  additions  thereto,  or  in 
sections  eight  and  nine  of  this  act,  a 
suitable  label,  or  brand,  with  the  word 
11  poison,' '  but  they  are  hereby  ex- 
empted from  the  registration  of  the  sale 
of  such  articles  when  sold  at  wholesale 
to  a  registered  pharmacist,  physician, 
dentist  or  veterinary  surgeon  duly  li- 
censed to  practice  in  the  State;  provided, 
that  the  provisions  of  this  act  shall  not 
apply  to  the  sale  of  such  upon  the  pre- 
scriptions of  practicing  physicians,  den- 
tists or  veterinary  surgeons  who  are  duly 
licensed  to  practice  in  this  State. 

Sec.  6.  It  is  hereby  made  the  duty  of 
the  District  Attorney  of  the  county 
wherein  any  violation  of  this  act  is  com- 
mitted,* to  conduct  all  actions  and  prose- 
cutions for  the  same,  at  the  request  of 
the  Board  of  Pharmacy. 

Sec.  7.  Any  person  violating  any  of 
the  provisions  of  section  eight  of  this 
act  shall  upon  conviction  be  punished  as 
follows,  viz.:  for  the  first  offense  by  a 
fine  of  not  less  than  one  hundred  dollars, 
and  not  to  exceed  two  hundred  and  fifty 
dollars,  or  by  imprisonment  for  not  more 
than  100  days,  or  by  both  fine  and  im- 
prisonment; for  the  second  offense  by  a 
fine  of  not  less  than  two  hundred  and 
fifty  dollars,  and  not  to  exceed  five  hun- 
dred dollars,  or  by  imprisonment  for  not 
more  than  200  days,  or  by  both  such 
fim  and  imprisonment;  and  for  the 
third  offense  by  imprisonment  in '  the 
State  prison  for  not  less  than  one  year 
and  not  more  than  five  years.  Any  per- 
son violating  any  of  the  provisions  of 
this  act,  except  those  contained  in  sec- 
tion eight,  shall  be  deemed  guilty  of  a 
misdemeanor  and  upon  conviction  shall 
be  fined  in  a  sum  not  less  than  thirty 
dollars,  nor  more  than  one  hundred  dol- 
lars,  or  by  imprisonment    for   not   more 
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than  50  days,  or  by  both  such  fine  and 
imprisonment.  All  fines  collected  shall 
be  paid  seventy-five  (75%)  per  cent,  to 
the  State  Board  of  Pharmacy,  and  twen- 
ty-five (25%)  per  cent,  to  the  County 
Treasurer  of  the  county  in  which  the 
prosecution  is  conducted. 

The  following  is  schedule  "A"  re- 
ferred to  in  section  one,  viz. : 

Schedule  * '  A, ' '  arsenic,  its  com- 
pounds and  preparations,  corrosive  sub- 
limate and  other  poisonous  derivatives  of 
mercury,  corrosive  sublimate  tablets,  an- 
tiseptic tablets  containing  corrosive  sub- 
limate, cyanide  of  potassum,  strychnine, 
hydrocyanic  acid,  oils  of  croton,  rue 
and  tansy,  phosphorous  and  its  poison- 
ous derivatives  or  compounds,  compound 
solution  of  cresol,  lysol,  strophanthus  or 
its  preparations,  aconite,  belladonna,  nux 
vomica,  veratrum  viride,  their  prepara- 
tions, alkaloids  or  derivatives. 

The  following  is  schedule  "B": 

Hydrochloric  or  muriatic  acid,  nitric 
acid,  oxalic  acid,  sulphuric  acid,  bro- 
mine, chloroform,  cowhage,  creosote, 
ether,  solution  of  formaldehyde  or  for- 
malin ;  cantharides,  cocculus  Indicus,  In- 
dian hemp  or  their  preparations ;  iodine, 
or  its  tinctures,  oils  of  savin  and  penny- 
royal, tartar  emetic  and  other  poisonous 
derivatives  of  antimony,  sugar  of  lead, 
sulphate   of   zinc,  wood   alcohol. 

Sec.  8.  It  shall  be  unlawful  for  any 
person,  firm  or  corporation  to  sell,  fur- 
nish or  give  away  or  offer  to  sell,  fur- 
nish or  give  away  or  to  have  in  their  or 
his  possession  any  cocaine,  opium,  mor- 
phine, codeine,  heroin,  alpha  eucaine, 
beta  eucaine,  novacaine  or  chloral  hy- 
drate or  any  of  the  salts,  derivatives  or 
compounds  of  the  foregoing  substances 
or  any  preparation  or  compound  contain- 
ing any  of  the  foregoing  substances  or 
their  salts,  derivatives  or  compounds  ex- 
cepting upon  the  written  order  or  pre- 
scription of  a  physician,  dentist  or  vet- 
erinary surgeon  licensed  to  practice  in 
this  State,  which  order  or  prescription 
shall  be  dated  and  shall  contain  the 
name  of  the  person  for  whom  prescribed, 
written  in  by  the  person  writing  said 
prescription,  or  if  ordered  by  a  veteri- 
nary surgeon  it  shall  state  the  kind  of 
animal  for  which  ordered  and  shall  be 
signed  by  the  person  giving  the  prescrip- 


tion or  order.  Such  order  or  prescrip- 
tion shall  be  permanently  retained  on 
file  by  the  person,  firm  or  corporation 
who  shall  compound  or  dispense  the 
articles  ordered  or  prescribed  and  it 
shall  not  be  again  compounded  or  dis- 
pensed if  each  liuid  or  avoirdupois  ounce 
contains  more  than  8  grains  of  opium  or 
1  grain  of  morphine,  or  2  grains  of 
codeine,  or  %  grain  of  heroin,  or  1 
grain  of  cocaine,  or  1  grain  of  alpha 
eucaine,  or  1  grain  of  beta  eucaine,  or  1 
grain  of  novacaine,  or  60  grains  of 
chloral  hydrate,  excepting  upon  the 
written  order  of  the  prescriber  for  each 
and  every  subsequent  compounding  or 
dispensing.  No  copy  or  duplicate  of  such 
written  order  or  prescription  shall  be 
made  or  delivered  to  any  person  but  the 
original  shall  be  at  all  times  open  to  in- 
spection by  the  prescriber  and  properly 
authorized  officers  of  the  law  and  shall 
be  preserved  for  at  least  three  years  from 
the  date  of  the  filling  thereof,  provided 
that  the  above  provisions  shall  not  apply 
to  sales  at  wholesale  by  jobbers,  whole- 
salers and  manufacturers  to  pharmacies, 
as  defined  in  section  one  of  an  act  en- 
titled :  ' '  An  act  to  regulate  the  practice 
of  pharmacy  in  the  State  of  California 
and  to  provide  a  penalty  for  the  viola- 
tion thereof;  and  for  the  appointment  of 
a  board  to  be  known  as  the  California 
State  Board  of  Pharmacy,"  approved 
March  20,  1905,  and  acts  amendatory 
thereof;  or  physicians,  nor  to  each  other, 
not  to  the  sale  at  retail  in  pharmacies 
by  pharmacists  to  physicians,  dentists 
or  veterinary  surgeons  duly  licensed  to 
practice  in  this  state,  provided  further, 
that  all  such  wholesale  jobbers,  whole- 
salers and  manufacturers,  in  this  section 
mentioned  shall  before  delivery  of  any 
of  the  articles  in  this  section  enumerated 
make  or  cause  to  be  made  in  a  book  kept 
for  that  purpose  only,  an  entry  of  the 
sale  of  any  such  article  stating  the  date 
of  such  sale  and  quantity  and  name  of 
the  article  and  form  in  which  sold,  the 
true  name  and  true  address  of  the  pur- 
chaser, the  name  of  the  person  by  whom 
such  entry  and  sale  was  made,  also  a 
statement  showing  how  delivery  was 
had,  whether  delivered  personally  or  for- 
warded by  mail,  express  or  by  freight, 
which  book  shall  be  substantially  as 
follows : 


Date  of 
Sale 


Quantity  and 
name  of  article 


Name  of 
purchaser 


How 
delivered 


Name  of  person 
selling 
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and  said  book  shall  always  be  open  for 
inspection  by  any  peace  officer  or  any 
member  of  the  board  of  pharmacy  or 
any  inspector  by  them  authorized,  and 
such  book  shall  be  preserved  for  at  least 
five  years  after  the  date  of  the  last  entry 
therein.  It  shall  be  unlawful  for  any 
practitioner  of  medicine,  dentistry  or 
veterinary  medicine  to  furnish  to  or  to 
prescribe  for  the  use  of  any  habitual 
user  of  the  same  any  cocaine,  opium, 
morphine,  codeine,  heroin,  or  chloral 
hydrate,  or  any  salt,  derivative  or  com- 
pound of  the  foregoing  substances  or 
their  salts,  derivatives  or  compounds; 
and  it  shall  also  be  unlawful  for  any 
practitioner  of  dentistry  to  prescribe  any 
of  the  foregoing  substances  for  any  per- 
son not  under  his  treatment  in  the  regu- 
lar practice  of  his  profession,  or  for  any 
veterinary  surgeon  to  prescribe  any  of  the 
foregoing  substances  for  the  use  of  any 
human  being;  provided,  however,  that 
the  provisions  of  this  section  shall  not 
be  construed  to  prevent  any  duly  licensed 
physician  from  furnishing  or  prescribing 
in  good  faith  as  their  physician  by  them 
employed  as  such,  for  any  habitual  user 
of  any  narcotic  drugs  who  is  under  his 
professional  care,  such  substances  as  he 
may  deem  necessary  for  their  treatment, 
when  such  prescriptions  are  not  given  or 
substances  furnished  for  the  purpose  of 
evading  the  purposes  of  this  act,  provided 
that  the  above  provisions  shall  not  apply 
to  preparations  sold  or  dispensed  with- 
out a  physician's  prescription  containing 
less  than  two  grains  of  opium,  or  one- 
fourth  grain  of  morphine,  or  one-half 
grain  of  codeine,  or  one-sixth  grain 
heroin,  or  one-sixth  grain  cocaine,  or  one- 
sixth  grain  eucaine,  or  one-sixth  grain 
novacaine  or  one-sixth  grain  beta  eu- 
caine or  ten  grains  chloral  hydrate  in  one 
fluid  ounce  or  if  a  solid  preparation,  in 
one  ounce  avoirdupois  ounce. 

Section  8a.  The  possession  of  pipes 
used  for  smoking  opium  (commonly 
known  as  opium  pipes)  and  the  usual 
attachments  thereto  is  hereby  made  a 
misdemeanor  and  upon  conviction  thereof 
shall  be  punishable  by  the  penalties  pre- 
scribed in  section  7  of  this  act. 

Section  8b.  All  narcotic  drugs  speci- 
fied in  section  8  and  also  all  pipes  used 
for  smoking  opium  (commonly  known  as 
opium  pipes)  and  the  usual  attachments 
thereto,  seized  under  the  provisions  of 
this  act  shall  be  ordered  destroyed  by 
the  judge  of  the  court  in  which  final  con- 
viction was  had;    said  order  of  destruc- 


tion shall  contain  the  name  of  the  party 
charged  with  the  duty  of  destruction  as 
herein   required. 

Section  9.  The  sale  or  furnishing  of 
carbolic  acid  (phenol)  in  quantities  of 
less  than  one  pound  is  prohibited  unless 
upon  the  prescription  of  a  physican, 
dentist  or  veterinary  surgeon  duly 
licensed  to  practice  in  this  state,  but 
this  prohibition  shall  not  apply  to  solu- 
ntions  of  carbolic  acid  (phenol)  contain- 
ing not  over  ten  per  cent  of  the  carbolic 
acid  (phenol)  and  not  less  than  ten  per 
cent  of  ethyl  alcohol.  All  sales  of  car- 
bolic acid  (phenol)  thus  diluted  so  as  to 
contain  no  more  than  ten  per  cent  of 
carbolic  acid  (phenol)  may  be  made 
under  the  same  conditions  as  the  drugs 
enumerated  in  schedule  "B"  as  found 
in  section  seven,  but  sales  of  carbolic 
acid  (phenol)  containing  more  than  ten 
per  cent  of  said  acid  shall  be  registered 
subject  to  the  same  regulations  as  the 
poisons  enumerated  in  schedule  "A" 
as  found  in  section  seven. 

Section  10.  All  acts  and  parts  of 
acts  in  conflict  with  this  act  are  hereby 
repealed. 


CHANNELS  OF  THE  NATIONAL  LOSS 
OF  VITAL   ASSETS. 

Our  foreign  foes,  against  which  the 
War  and  Navy  Departments  have  been 
established  to  protect  us,  have  never 
killed  us  in  any  such  numbers  as  has 
an  enemy  which  works  insidiously 
within  the  nation  itself — disease.  This 
ruthless  enemy  destroys  more  than  a 
million  Americans  every  year,  whether 
in  times  of  war  or  peace.  Even  in  out 
wars  the  deaths  from  disease  have  out- 
numbered those  from  bullets  in  four- 
fold ratio.  The  Panama  Canal  could 
not  be  built  until  the  Department  of 
War  made  war  against  disease. 


SCIENTIFIC. 

American  Association  for  the  Ad- 
vancement of  Science  (1906;  rein- 
dorsed  in  1911): 

Whereas  the  American  Association  for 
the  Advancement  of  Science  has  ap- 
pointed a  Committee  of  One  Hundred 
on  National  Health,  and  this  commit- 
tee is  performing  a  work  of  great  im- 
portance for  the  welfare  of  the  Nation: 
Be  it 

Resolved,  That  all  members  of  this 
association  are  urged  to  co-operate  with 
the  committee  in  its  efforts  to  conserve 
and  improve  the  health  of  the  people, 
and  especially  in  its  plans  to  increase 
the  efficiency  of  the  National  Govern- 
ment in  dealing  with  the  problems  of 
public  health. 
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SPEECH  DEFECTS. 


BY   C.    G.    STIVERS,   M.D.,   LOS   ANGELES,    CAL. 


The  subject  of  my  article  is  "Speech 
Defects."  I  wish  first  to  review  briefly 
with  you  the  physiology  and  anatomy 
of  norfcial  speech  production  in  man, 
for  alone  of  all  the  dwellers  upon  the 
earth.  Man,  has  developed  speech.  1 
say  l< developed' '  because  no  man  is 
born  with  speech;  it  is  an  acquired  func- 
tion and  depends  for  its  acquisition 
upon  the  need  and  will  power  of  the 
individual,  being  acquired  by  him  to 
serve  the  purpose  of  communication 
with  his  fellows,  and  to  bring  to  him 
the  things  that  he  needs  in  his  devel- 
opment. 

The  infant  at  birth  has  a  voice.  How 
eagerly  the  attending  physician  listens 
for  that  first  faint  cry  that  announces 
to  the  expectant  ones  that  all  is  well 
with  the  new-born  baby.  But  it  is 
only  after  considerable  lapse  of  time 
that  speech  is  developed;  the  time 
varies    in    individuals,    but    it    may    be 


stated  that  if  a  child  does  not  develop 
some  speech  by  three  years,  it  is  back- 
ward. 

The  faculty  of  speech  consists  not  in 
uttering  words,  but  in  the  power  of 
word  making;  and  the  primary  truth 
about  a  word  is  that  it  comes  only 
from  mind.  Every  word  was  originally 
made  by  a  personality  which  first  de- 
signed and  invented  it.  A  word  then, 
is  an  artificial  human  product,  the  out- 
growth of  a  need. 

Being  purely  human  creations,  words, 
like  all  man's  work,  sooner  or  later 
grow  old  and  die.  Some  of  the  finest 
languages  ever  spoken  are  now  dead. 
Therefore  it  is  not  words  as  such 
which  concern  the  physiologist,  but 
the  capacity  for  making  them,  for  this 
is  the  faculty  of  speech  itself.  It  is 
not  language  that  makes  man,  but  it 
is  man  who  makes  language.  The  fac- 
ulty of  speech  differentiates  man  from 


♦Read  before  the  Ear,  Nose  and  Throat  Section  of  the  Los  Angeles  County  Med- 
ical Association,  Dec.  9th,  1912. 
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the  animals,  and  especially  from  the 
chimpanzee  whose  cerebral  cortex  is 
anatomically  similar  to  man,  but  who 
does  not  originate  speech. 

It  has  been  found  by  numerous  ob- 
servers that  the  memory  faculty  of 
speech  resides  in  the  cerebral  cortex. 
There  are  four  centers  concerned  in 
speech  production;  they  are:  (1)  the 
auditory  word  memory  center;  (2)  the 
visual  word  center;  (3)  the  Glosso- 
Kinesthetic  center  for  the  memories  of 
how  to  utter  certain  words;  (4)  the 
Chiro-Kinesthetic  center,  or  shelf 
where  memories  are  stored  up  of  how 
to  write  words. 

Referring  to  the  accompanying  dia- 
gram the  location  is  seen. 

The  Auditory  center  is  in  the  tem- 
poral lobe. 

The  Visual  center  is  in  the  angular 
gyrus. 

The  Glosso-Kinesthetic  center  is  in 
the   third   frontal   convolution. 

The  Chiro-Kinesthetic  center  is  in 
the  convolution  just  above  the  third 
frontal,  measuring  along  the  Rolandic 
fissure. 

The  Auditory  word  center  is  of  the 
utmost  importance,  for  it  is  necessary 
to  hear  sounds  before  they  can  take 
their  position  and  be  used  as  words. 
The  general  auditory  centers  are  bilat- 
eral but  the  auditory  word-center  is 
found  only  in  the  left  brain,  in  right- 
handed  persons,  and  in  the  right  brain, 
in  left-handed  persons. 

In  the  visual  word  centers  are  stored 
memories  of  the  looks  of  words.  This 
center  is  in  the  posterior  part  of  the 
brain  in  the  angular  gyrus.  Every 
word  a  child  speaks  he  has  first  stored 
in  his  Auditory  center;  and  every  word 
he  writes  he  has  placed  in  the  shelf  for 
that  purpose  in  his  visual  word  center. 
Wishing  to  say  lt apple,' '  I  will  that 
my  auditory  word  center  furnish  my 
Glosso-Kinesthetic  center  with  the 
memory  of  how  "apple"  sounds,  and 
probably  also  I  call  on  my  visual  word 


center  for  the  memory  of  how  the  word 
looks. 

I  then  call  on  my  Glosso-Kinesthetic 
center  to  send  orders  to  my  peripheral 
speech  organs,  and  the  word  is  spoken. 
If  I  wish  to  write  the  word  I  use  the 
Chiro-Kinesthetic  center  to  send  the 
orders  to  the  periphery,  in  my  case  the 
right  hand,  and  the  word  is  written. 
The  sound  of  the  word  must  be  correct 
or  my  memory  will  not  reproduce  it 
correctly. 

While  the  auditory  is  the  most  im- 
portant avenue  to  the  brain  for  speech 
purposes,  and  its  integrity  absolutely 
essential  to  speech  development,  there 
are  other  ways  of  reaching  the  brain  to 
give  it  words,  namely,  by  the  visual 
and  by  the  tactile  sense. 

It  was  Broca  in  1861  who  first  ad- 
vanced the  modern  idea  of  the  location 
of  the  speech  centres  in  the  cerebral 
cortex;  and  abundant  experimentation, 
and  numerous  pathological  conditions 
of  that  portion  of  the  brain,  have 
served  to  confirm  his  statement. 

According  to  the  neurologists,  a  word 
has  four  principal  cortical  qualities:  it 
can  be  seen  and  heard,  and  it«can  be 
spoken  and  written.  The  first  two  are 
afferent  qualities  of  perception;  the 
second  two  are  efferent  qualities  of 
expression. 

The  speech  mechanism  includes  also 
the  peripheral  organs,  from  above 
downwards  ,  the  palate,  hard  and  soft; 
tongue,  teeth,  and  lips;  larynx;  and 
the  lungs,  joined  to  the  larynx  by  the 
trachea,  to  furnish  the  vibratory  ma- 
terial, air. 

The  intimate  and  important  function 
of  respiration,  as  bear  on  vocal  speech 
production,  and  the  action  of  the  dia- 
phragm and  accessory  muscles  of  respir- 
ation, must  not  be  lost  sight  of  here. 
Makuen  puts  it  thus:  "Speech  is  pro- 
duced by  a  combination  of  two  distinct 
mechanisms,  the  vocalizing  mechanism 
and  the  articulatory  mechanism.  In 
the  first  are  included  the  vocal  bands, 


SPEECH  DEFECTS. 


79 


and  the  respiratory  organs;  below 
them  and  in  the  second,  the  larynx, 
pharynx,  palate,  tongue,  teeth,  and  lips; 
the  resonators  belong  to  both  mechan- 
isms, for  they  are  used  to  reinforce  the 
primary  tones  of  voice  and  to  give  to 
each  vowel  sound  its  characteristic 
quality.  The  two  mechanisms  may  work 
independently  of  each  other;  to  illus- 
trate, I  will  utter  a  sentence  without 
voice;  you  will  observe  I  simply  make 
molds  with  the  articulatory  organs; 
now  I  will  utter  the  same  sentence  with 
voice  and  the  result  is  speech. 

These  memory  word  centres  are 
brought  into  mutual  relations  by  con- 
necting fibers  and  are  joined  to  their 
receptive  and  emissive  organs  by  affer- 
ent and  efferent  tracts. 

Take  the  word  "apple,"  when 
spoken,  we  hear  it  in  the  temporal  lobe, 
and  when  written  we  see  it  in  the  angu- 
lar gyrus  of  the  Parietal  lobe.  When 
we  wish  to  say  "apple,"  we  call  up 
the  memories  of  muscular  movement  in 
the  third  left  gyrus;  and  on  those  of 
the  hand  or  Chiro-Kinesthetic  centres 
higher  up  along  the  Kolandic  fissure, 
when  we  would  write  it. 

The  loss  of  word  memories  is  called 
aphasia,  which  is  sensory;  and  the  loss 
of  the  mechanism  of  making,  is  motor 
aphasia. 

It  comes  within  the  province  of  the 
speech  defect  specialist  to  re-educate 
the  aphasia  in  his  vocabulary;  untiring 
patience  and  the  application  of  kinder- 
garten methods  of  appealing  to  the 
senses  will  add  greatly  to  their  com- 
fort, and  make  it  possible  for  Aphasics 
to  communicate. 

The  importance  of  vision  as  a  factor 
in  speech  development,  is  evidenced  by 
the  fact  that  blind  children  are  slow 
in  the  acquirement  of  speech;  and  also 
by  the  fact  that  we  understand  a 
speaker  much  better  when  we  can  see 
him  than  we  can  if  our  eyes  are  closed. 
The  tactile  avenues  to  the  brain  are 
of  the  utmost  importance  for  without 
this    sense    we    could    have    no    Kines- 


thetic center,  and  no  real  guide  to  our 
motor  speech  mechanism.  For  instance, 
when  I  make  a  "V"  with  my  lower 
lips  pressed  against  my  upper  teeth,  it 
is  my  sense  of  touch  (very  acute  in  the 
lips),  that  teaches  me  whether  the  con- 
tact is  perfect  and  if  the  air  current 
has  room  to  emerge  from  the  narrow 
space.  My  ear  tells  me  whether  the 
sound  is  correct,  and  if  I  watch  myself 
in  a  looking-glass,  I  can  see  my  lips- 
and-teeth  position  is  correct. 

In  the  treatment  of  defective  speech, 
Makuen  places  a  great  deal  of  emphasis 
on  the  tactile  or  Glosso-Kinesthetic 
sense,  for*  the  sake  of  removing  the 
intense  effort  to  articulate  (as  in  stut- 
tering) from  the  perpheral  organs,  or 
stop  organs,  lips,  teeth,  tongue,  palate, 
etc.,  and  getting  the  patient  to  think 
more  of  his  breathing  and  the  muscular 
sense  that  is  aroused  by  the  co-ordin- 
ated respiratory  movements. 

There  are  as  many  kinds  of  speech  as 
there  are  avenues  to  consciousness,  and 
routes  therefrom.  There  are  spoken, 
written  and  printed  speech;  gestures 
and  emotional  attidues  that  portray 
ideas;  and  the  variation  of  each  form 
of  expression  are  as  various  as  the 
forms  of  derangement  affecting  the 
organs  of  speech.  Every  variety  of 
speech  may  be  defective,  either  in  its 
perceptive  or  emissive  channel.  Per- 
fect speech  does  not  exist;  but  the 
nearest  approach  to  it  is  a  conception  of 
the  harmonious  co-ordinate  action  of 
the  central  speech  centers  and  the  per- 
ipheral apparatus. 

I  will  not  adopt  an  arbitrary  division 
of  speech  defects,  but  they  naturally 
fall  into  (1)  functional,  as  stuttering, 
stammering,  lisping,  etc.,  and  (2) 
organic,  where  there  is  some  pathologi- 
cal condition  preventing  correct  speech 
mechanism;  that  is  to  say,  in  the  con- 
sonants. Here  comes  in  the  cleft  palate 
hare-lip  cases,  etc.,  but  it  must  not  be 
forgotten  that  cases  may  be  both  central 
and  peripheral,  as  cleft  palate.  In 
cleft  palate  before  operation,  the  effort 
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to  adapt  the  faulty  organs  to  the  re- 
quirements of  speech,  develops  a 
defective  action  in  the  motor  mechanism 
and  a  lot  of  defective  word  memories 
in  the  auditory  centers  of  the  brain. 
The  faulty  word  memories  are  the 
only  ones  the  patient  has  to  use;  and 
even  after  operation,  when  the  palate 
has  been  made  as  perfect  as  possible, 
the  patient  cannot  talk  correctly  until 
all  his  faulty  words  have  been  replaced 
by  correct  ones,  by  a  long  course  of 
drilling    in    correct    articulation. 

Schools  are  being  established  every- 
where for  improvement  of  speech.  New 
York  has  a  public  school,  which  I  visited 
No.  64,  under  Prof.  Eeigar  and  several 
assistants,  where  the  students,  over  500 
in  number,  are  instructed  in  special 
speech  drills,  one  period  each  day,  for 
their  entire  school  life,  or  until  they 
develop  normal  speech. 

Stammerers  and  stutterers  are  taken 
in  one  class,  and  are  mostly  boys,  often 
to  fifteen  years  of  age.  The  lispers 
and  those  having  other  defective  speech 
are  instructed  apart  from  the  others. 
The  greatest  attention  is  put  upon  the 
development  of  concentration  and 
attention  to  the  instructions;  and  to 
the  development  of  self-confidence,  the 
lack  of  which  all  of  this  class  show  as 
a   natural    failing. 

Dr.  Scripture  told  me  recently  while 
visiting  him  in  New  York  that  he 
believed  that  all  children  having  defec- 
tive speech  had  a  bias  somewhere  else 
in  their  characters,  and  that  drill  in 
correct  breathing,  deportment,  ethics, 
etc.,  was  just  as  important  as  the  in- 
struction in  the  making  of  proper 
articulation. 

Los  Angeles  Public  Schools  have  just 
started  a  class  for  stammerers,  and  here 
let  me  urge  that  all  physicians  make 
themselves  more  familiar  with  the 
physiology  and  pathology  of  speech 
production.  No  class  of  physicians 
can  so  successfully  do  this  as  those 
engaged  in  throat  and  nose  work  and 
their  related  organs. 


DEAF      MUTISM. 

In  those  deaf  from  birth,  speech  also 
is  wanting.  This  is  the  result,  not  of 
a  motor  paralysis  of  the  organs  of 
phonation,  but  of  the  absence  of  audi- 
tory sensation.  It  is  to  the  imitation 
of  spoken  language  that  the  child 
directs  his  first  efforts  with  the  object 
in  view  of  emitting  sounds  similar  to 
those  he  hears;  his  own  ear  instructs 
him  concerning  the  success  of  his 
efforts,  and  at  every  moment  corrects 
his  faults  of  articulation. 

The  modern  method  of  instructing 
the  deaf-mute  is  in  lip  reading,  and 
this  should  be  begun  as  early  as  pos- 
sible. When  a  child  is  discovered  to 
be  deaf,  before  it  has  learned  to  speak, 
instruct  its  parents  to  keep  on  talking 
to  it;  and  let  the  other  children  talk  to 
it,  and  the  child  will  imitate  the  lip 
motions,  and  as  it  has  a  voice,  it  will, 
as  soon  as  it  feels  the  imperative  need 
for  the  development,  imitate  and  make 
its   own   words. 

There  are  three  mechanisms  con- 
cerned in  speech:  (1)  The  Eespiratory; 
(2)  The  Phonatory;  (3)  The  Articula- 
tory.  Breath,  being  the  material  of 
which  speech  is  made,  the  manage- 
ment of  the  breath  is  of  the  utmost 
importance  to  the  speaker.  The  stam- 
merer is  one  who  has  almost  no  breath 
control  (along  with  the  lack  of  control 
he  exhibits  in  other  directions).  He 
starts  a  word  and  not  having  full  con- 
trol of  his  respiration,  he  halts,  hesi- 
tates, takes  another  short  catchy  breath, 
and  tries  again  and  again,  until  he 
either  succeeds  or  gives  up.  You  will  no- 
tice in  listening  to  a  stammerer  that  his 
voice  is  very  monotonous  and  lacks 
emphasis.  This  is  because  he  cannot 
control  his  phonatory  apparatus,  and 
when  he  has  once  succeeded  in  making 
a  tone,  he  is  afraid  to  vary  the  inflec- 
tion because  he  might  not  be  able  to 
continue  the  tone  if  he  did  vary  it.  He 
can  talk  in  a  sing-song  manner  and  this 
fact  has  been  made  use  of  in  his  treat- 
ment. 
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The  stammerer  is  a  backward  pupil, 
and  in  the  school  grades  remains  behind 
in  his  classes  from  two  to  three  years. 
He  is  not  mentally  dull,  in  fact,  is  usu- 
ally of  a  very  bright,  active,  nervous 
temperament.  There  are  a  great  many 
more  boys  than  girls  who  stammer. 

The  ages  of  patients  vary  from  earli- 
est childhood  to  adult  life,  but  the  most 
common  age  is  from  ten  to  twelve 
years.  About  the  age  of  the  eruption 
of  the  first  permanent  teeth  is  a  try- 
ing time  for  children,  especially  if  they 
have  any  hereditary  tendency  to 
speech  defects;  and  again  at  puberty 
the  -  number  of  stammerers  is  in- 
creased. 

About  one  per  cent  of  all  school 
children  are  stammerers  or  stutterers, 
and  counting  all  forms  of  speech 
defects,  the  percentage  rises  to  three 
per  cent.  These  are  figures  from  sta- 
tistics both  in  Europe  and  America, 
and  applying  them  to  Los  Angeles ' 
80,000  school  children,  there  are  nearly 
2500  who  are  kept  back  in  their  classes 
by  speech  defects.  What  can  be  done 
to  cure  them? 

In  the  first  place,  the  pupil  should 
be  examined  for  defect  of  the  peri- 
pheral mechanism.  Enlarged,  diseased 
tonsils  and  adenoids  should  be  removed; 
post-nasal  Hypertrophies,  spurs,  ton- 
guetie,  bad  teeth,  crowded  teeth,  occlu- 
sion of  teeth  should  receive  proper 
attention;  not  with  the  hope  or  idea 
that  any  operation,  in  itself,  will  effect 
a  cure,  but  in  order  to  put  the  articu- 
lating mechanism  in  the  best  condition 
for  use. 

Then  by  comparison  of  the  patients 
speech  with  the  sounds  of  the  Physio- 
logical alphabet — adapted  by  Makuen 
— each  letter  is  noted  that  is  uttered 
incorrectly  and  the  patient's  attention 
directed  to  the  proper  sound  thereof. 
Then  a  course  of  drilling  in  the  me- 
chanism of  speech  production,  first  the 
breathing,  then  the  phonation  or  voice 
making,  then  the  articulatory  or  mak- 
ing consonants. 


As  these  patients  lack  confidence, 
poise,  and  breath  control  a  system  of 
gymnastics  for  proper  development  of 
the  normal  qualities  of  self-confidence, 
proper  breathing  and  tone  production 
is  instituted.  The  regular  routine 
adopted  in  Makuen's  Clinic  in  Phila- 
delphia, where  he  has  personally  con- 
ducted a  speech  training  clinic,  and 
treated  successfully  many  thousands 
of  patients  in  the  last  twenty-five 
years,  is  to  direct  the  class  to  stand 
erect — for  the  boys  the  appeal  is  to 
look  like  a  soldier — for  the  girls,  to  have 
some  style  about  them.  The  breast 
bone  is  held  high  and  the  back  of  the 
neck  touches  the  collar.  This  brings 
the  ribs  and  diaphragm  into  the  correct 
position  for  breathing,  on  which  func- 
tion, particular  stress  is  laid  for  sev- 
eral reasons:  for  the  better  oxygena- 
tion of  the  blood;  for  the  development 
of  self-confidence,  that  comes  from  the 
erect  position  and  correct  breathing; 
for  the  transfer  of  the  attention  from 
the  peripheral  articulating  apparatus, 
where  the  majority  of  words  are  stam- 
mered and  stuttered,  to  the  breathing 
apparatus — where  no  matter  how  much 
stress  is  laid  on  it  can  only  result  in 
more  power  in — and  better  control  of 
the   voice-making   function. 

In  addition  to  the  breathing  exer- 
cises, attention  is  directed  to  the  pa- 
tient's articulating  apparatus  and  em- 
phasis is  put  on  the  form  of  the  mould 
or  form  for  each  sound,  and  the  cor- 
rect sound  is  repeated  by  him  and 
made  for  him  by  the  instructor  so  that 
as  soon  as  possible  correct  memories 
may  be  placed  in  the  brain.  Not  until 
the  patient  begins  to  distinguish  be- 
tween the  faulty  and  correct  sounds 
does  he  fully  appreciate  the  importance 
of  attempting  to  improve  upon  his  own 
articulation.  Hitherto  his  speech  has 
seemed  to  him  to  be  the  same  as  that 
of  other  people,  and  he  has  wondered 
why  he  has  not  been  understood.  When 
his  ear  detects  the  difference  his  atti- 
tude   changes    and    he    begins    to    show 
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great  interest  in  his  condition  and  his 
improvement  is  often  surprising. 

Syllabication  or  dividing  words  into 
syllables  is  one  of  the  best  of  all  exer- 
cises— and  a  great  deal  of  training 
should  be  given  to  that. 

It  must  always  be  kept  in  mind  that 
all  of  the  stammerers  and  stutterers 
and  many  of  the  lispers  are  of  very 
nervous  temperament.  They  should  not 
be  scolded  or  mocked  or  ridiculed  for 
that  would  only  increase  their  fear. 
Parents  must  be  cautioned  to  talk 
slowly  and  distinctly  to  them  and  the 
general  condition  of  the  patient's 
health,  with  due  regard  to  regular 
meals,  abundant  exercise,  plenty  of 
sleep,  and  the  avoidance  of  excitement 
and  strong  emotions  will  all  aid  in  the 
cure.  Some  cases  recover  in  a  short 
time,  especially  if  they  are  young — un- 
der fifteen — and  if  the  home  environ- 
ment is  favorable.  Other  cases  take 
months  and  even  years,  being  liable  to 
frequent  relapses  due  to  carelessness 
and  sometimes  to  the  occurrence  of 
some  slight  illness  that  weakens  the  re- 
sistance. 


REFERENCES. 

il  Nervous  and  Mental  Diseases,' ' 
Church   and  Petersen. 

"Manual    of    Physiology,"    Stewart. 
"Textbook    of    Human   Physiology," 
Landois. 

"The    Faculty    of    Speech,"    Collins. 

"American  Textbook  of  Physiol- 
ogy," Howell. 

"Human  Anatomy,"  Piersol. 

"The  Physiology  and  Psychology  of 
Hearing  with  Special  Reference  to  De- 
velopment of  Speech,"  Makuen. 

"Defects  of  Speech  and  Voice," 
Makuen. 

"The  Prophylaxis  of  Speech  De- 
fects,"  H.   Horn. 

"Treatment  of  Negligent  Speech  by 
the  General  Practitioner,"  E.  W. 
Scripture. 

"Two  Hundred  Cases  of  Speech  De- 
fects at  the  Philadelphia  Poly  Clinic," 
Makuen. 

"Brain  and  Personality,"  Hanna- 
Thompson. 

502   Auditorium   Building. 


A  REPORT  OF  FOUR  UNUSUAL  GYNAECOLOGIC  CASES.* 


BY    C.    P.    THOMAS,    M.D. 

On  January  12,  1905,  I  was  called  to 
the  country  in  consultation  with  Dr.  W. 
H.  Olds,  to  see  Mrs  M.,  who  had  been 
in  labor  two  days  under  the  care  of  a 
midwife.  The  doctor  having  just  seen 
her,  phoned  me  to  bring  instruments  for 
a  difficult  labor,  or  possibly  a  Caesarean 
Section. 

On  arriving,  I  found  her  to  be  a 
primipara,  and  greatly  exhausted  from 
long  suffering.  The  cervix  was  so  high 
and  far  forward  that  it  could  not  be 
found  with  the  finger  until  an  anaes- 
thetic had  been  administered.  The  cul- 
de-sac,  and  in  fact  the  entire  pelvis  was 
filled  with  a  soft,  boggy  mass,  appar- 
ently a  fibrocystic  tumor,  which  could 
not  be  pushed  up  out  of  the  pelvis. 


LOS   ANGELES,    CAL. 

With  the  assistance  only  of  Dr.  Olds 
and  the  midwife,  the  patient  was  an- 
aesthetized and  put  upon  a  kitchen 
table.  The  abdominal  cavity  was  opened 
by  a  longitudinal  incision  in  the  pos- 
terior vaginal  wall,  large  enough  to 
permit  the  tumor  being  caught  by  a 
forcep  and  drawn  into  the  incision. 

With  a  trocar  the  fluid  was  removed 
sufficiently  to  allow  the  sac  and  fibrous 
portion  of  the  tumor  to  be  freely  de- 
livered. The  pedicle  which  was  small, 
there  being  no  adhesions,  was  transfixed 
and  doubly  ligated  with  cat-gut,  and 
severed.  The  incision  was  then  closed, 
followed  at  once  by  forcible  dilatation 
and  delivery. 

All  this  took  place  in  a  little  two-room, 
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new,  improvised  shack  of  a  house,  heated 
only  by  the  cook-stove.  The  weather 
was  bleak  and  cold  with  the  ground 
covered  with  snow  and  slush,  but  not- 
withstanding all  the  conditions  existing, 
both  mother  and  child  made  good  re- 
coveries, and  I  am  told  she  has  since 
given  birth  to  several  living  children. 

The  second  case,  a  Mrs.  B..  also  a 
primipara,  was  under  the  care  of  Dr. 
A.  J.  Scholl  on  September  26,  1912,  at 
the  Pacific  Hospital  of  this  city.  She 
was  about  eight  and  one-half  months 
pregnant,  when  very  fortunately  Dr. 
Scholl  examined  her  and  found  a  large 
soft  mass  filling  the  pelvis,  the  cervix 
being  high  and  forward. 

We  operated  the  following  day,  the 
procedure  for  the  removal  of  the  tumor 
being  the  same  as  in  the  other  case. 
This  tumor  consisted  of  two  large, 
simple  cysts,  and  a  dermoid  containing 
hair  and  teeth.  She  recovered  quickly 
from  the  operation,  and  was  delivered 
normally  by  Dr.  Scholl  nine  days  later. 

Neither  of  these  cases  presented  any 
particular  difficulty  in  operation,  but  I 
can  conceive  of  a  case  in  which  the 
tumor  would  have  so  many  adhesions, 
that  complete  removal,  by  this  or  any 
other  route,  while  the  child  was  still  in 
the  uterus,  would  be  impossible.  Under 
such  circumstances  the  tumor  might  be 
sewed  to  the  incision  and  drained  until 
the  delivery  has  taken  place,  and  the 
patient  has  recovered  from  that,  when 
the  complete  operation  for  the  removal 
of  the  tumor  could  be  done. 

One  of  the  most  important  lessons 
presented  in  these  cases  is  the  necessity 
of  thorough  examination  of  all  women  a 
short  time  before  the  date  of  their  de- 
livery. It  is  certainly  safer  to  remove 
the  tumor  early  in  the  ninth  month  than 
after  labor  has  begun. 

The  two  other  methods  of  treatment 
which  might  be  suggested  in  such  cases 
would  be  simple  vaginal  puncture  and 
drainage;  or  abdominal  removal  with  or 
without  Caesarean  Section.  In  case  the 
tumor  was  a  simple  cyst  only  the  punc- 


ture method  might  suffice  (except  that 
is  blind  surgery  which  is  seldom  safe), 
moreover,  if  the  tumor  proved  to  be,  as 
one  of  mine  did,  a  dermoid  or  any  other 
septic  tumor,  puncture  would  probably 
be  followed  by  peritonitis  and   death. 

Caesarean  Section,  even  when  done 
under  the  most  favorable  circumstances 
and  surroundings,  still  has  a  considerable 
mortality,  and  in  those  patients  who  do 
recover,  there  will  be  found  more  or  less 
intraperitoneal  adhesions  which  militate 
against  permanent  good  health. 

On  January  10,  1909,  Mrs.  A.  of  New- 
port, Washington,  was  referred  to  me  by 
Dr.  J.  T.  Philip  of  the  same  place,  with 
the  following  history: 

She  had  a  normal  delivery  of  her  third 
child  twenty  days  previously,  no  unpleas- 
ant symptoms  had  developed  until  four 
days  afterward  when  she  had  a  severe 
chill  followed  by  fever,  pelvic  pain  and 
tenderness,  with  most  of  the  character- 
istic symptoms  of  pelvic  infection. 

Intraperitoneal  inflammatory  symp- 
toms were  present,  but  not  to  the  extent 
one  would  expect  from  her  general  sys- 
temic symptoms.  She  continued  to  have 
chills  and  fever  up  to  that  date. 

On  vaginal  examination  I  found  a 
mass  in  the  right  side  which  I  took  to  be 
a  tubal  infection,  and  advised  abdominal 
section  for  its  removal.  On  openii  s  the. 
abdomen  I  found  no  intraperitoneal  pel- 
vic infection  or  adhesion,  both  tubes  and 
ovaries   being   normal. 

Deep  in  the  broad  ligament  of  the 
right  side  there  were  three  glands  each 
as  large  as  a  hazel  nut  and  some  smaller 
ones.  The  ligament  was  split  and  the 
glands  removed  by  blunt  dissection,  the 
slit  was  sewed  up,  and  the  abdomen 
closed  without  drainage. 

She  had  no  more  chills,  the  tempera- 
ture returned  to  normal,  and  she  made 
an  early  and  complete  recovery. 

The  pathologist  reported  that  the 
large  glands  were  filled  with  pus  con- 
taining staphylococci  and  colon  bacilli. 

December  8,  1912,  Dr.  C.  D.  Baker 
of  Hollywood  called  me  to  see  Mrs.  D. 
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with  the  same  history  and  symptoms  of 
the  other  case  just  reported,  except 
about  thirty  days  had  elapsed  since  her 
confinement.  She  was  removed  to  the 
Pacific  Hospital,  and  the  same  treatment 
instituted,  except  we  were  unable  to  get 
the  large  glands  out  without  rupturing 
them.  This  necessitated  a  drain  which 
was  put  through  a  stab  wound  over  the 
seat  of  infection.;  A  free  purulent  dis- 
charge continued  for  about  ten  days — 
but  had  ceased  at  the  end  of  two  weeks 
when  she  returned  home. 

Theoretically  an  extraperitoneal  re- 
moval of  the  glands  and  drainage  either 
through  the  vagina  or  groin  would  be 
indicated  in  these  cases,  but  I  think  that 
would  be  a  most  difficult  procedure. 

I  am  aware  that  the  reporting  of 
strange  and  unusual  cases  is  usually  a 
bore  to  a  medical  society  but  I  do  so 
with  these,  because  of  the  great  prac- 
tical value  in  the  lessons  they  contain. 

308  Consolidated  Realty  Bldg. 


THE    OPPOSITION     TO    A     NATIONAL. 

BUREAU    OR    DEPARTMENT    OF 

HEALTH. 

Perhaps  one  of  the  strongest  evidences 
of  the  need  of  a  national  health  organ- 
ization was  the  nature  of  the  opposition 
that  it  encountered.  With  the  fate  of 
all  important  reforms,  the  national 
health  organization  movement  was  op- 
posed by  interests  on  whose  toes  it  might 
be  thought  to  tread.  These  included 
some  well-intentioned  but  misguided 
people,  who  had,  they  believed,  like  the 
Christian  Scientists,  an  interest  at  stake 
in  the  practice  of  healing.  Although 
this  opposition  has  now  more  or  less 
passed  into  history,  it  is  still  endeavor- 
ing to  keep  up  the  fight,  even  though  it 
has  lost  a  large  part  of  its  original  sup- 
port and  is  maintained  only  by  people 
who  do  not  fully  understand  the  situa- 
tion. 

"MEDICAL     FREEDOM." 

As  for  "liberty"  and  "freedom," 
to  demonstrate  the  "menace"  which  a 
Government  Bureau  or  Department  of 
Health  would  be  to  the  "freedom"  of 
the  "people,"  the  president  of  the 
"Freedom"  League  says  that  the  Post 
Office  Department  of  the  Government 
has  "already  been  most  flagrant  in  its 
despotic  usurpation  of  power."  Un- 
fortunately, he  does  not  specify  what 
despotism  has  been  exercised  by  the 
post  office  in  matters  of  hygiene.  Pre- 
sumably,   he    refers    to    the    fraud-order 


department  of  the  post  office,  which 
has  refused  the  use  of  the  United 
States  mails  (and  thereby  closed  one 
great  channel  of  commerce)  to  the  lit- 
erature of  certain  fraudulent  quacks 
and  to  a  metropolitan  newspaper  while 
it  published  a  certain  indecent  column. 
This  newspaper  originally  championed 
the  opponents  to  health  legislation,  but 
has  recently  repudiated  them.  It  is 
more  effective,  perhaps,  to  be  vague  on 
the  matter  of  this  "despotism"  of  the 
post  office  than  it  is  to  explain. 

"Liberty,"  cries  the  nostrum-poison 
vendor.  "Liberty,"  demands  the  food 
adulterer,  when  prosecuted  by  the  gov- 
ernment under  the  food  and  drugs  act. 
"You  take  away  my  freedom,"  cries 
the  criminal,  sent  to  the  penitentiary. 
"You  deprive  me  of  my  freedom," 
says  the  murderer,  forced  into  the  elec- 
tric chair.  Freedom  is  their  slogan — 
freedom  to  stunt  the  growth  of  chil- 
dren by  selling  opium  in  the  guise  of 
soothing  syrup.  For  the  people,  free- 
dom— priceless  possession — to  be  ill 
and  die! 

President  Taft  says,  on  the  subject 
of   "Freedom:" 

"We  found,  in  attempting  to  enforce 
rules  of  health,  that  the  Filipino  re- 
sented it.  He  was  accustomed,  through 
his  newspapers  and  his  orators,  to  in- 
quire what  we  meant  by  the  liberties 
of  America  and  by  the  freedom  that 
American  government  was  supposed  to 
secure.  When  we  laid  down  rules  with 
respect  to  quarantine,  and  with  respect 
to  a  great  many  things  in  the  consump- 
tion of  water  and  food  that  they  had 
not  been  used  to,  they  said  that  we  did 
not  seem  to  know  what  the  first  prin- 
ciples  of  personal  liberty  were. 

"And  it  is  true  that  as  our  society 
grows  more  complex,  as  the  population 
becomes  more  concentrated,  each  man 
has  less  of  space  in  which  to  move 
about,  less  of  space  in  which  to  swing 
Indian  clubs  without  hitting  somebody, 
and  he  is  bound  to  conform  to  the 
rules  which  are  essential  to  the  health 
of  all.  And  therefore  the  laws  on  this 
subject,  though  they  limit  personal  lib- 
erty in  that  sense,  are  essential  to  the 
progress   of  the   entire   community." 


The  33rd  Regular  session  of  the  Los 
Angeles  State  Board  Quiz  Course  will 
begin  Saturday  January  25,  1913  at 
3  p.m.  in  Room  107  Coulter  Bldg.  (225 
South  Broadway). 
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COULD  YOU  MAKE  A  DIAGNOSIS? 

A  suit  that  presented  many  points  of 
interest  was  that  decided  February  6th 
in  the  Superior  Court,  Los  Angeles, 
Judge  Craig  presiding.  This  suit  was 
unusual,  not  so  much  because  it  lasted 
six  days,  but  because  a  suit  of  this 
character  should  last  so  long.  A  pa- 
tient had  consulted  Dr.  Shepard,  a  mem- 
ber of  the  Los  Angeles  County  Medical 
Association,  presenting  anemia,  fever, 
some  loss  of  weight  and  some  other 
symptoms.  A  lesion  in  the  left  apex 
was  found,  as  evidenced  by  lagging  of 
the  respiratory  excursion  on  that  side, 
with  impaired  resonance  and  dullness  on 
percussion,  together  with  auscultatory 
changes  regarding  the  breathing,  wThich 
had  become  bronchial  in  character.  In 
addition  the  intravenous  injection  of 
tuberculin  and  the  von  Pirquet  tests 
were  given  and  responded  positively. 
The  patient  was  under  treatment  for 
several  months. 

The  patient  did  not  pay  her  entire 
bill,  and  when  an  attempt  was  made  to 
collect  the  remainder,  suit  was  entered 


by  the  patient  for  some  $50,000  dam- 
ages, the  contention  being  that  a  wrong 
diagnosis  had  been  made  and  a  course 
of  treatment  instituted  which  was  in- 
imical to  the  patient's  health.  The 
case  was  warmly  contested  and  was  not 
without  some  peculiar  features.  The 
lawyer  for  the  plaintiff  gave  evidence 
that  somebody,  evidently  a  medical 
man.  had  been  coaching  him  upon  some 
special  technical  questions.  Tt  would 
be  interesting  to  know,  if  this  were 
really  the  case,  who  did  such  coaching 
and  whether  he  were  a  member  of  the 
County  Association.  In  view  of  the 
actual  facts  in  the  case,  if  a  physician 
did  give  such  coaching  to  the  lawyer, 
his  action  was  little  less  than  repre- 
hensible. The  physicians  called  as  ex- 
perts by  the  attorney  for  the  defense, 
Mr.  H.  T.  Morrow,  were  Dr.  F.  M.  Pot- 
tenger,  Dr.  C.  C.  Browning  and  Dr. 
George  H.  Kress,  each  side  being  lim- 
ited to  three  experts.  Dr.  Barlow  was 
subpoenaed  by  the  prosecution,  but  the 
lawyer  for  the  prosecution  refused  to 
put  him   on   the   stand.     The   hypothet- 
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ical  question  was  somewhat  lengthy,  as 
often  hypothetical  questions  must  be 
inasmuch  as  they  are  supposed  to  cover 
all  the  pertinent  facts  in  the  case  in- 
volved. In  the  hypothetical  question 
it  was  directly  asked  by  Mr.  Morrow, 
the  State  Society  attorney,  whether  the 
diagnosis  of  these  experts  would  be 
pulmonary  tuberculosis.  Dr.  Browning 
and  Dr.  Kress  stated  that  their  diag- 
nosis would  be  pulmonary  tuberculosis. 
Dr.  Barlow  and  Dr.  Pomeroy,  who  had 
also  had  the  question  but  who  did  not 
go  on  the  stand,  stated  privately  that 
their  diagnosis,  likewise,  would  be 
tuberculosis.  Dr.  F.  M.  Pottenger 
stated  that  he  could  not  give  a  diagno- 
sis. As  so  much  interest  was  excited 
in  the  case,  it  might  not  be  out  of 
place  for  us  to  give  the  hypothetical 
question,  so  that  the  readers  of  the 
Southern  California  Practitioner  may 
come  to  some  conclusion  in  their  own 
mind  as  to  the  answer  they  would  give. 
It  is  as  follows: 

Assuming,  Doctor,  that  one  of  the 
plaintiffs  in  this  case,  a  woman  about  32 
years  of  age,  married,  and  with  three 
children;  that  when  about  16  years  of  age 
she  suffered  from  what  she  terms  anemia 
and  was  on  account  thereof  taken  out  of 
school  for  several  months  and  sent  to  the 
country,  and  upon  entering  school  again 
she  remained  in  school  for  a  few  weeks 
and  was  again  taken  out  and  kept  out; 
that  with  her  husband  and  children  she 
resided  for  a  number  of  years  at  Needles, 
Cal.,  and  then  moved  to  the  vicinity  of 
Los  Angeles,  Cal.;  that  for  about  two 
months  prior  to  July,  1911,  while  residing 
at  Gardena,  Cal.,  she  had  to  be  bolstered 
up  in  bed  at  night  in  order  to  sleep  and 
was  sneezing  considerably  during  said 
period  of  two  months,  had  pains  through 
her  head  back  of  her  eyes  during  said 
period,  that  on  July  13,  1911,  she  weighed 
103  pounds  or  slightly  less,  her  normal 
weight  having  been  for  a  number  of 
years,  approximately,  107  pounds,  and 
that  she  had  weighed  at  the  highest  about 
114  pounds  at  a  time  several  years  before 
July  13,  1911;  that  upon  examination  by 
the  defendant  physician  the  patient 
showed  cog-wheel  breathing  below  the 
left  clavicle,  lagging  of  muscles  over  the 
left  lung,  pupil  of  left  eye  dilated,  had 
cough,  and  a  cold,  had  soreness  of  the 
chest,  palpitation  of  heart,  looked  anemic, 
had  roughened  breathing,  had  vocal  reso- 
nance higher  pitched  over  the  left  than 
over  the  right  lung,  had  temperature  on 
said  July  13,  1911,  of  98.8,  and  had  rapid 
pulse;  that  patient  at  time  of  said  exam- 
ination gave  history  of  being  nervous, 
that  children  fretted  her,  that  fog  both- 
ered her  cough,  that  she  had  cold,  that 
she  showed  general  weakness,  that  she 
had  expectoration,   that  her  appetite  was 


poor,  that  she  complained  of  hay  fever; 
that  patient  complained  of  no  inflamma- 
tion of  disturbance  of  function  in  any 
other  portion  of  the  body;  that  her  first 
sputum  analyzed  showed  mouth  bacteria 
in  the  mucus  and  none  other,  a  second 
twenty-four  hours'  sputum  sample 
showed   upon   analysis   as   follows: 

That  at  said  examination  on  or  about 
the  said  13th  day  of  July,  1911,  the  Von 
Pirquet  test  was  given  the  patient,  three 
scratches  on  the  arm  being  used,  and  the 
result  showed  upon  examination  a  posi- 
tive reaction,  the  middle  scratch  in  which 
the  tuberculin  had  been  iniected  being 
raised  and  inflamed,  and  the  other  two 
scratches,  the  controls,  being  normal  and 
similar  to  one  another;  that  about  July 
17th,  1911,  an  intravenous  injection  of 
tuberculin  was  given  in  dose  of  1-1000  of 
a  milligram  O.  T.,  and  about  twenty-four 
hours  after  such  intravenous  injection, 
upon  examination  of  patient,  she  showed 
a  temperature  of  100.1,  a  pulse  of  120, 
gave  a  history  of  headache  and  aching 
over  body;  that  the  defendant  physician 
prescribed,  and  there  was  given  the  pa- 
tient, tuberculin  twice  a  week  for  a  pe- 
riod of  about  twenty  weeks,  starting  with 
1-1000  of  a  milligram  of  the  O.  T.,  or  Old 
Tuberculin,  and  gradually  increasing  to 
7  lines  of  O.  T.  administered  on  August 
24th,  dropping  back  to  5  lines  on  the  28th 
of  August,  1911,  increasing  to  6  lines  on 
the  31st  of  August,  1911,  then  changing  to 
7  lines  of  watery  extract  of  tuberculin  on 
September  4,  1911,  to  8  lines  of  watery 
extract  on  the  8th  day  of  September, 
1911,  then  from  the  11th  day  of  Septem- 
ber, 1911,  to  seven  lines  watery  extract, 
changing  on  the  18th  of  September,  1911, 
to  6  lines  of  bacillus  emulsion,  continuing 
this  dose  on  September  23.  27  and  30tTi 
and  on  October  4,  1911;  October  7,  1911, 
changing  to  2  lines  bacillus  emulsion;  Oc- 
tober 11,  1911,  13th.  17th,  21st  and  25th, 
1911,  giving  5  lines  of  watery  extract;  on 
the  29th  of  October.  1911,  increasing  to  6 
lines  watery  extract;  November  1,  1911, 
6  lines  watery  extract;  changing  on  No- 
vember 4th  to  6  lines  O.  T. ;  on  November 
8th  and  11th,  1911,  changing  to  10  lines 
O.  T.;  that  the  defendant  physician  pre- 
scribed and  patient  followed  diet  of  raw 
eggs  and  milk  in  addition  to  other  foods 
and  the  defendant  physician  directed  her 
to  move,  and  she  did  move  to  higher 
ground,  away  from  the  fogs;  that  defend- 
ant physician  prescribed  rest  and  quiet, 
and  prescribed  strychnine  and  the  patient 
took  strychnine  in  doses  of  1-60  grains  3 
times  a  day  (with  the  exception  of  about 
the  period  of  one  week)  and  also  calcidin 
in  doses  of  2  grains  every  3  hours;  that 
after  the  commencement  of  said  treat- 
ment on  July  13,  1911,  the  patient  showed 
practically  a  steady  and  gradual  improve- 
ment in  weight  until  h"er  weight  was  on 
the  8th  day  of  November,  1911,  110  3-4 
pounds:  she  improved  in  appetite  and  in 
strength,  her  expectorations  decreased, 
her  cough  decreased,  she  had  little  or  no 
palpitation  of  the  heart,  or  other  trouble 
with  the  heart,  she  slept  well,  her  color- 
ing improved,  and  during  the  latter  part 
of  the  treatments  she  stated  that  the 
treatments  had  been  beneficial  to  her; 
will  you  please  state  what  disease,  if 
any,  in  your  opinion  said  plaintiff,  Ella 
P.  Rea,  was  suffering  from  at  the  time 
she  was  so  examined  on  or  about  July 
13.    1°11,   as  aforesaid. 

Assuming  all  the  above  facts,  and  in 
addition  that  defendant  made  a  diagno- 
sis of  a  closed  case  of  tuberculosis,   or  a 
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latent  case  of  tuberculosis  of  the  lungs, 
which  was  becoming  active,  in  your  opin- 
ion did  defendant  make  a  proper  diagno- 
sis of  the  condition  of  the  patient? 


SENATE  BILLS  NUMBERS  974  AND 
980. 

The  Legislature  of  1911  appropri- 
ated five  thousand  dollars  to  be  spent  by 
a  special  tuberculosis  commission  ap- 
pointed by  the  California  State  Board  of 
Health  to  ascertain  the  effects  of  local- 
ities, employments,  conditions  and  cir- 
cumstances on  the  health  of  those  de- 
veloping tuberculosis  and  to  determine 
the  best  means  of  eradication  thereof. 
The  State  Board  of  Health  appointed  on 
the  executive  board  Dr.  C.  C.  Browning 
of  Los  Angeles,  Miss  Katherine  Felton 
of  San  Francisco,  Dr.  R.  G.  Broderick 
of  San  Francisco,  Mr.  A.  Bonnheim  of 
Sacramento  and  Dr.  George  H.  Kress  of 
Los  Angeles,  chairman.  This  board  with 
the  disadvantage  of  having  a  very  small 
sum  of  money  at  its  command,  by  a  very 
considerable  outlay  in  time,  collected 
statistics  upon  the  Tuberculosis  Problem 
of  California.  The  final  outcome  of  the 
study  of  these  statistics  is  represented 
by  the  presentation  to  the  present  Legis- 
lature of  Senate  Bills  Nos.  974  and  980. 
For  the  sacrifice  in  time  and  outlay  of 
energy  so  freely  given  for  the  reward 
only  of  benefiting  the  citizens  of  this 
State,  the  public  owes  a  great  debt  to 
the  members  of  this  commission  and 
those  who  gave  them  aid. 

The  difficulties  in  collecting  accurate 
data  upon  the  question  of  tuberculosis  in 
California  cannot  be  underestimated. 
The  problem  is  a  complex  one,  demand- 
ing close  scrutiny  and  painstaking  judg- 
ment. The  bills  presented  must  of  neces- 
sity represent  an  entering  wedge — and 
it  is  certain  that  once  an  efficient  per- 
manent organization  is  established 
whose  energies  can  be  given  entirely 
to  the  tuberculosis  problem,  many  val- 
uable recommendations  will  follow. 
It  must  be  emphatically  stated  at 
this  time  that  each  State  has  prob- 
lems   essentially    peculiar    to    its    geog- 


raphy, its  people  and  its  resources. 
The  solution  of  the  problem  of  tuber- 
culosis in  California  means  work,  efficient 
results  demand  co-operation,  the  passage 
of  these  two  bills  is  absolutely  necessary 
from  the  standpoint  of  modern  busi- 
ness efficiency.  Adequate  care  of  the  af- 
flicted and  proper  protection  of  the 
public  are  only  to  be  obtained  through 
organization,  on  intensive  cultivation  of 
the  unit  system  whereby  each  county  may 
make  proper  provisions  for  its  tubercular 
persons,  but  is  kept  in  close  touch  with 
the  State  Department  of  Tuberculosis. 

Senate  Bill  number  nine  hundred  and 
eighty,  introduced  in  the  California 
Legislature  by  Senator  Mott,  January 
29,  1913,  is  the  logical  outcome  of  the 
tuberculosis  situation  in  California.  It 
deserves  the  unqualified  support  of  all 
the  citizens  of  this  State.  In  the  first 
place  it  creates  under  the  State  Board 
of  Health  a  department  of  tuberculosis. 
It  is  estimated  that  there  must  be  at 
least  20,000  patients  constantly  in  the 
State,  whose  illness  represents  a  net 
yearly  loss  of  over  fifteen  million  dol- 
lars. Surely  this  is  sufficient  argument 
for  the  establishment  of  a  special  de- 
partment to  conserve  this  loss.  During 
the  year  1912  California  spent  from 
public  funds  $133,800 — while  from  pri- 
vate resources  $467,619  were  spent 
fighting  tuberculosis.  In  the  leading 
States  the  communities  are  realizing 
that  the  burden  of  this  fight  belongs  not 
to  private  individuals  but  to  the  State 
as  a  whole.  In  public  money  California 
actually  spent  less  last  year  than  New 
Mexico.  It  is  therefore  time  that  an 
organized  effort  be  made  to  place  Cali- 
fornia, as  regards  tuberculosis,  upon  a 
better  standing  in  comparison  with  her 
sister  States.  From  a  standpoint  of 
public  pride  this  fact  should  appeal  to 
every  Californian. 

However  greatly  the  problem  is  ren- 
dered more  difficult  by  the  presence  in 
the  State  of  large  numbers  of  tuber- 
cular individuals  from  other  States, 
nevertheless,  of  the  five  thousand  year- 
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ly  deaths,  over  one-third  are  among 
native  Californians,  and  a  large  per- 
centage among  persons  who  have  lived 
in  California  for  more  than  ten  years. 
We  must  protect  our  communities,  and 
we  must  have  a  proper  organization  to 
do  the  work.  As  Dr.  S.  Adolphus 
Knopf  says,  "Instead  of  asking,  'Am  I 
my  brother's  keeper?' — many  truly 
great  and  noble-minded  men  and 
women  say,  'We  must  be  our  brother's 
keeper. '  ' ' 

From  an  economic  standpoint,  from 
a  sanitary  standpoint,  from  a  human- 
itarian standpoint  and  from  public 
pride  in  the  progress  of  our  great  State, 
that  it  shall  not  fail  in  its  duty,  nor 
fall  behind  its  sister  States  in  the  fore- 
ward  movement,  the  establishment  of 
"a,  department  of  tuberculosis  for  the 
complete  and  proper  registration  of  all 
tuberculous  persons  within  the  State; 
for  supervision  over  all  hospitals,  dis- 
pensaries, farm  colonies,  and  other  in- 
stitutions for  tuberculosis;  for  advis- 
ing officers  of  penal  and  charitable  in- 
stitutions regarding  the  proper  care  of 
tuberculous  inmates;  and  for  the  per- 
formance of  such  ether  duties  as  may 
be  assigned  by  the  said  board"  is  an 
urgent  necessity. 

The  bill  under  discussion  provides 
for  the  appointment  of  a  director  of 
the  department  by  the  State  Board  of 
Health,  and  such  other  employees  as 
may  be  deemed  necessary.  The  duties 
of  the  director  are  defined,  an  advisory 
board  of  five  members  appointed  by  the 
Governor  for  a  term  of  five  years,  is 
recommended,  and  the  sum  of  twenty 
thousand  dollars  is  urged  for  the  pur- 
poses of  establishing  the  act — covering 
a  period  of  two  years,  rounded  on 
actual  statistics,  prompted  by  the  ex- 
ample of  every  progressive  State  in 
the  Union,  as  a  beginning  for  this 
State,  the  passage  of  this  act  should 
be  a  matter  of  plain  duty. 

As  a  logical  sequence  to  this  bill,  pro- 
vision is  made  in  Senate  Bill  Number 
974  for  the  medical  treatment  of  resi- 


dents afflicted  with  tuberculosis.  The 
State  Board  of  Health  through  the 
department  of  tuberculosis  is  author- 
ized to  enter  into  appropriate  contracts 
with  institutions  in  the  State  for  the 
purpose  of  providing  medical  treatment 
at  public  expense  of  indigent  residents 
afflicted  with  tuberculosis.  To  receive 
the  benefits  a  person  so  afflicted  must 
be  a  resident  of  the  State  for  at  least 
one  year  prior  to  the  time  of  making 
application  for  admission  to  such  in- 
stitutions receiving  patients  for  treat- 
ment under  State  supervision.  This 
bill  has  good  features.  It  recommends 
a  unit  plan,  which  is  very  wise.  Each 
county  of  the  State  is  given  the  priv- 
ilege of  maintaining  in  institutions  de- 
siring to  enter  into  contracts  to  care 
for  these  patients,  such  number  of  in- 
digent patients  as  the  institutions  may 
have  accommodations  for.  No  county 
shall  be  required  to  pay  more  than  ten 
dollars  per  week  per  patient  for  all 
medical  and  other  services  rendered 
such  patient. 

Arrangements  are  made  whereby  the 
State  can  in  the  first  instance  meet  the 
expense  of  maintaining  such  patients 
in  the  institutions  selected,  such 
moneys  to  be  repaid  by  the  county 
upon  proper  claims.  The  entire  ar- 
rangement is  safeguarded  by  a  system 
of  reports,  checks  and  affidavits  which 
pass  through  the  hands  of  the  tuber- 
culosis department  of  the  State  Board 
of  Health  and  the  proper  channels  in 
the  State  and  county  offices. 

The  provisions  of  this  act  seem  just 
and  eminently  fair.  In  a  way  it  would 
give  an  opportunity  to  utilize  the  al-. 
ready  existing  facilities  for  caring  for 
tubercular  persons,  and  allowing  time 
for  the  further  expansion  of  the  work 
by  enlarging  the  county  institutions, 
or  the  building  of  special  institutions 
later  by  the  State  or  county  itself.  By 
beginning  in  a  practical  manner,  al- 
lowing the  counties  to  study  their  own 
problems,  and  aiding  them  in  every 
way,  the  foundation  is  laid  for  a  board 


EDITORIAL. 


89 


educational  movement.  The  educational 
value  of  institutional  care  of  every 
tubercular  person  is  a  large  item  in 
the  benefits  to  be  derived  from  such  a 
plan.  An  enlightened  people  after  all, 
is  the  only  real  source  of  power  in  fight- 
ing so  immense  a  problem  as  tuber- 
culosis. Wise  legislation  snould  for- 
ward movements  which  assist  in  edu- 
cation of  its  people — every  sanatorium 
where  patients  are  treated  for  tuber- 
culosis is  a  powerful  educational  factor. 
Those  who  improve  or  are  cured  re- 
turning home  carry  the  message 
throughout  the  State,  and  thus  out  of 
these  seeds  of  knowledge,  much  good 
fruit  will  be  brought  forth. 

There  are  many  other  features  of 
this  bill  which  might  be  commented 
upon,  but  enough  has  been  said  to  in- 
dicate its  purpose  and  its  good  points. 
The  writer  advocates  placing  certain 
officers  of  the  tuberculosis  department 
under  civil  service  rulings.  An  eligible 
list  should  be  secured  by  holding  an 
open  examination  for  the  position  of 
director  of  the  tuberculosis  department. 
From  such  a  list  the  best  qualified  man 
should  be  appointed  for  such  period  of 
time  as  he  produces  results  and  shows 
zeal  and  good  conduct.  In  such  man- 
ner the  experience  and  wisdom  of  years 
of  good  work  may  be  safeguarded  to 
the  State  and  political  chicanery  done 
away  with.  It  is  to  be  hoped  that 
these  two  bills  will  receive  the  support 
and  interest  which  their  importance  to 
the  welfare  of  the  people  justly  de- 
mands. The  time  is  ripe  for  a  begin- 
ning to  be  made;  may  our  legislators 
see  their  opportunity,  and  the  people 
their  dutv. 


DIAGNOSIS  OF  DRUNKENNESS. 

Our  attention  was  called  to  the  death 
of  Mr.  Charles  Quinn,  on  Monday,  Feb- 
ruary 10th.  As  we  understand  it,  this 
gentleman  was  arrested  as  a  "drunk" 
and  his  friends  were  informed  that  he 
would  be  released  the  following  morn- 


ing upon  the  payment  of  "costs." 
However,  when  they  went  to  release 
him  the  following  morning,  they  found 
him  dead  in  his  cell.  We  are  informed 
that  he  was  not  a  drinking  man,  and 
was  sober  when  he  left  home  shortly 
before  his  arrest.  The  opinion  was  ex- 
pressed that  he  had  been  beaten  up, 
probably  by  some  Mexicans. 

We  would  probably  not  mention  this 
case,  except  as  a  text.  We  are  not  so 
much  concerned  about  the  exact  details 
in  this  individual  case.  The  fact  re- 
mains, of  which  this  is  an  illustration, 
that  under  our  present  system  serious 
mistakes  may  be  made  in  the  diagnosis 
of  drunkenness.  The  diagnosis  is  not 
always  easy  to  make,  though  one  be 
skilled  in  the  art.  Apoplexy  and  in- 
jury are  notoriously  often  difficult  to 
differentiate  from  drunkenness,  espe- 
cially when  the  individual's  breath 
smells  of  liquor,  which  is  so  often  ad- 
ministered in  such  cases — a  practice 
that  we  would  deprecate. 

Upon  February  12th  we  wrote  to 
Chief  Sebastian,  mentioning  the  Quinn 
case,  and  placed  before  him  the  sugges- 
tion that  cases  of  suspected  drunken- 
ness be  submitted  to  a  physician  for 
diagnosis.  In  reply  we  received  the 
following  letter,  which  well  illustrates 
the  progressive,  level-headed  policy  of 
our  chief: 

February  25,  1913. 
Dr.  George  E.  Malsbary, 

No.  500  Auditorium  Bldg.,  City. 
Dear  Sir: — 

Relative  to  your  recent  letter  recom- 
mending that  cases  of  suspected  drunk- 
en ness  be  diagnosed  by  a  physician,  beg 
to  report  that  this  matter  is  now  under 
consideration.  As  soon  as  we  receive 
the  new  auto  ambulance  it  is  contem- 
plated that  the  ambulance  will  respond 
to  calls  accompanied  either  by  a  physi- 
cian or  a  medical  student,  who  will 
make  such  examinations.  Such  students 
will  also  be  delegated  with  the  duty  of 
making  regular  inspection  of  the  drunk 
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prisoners 


tank      and      examining      all 
brought  in. 

Respectfully, 

C.  E.  SEBASTIAN, 

Chief  of  Police. 


ular  University  work,  thus  lending  a 
dignity  and  a  weight  to  the  work  which 
it  could  never,  otherwise,  secure. 


THE  ARIZONA  PLAN  OF  PUBLIC 
HEALTH  LECTURES. 

The  address  of  Prof.  A.  H.  Wilde  be- 
fore the  last  session  of  the  Arizona 
Medical  Association  has  resulted  in  an 
almost  ideal  arrangement  for  delivering 
health  lectures  to  the  general  public. 
The  University,  in  placing  its  plan  for 
extensive  educational  work  over  the 
state  includes  four  lectures  on  public 
health,  besides  those  on  agriculture, 
teaching,  banking,  literature,  etc.  These 
four  public  health  lectures  are  to  be 
given  by  four  men  selected  by  the 
State  Association,  and  will  be  on  sub- 
jects selected  by  the  Association.  Real- 
izing the  great  advantage  of  this  plan 
for  general  health  education,  the  Ari- 
zona Association  has  asked  the  Amer- 
ican Medical  Association  to  furnish 
two  lecturers  who  will  give  the  intro- 
ductory lecture  over  the  entire  field,  di- 
viding the  tour  between  them.  Dr. 
Green  has  secured  the  consent  of  the 
National  Council  and  the  two  lecturers 
will  come  from  New  Mexico  and  Cali- 
fornia. The  series  will  be  given  on  the 
plan  of  a  Chatauqua,  four  nights  in 
succession,  the  first  lecturer  being  the 
American  Medical  lecturer,  the  second 
an  Arizona  physician,  the  third  the 
head  of  the  chemical  department  of  the 
University  on  Pure  Foods,  and  the 
fourth  lecture  by  an  Arizona  physician. 

Further  than  this,  the  plan  will  have 
the  co-operation  of  the  Committee 
for  Public  Health  Education  Among 
Women,  and  their  work  will  be  com- 
bined with  this.  So  that  all  the  organ- 
izations whose  function  it  is  to  educate 
the  general  public  on  health  matters 
will  combine  their  efforts  and  do  their 
work  under  the  direction  and  auspices 
of  the  University,  as  a  part  of  the  reg- 


ANTI-VACCINATION  TROUBLES. 

These  lawyers'  fees  must  be  paid,  as 
must  also  these  advertisements  in  the 
local  papers,  or  there  will  be  a  greater 
likelihood  that  the  children  of  this 
State  will  continue  to  be  protected 
against  smallpox  by  vaccination.  But 
we  will  let  you  read  the  letter  for 
yourself.     Here  it  is: 

CALIFORNIA         ANTI  -   COMPULSORY 
VACCINATION    LEAGUE. 
STATE   HEADQUARTERS, 
Berkeley,  California,  Jan.  20,  1913. 

The  citizens  of  Berkeley  have  been 
thrown  into  a  deplorable  condition  by 
an  over  zealous  Health  Board,  after  the 
discovery  of  eight  cases  of  smallpox. 
The  percentage  was  very  small,  about 
one  case  to  every  eight  thousand  in- 
habitants. So  insistent  were  these  of- 
ficials for  WHOLESALE  VACCINATION, 
they  threw  the  people  into  a  panic,  there- 
by causing  a  withdrawal  of  several  hun- 
dred pupils  from  certain  schools.  There- 
upon the  School  Board  deemed  it  wise  to 
close  ALL  schools.  However,  that  did 
not  prevent  them  from  insisting  upon  a 
wholesale  vaccination  of  school  children 
and  teachers.  Articles  that  they  caused 
to  be  printed  so  excited  the  parents  that 
even  people  who  had  an  aversion  to 
vaccination  were  terrified  into  having 
their  children  vaccinated. 

They  have  boasted  that  they  would 
destroy  our  League  in  Berkeley,  the  city 
of  its  birth.  THE  IRON  HEEL  OF  THE 
MEDICAL  PROFESSION  in  the  past 
two  weeks  has  ground  harder  and  deeper 
than  in  the  past  nine  years  of  the 
League's  existence.  Our  Treasury  is  de- 
pleted. Briefs  carrying  our  case  against 
the  University  of  California  to  the  Ap- 
pellate Court  amounts  to  $101. !*0.  Three 
lawyers'  fees,  $150.  Besides  paid  adver- 
tisements in  local  papers,  literature, 
stamps,  etc.  There  is  no  officer  con- 
nected with  our  League  receiving  any 
salary.  The  life  of  our  League  is  at 
stake.  Can  you  assist  us  financially?  If 
so  do  so  at  once.  Interest  your  friends 
in  our  League,  your  city  may  be  the  next 
to  be  visited  by  an  epidemic. 

Very  earnestly  yours, 

SAMUEL   TAYLOR. 

What  do  you  think  of  that? 


WHO  ARE  TAKING  STOCK  IN  THIS 
" MEDICAL   TRUST"? 

We  are  just  in  receipt  of  a  letter  that 
is  an  insult  to  the  intelligence  of  any 
reputable  physician.  Wonder  what  has 
become  of  the  "League  of  Medical 
Freedom"?     We   give   here   the  letter 
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that  is  responsible  for  our  interrogatory- 
state  of  mind: 

Los  Angeles,   Cal.,  January,   1913. 
Dear  Doctor: 

You  are  doubtless  aware  of  the  exist- 
ence of  the  American  Medical  Associa- 
tion and  of  its  purpose  to  annihilate  ev- 
ery school  of  medicine  and  system  of 
healing  which  has  not  upon  it  the  stamp 
A.  M.  A.  The  time  has  come  for  united 
action  by  physicians  of  the  liberal  schools 
of  healing,  if  they  hope  to  live  through 
the  coming  battle  for  medical  freedom. 
The  fortifications  of  the  A.  M.  A.  are 
strong  and  mighty.  How  are  you  pre- 
pared, doctor,  to  defend  the  principles  for 
which  you  stand?  Is  your  Alma  Mater 
endowed  by  a  millionaire's  wealth?  If 
so,  it  is  well;  if  not,  then  you  are  helpless 
and  there  is  only  one  way  by  which  you 
can  protect  yourself  in  the  last  great 
battle  for  medical  freedom,  and  that  is 
through  public  opinion  and  public  senti- 
ment. With  this  you  can  defend  your- 
self and  your  school.  This  is  your  only 
weapon  of  defense,  which  is  the  most 
powerful  in  the  land  if  you  can  get  it 
in  active  service.  But  it  must  be  ready 
at    the    right    moment. 

The  battle  for  medical  freedom  is  now 
on,  the  people  are  awakening  as  if  from 
a  long  sleep,  during  which  they  have 
been  oppressed  and  maltreated.  The  pub- 
lic mind  is  ready  for  anything  reason- 
able. The  masses  are  sick  and  disgusted 
with  the  old  "kill  or  cure  method"  of 
treatment.  They  are  ready  to  receive  a 
newer  and  better  way  of  restoring  the 
sick   to   health. 

Doctor,  have  you  any  plan  by  and 
through  which  public  opinion  may  be 
educated  to  the  realization  of  the  great 
danger  of  a  state  medicine  at  this  hour? 
If  you  have  none,  you  will  kindly  read 
over  the  enclosed  prospectus  and  write 
me  at  once  regarding  it.  If  you  nave 
any  suggestions  they  will  be  thankfully 
received. 

It  is  the  aim  of  the  Home  and  Health 
Magazine  to  publish  the  names  and  ad- 
dresses of  all  doctors  who  are  subscribers, 
under  the  heading  of  their  respective 
schools,  thus  making  the  Magazine  a 
register  so  that  people  in  your  district 
may  know  where  to  find  you,  a  safe  and 
honest   physician   when   they   need   one. 

All  that  is  required  is  to  fill  in  the 
:  subscription  blank  stating  your  school  of 
,  medicine,  and  your  name  will  appear  in 
I  the  Magazine. 

This,    in    my   opinion,    is    the    best    way 
■  to    reach    the    people    and    educate    them, 
i  which    is    the    only    hope    for    the    liberal 
'  schools   of   healing   at   this    time. 
Fraternally   and   sincerely, 

Yours  for  truth  and  freedom, 

J.  BEARD. 
What  do  you  think  of  that? 


A  WARNING. 

A  gentleman  recently  called  upon  us, 
to  place  some  advertising  with  us,  and 
stated  that  he  could  do  business  with 
the  regular  medical  journals.  We  called 
his    attention    to    an    advertisement    in 


Polk's  Medical  Register  and  Directory 
for  1912,  on  advertising  page  1,  which 
states  that  the  "California  Medical 
and  Surgical  Reporter  and  Los  Angeles 
Medical  Journal"  is  published  the  first 
of  every  month  and  has  an  average  cir- 
culation of  4500.  We  had  not  heard 
of  this  publication  for  some  time  and 
believed  it  defunct,  but  the  appearance 
of  the  advertisement  in  expensive  ad- 
vertising space  seemed  to  indicate  that 
it  was  being  revived — though  the  cir- 
culation figures  were  apparently  dis- 
torted, possibly  by  the  addition  of  the 
two  terminal  ciphers.  The  advertising 
man,  to  whom  we  have  referred,  called 
at  the  address  of  the  journal  given  in 
the  advertisement,  but  was  unable  to 
obtain  a  copy  of  the  publication  from 
the  gentleman  who  claimed  to  be  the 
manager  and  who  declared  that  the 
journal  was  being  published.  That  was 
about  two  months  ago.  He  was  prom- 
ised a  copy  (he  declined  to  place  an 
advertisement  writh  them  until  he  had 
seen  a  recent  copy  of  the  publication) 
but  so  far  has  not  received  it.  When 
he  related  his  troubles  to  us,  we  tried 
to  obtain  a  copy  of  a  recent  issue,  but 
have   not   been   successful. 

We    mention    all    this    chiefly    to    put 
our  eastern  advertisers  on  their  guard. 


THE   EARLIEST   HOSPITALS. 

Rt.  Rev.  Thos.  J.  Conaty,  in  an  address 
dedicating  the  Hospital  of  the  Sisters  of 
Mercy  at  Bakersfield,  said: 

"It  is  said  that  the  first  real  hospital 
was  built  in  Constantinople  by  St.  Zoti- 
cus,  during  the  reign  of  Constantine.  It 
is  quite  certain  that  the  Christians  in  the 
East  had  founded  hospitals  in  the  early 
part  of  the  Fourth  century.  The  most 
famous  foundation  of  them  all  was  that 
of  St.  Basil  at  Caesarea  in  Cappadocia, 
in  369,  and  one  was  also  built,  early  in 
the  sixth  century  near  the  Church  of 
St.  Sophia  in  Constantinople.  In  the 
West,  the  earliest  foundation  is  said  to 
be  that  of  Fabiola  in  Rome  in  400.     St. 
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Jerome  says  of  her,  she  first  of  all  es- 
tablished a  hospital  to  gather  in  the  sick 
from  the  streets  and  to  nurse  the 
wretched  sufferers  wasted  with  poverty 
and  disease.  Later  on,  the  hospitals 
grew  up  around  the  Cathedral  Churci  es. 
and  many  of  them  assumed  the  name  of 
the  Hotel  Dieu — the  Hospital  of  God. 
Often  times  they  were  established  by  the 
Bishop  who  supplied  them  with  physi- 
cians and  nurses,  and  it  is  said  of  one  of 
them  that  he  gave  orders  that  whenever 
they  found  a  sick  man,  slave  or  free, 
Christian  or  pagan,  they  should  bring 
him  in  their  arms  to  the  hospital  and 
provide  him  with  proper  nourishment. 

"  Through  the  Middle  Ages  the  mon- 
asteries became  a  dominant  factor  in 
hospital  work  and  beside  the  infirmary 
for  the  Religious,  each  monastery  had  a 
hospital  for  the  poor  in  which  externs 
were  cared  for.  Subsequently  Confrater- 
nities and  Religious  Orders  were  organ- 
ized for  the  purpose  of  administering  to 
the  sick.  During  the  Crusades  the  mili- 
tary Orders,  combined  with  military 
service,  the  care  of  the  sick.  The  fa- 
mous Teutonic  Order  developed  out  of 
the  field  hospital  under  the  walls  of  Acre. 
The  members  bound  themselves  by  vow 
to  the  service  of  the  s.ick,  and  the  rule 
prescribed  that,  wherever  the  order  was 
introduced  it  should  build  a  hospital. 
The  increasing  population  of  the  cities 
necessitated  the  construction  of  immense 
hospitals,  and  foundations  by  generous- 
hearted  laymen  became  frequent  and 
Guilds  and  Brotherhoods  and  mon- 
asteries gave  freely  toward  their  endow- 
ment. The  famines  and  pestilences 
which  raged  through  the  Middle  Ages 
gave  occasion  for  establishing  a  number 
of  hospitals  particularly  for  the  care  of 
lepers. 

"All  through  these  ages  the  Catholic 
Church  extended  its  favor  and  protection 
to  the  charitable  undertakings  of  the 
faithful,  and  granted  all*  the  permissions 
necessary    for   chaplains    and    cemeteries. 


First  Hospitals  in  America. 

"The  first  hospital  in  America  was 
erected  before  1524  in  the  City  of  Mex- 
ico by  Cortes,  in  gratitude,  as  he  declares 
in  his  will,  for  the  graces  and  mercies 
God  had  bestowed  upon  him  in  per- 
mitting him  to  discover  and  con- 
quer New  Spain,  and  in  expiation  or 
satisfaction  for  any  sin  he  had  com- 
mitted. It  was  called  the  Hospital  of 
the  Immaculate  Conception,  which  later 
was  changed  to  Jesus  of  Nazareth,  after 
a  neighboring  shrine. 

' '  The  first  hospital  in  the  United 
States  was  erected  on  Manhattan  Island 
about  1663,  for  sick  soldiers  and  for  the 
West  India  Company's  negroes.  The 
first  hospital  established  by  private 
means  was  the  charity  hospital  in  New 
Orleans,  for  the  founding  of  which,  in 
1720,  a  sailor  left  a  large  sum  of  money. 

' '  This  gives  but  a  hasty  glance  at  the 
history  of  the  hospital  idea.  In  our  day 
and  generation  no  community  feels  com- 
petent to  do  its  work  without  a  hos- 
pital, maintained  either  at  public  ex- 
pense, by  the  private  charity  of  indi- 
viduals or  of  religious  communities." 


The  Sick  Room  Supply  Company  has 
removed  to  935  South  Hill  Street,  in 
order  that  they  may  give  a  day  and 
night    service. 


ADVERTISEMENT. 
A  sanatorium  company  doing  high- 
grade  wTork  wants  an  assistant  to  the 
managing  physician.  To  a  young  reg- 
istered physician  of  the  needed  ability 
an  attractive  proposition  will  be  made. 
315  Columbia  Trust  Building,  Los  An- 
geles, Cal.  Telephone,  Main  5940  or 
Home    A  4839    for    appointment. 


' 


WANTED — Physician  wishes  to  be- 
come associated  with  busy  man,  prefer- 
ably one  specializing  in  gynecological 
or  rectal  work.  Al  University,  also 
Hospital  graduate  with  several  years' 
experience  in  general  practice.  Address 
J.  F.  F.,  care  Practitioner. 
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Dr.  Lee  W.  Burt  lias  recently  located 
at  Lancaster. 

Dr.  W.  E.  McWhirt  of  Miami  has 
moved  to  Safford.  Ariz. 

Dr.  Charles  C.  Curtis  lias  moved  from 
Inglewood  to  Glendale. 

Dr.  J.  M.  Harris  lias  hung  out  his 
shingle  in  Patagonia    (Arizona). 

Dr.  Prank  McCauley,  of  Portia  in  1. 
has  been  stopping  at  the  Van  Nuys. 

Dr.  Frederick,  of  Bakersfield,  has 
just  finished  a  new  home  on  C  street. 

Dr.  E.  W.  Jones  of  New  York  City 
has  been  stopping  at  the  Alexandria. 

Dr.  M.  C.  Baker.  U.  S.  X..  has  been  a 
guest  at  the  Alexandria  for  some  time 
past. 

Dr.  George  Von  Wedelstaedt,  of  Santa 
Monica,  is  now  located  at  Xo.  10  Rose 
avenue. 

Dr.  G.  L.  Long  succeeded  Dr.  W.  T. 
Burks  as  health  officer  of  Fresno,  Feb- 
ruary 1st. 

The  Maricopa  Book  Club  has  pre- 
sented 180  volumes  to  the  Maricopa 
Hospital. 

Dr.  X.  B.  Gould  has  purchased  the 
practice  of  Dr.  J.  0.  Chiapella  at  Ripon 
and  Salida. 

Dr.  F.  W.  Reynolds,  of  San  Pedro, 
has  returned  from  post-graduate  work 
in  Chicago. 

Dr.  Milan  Misa,  of  Carlsbad  Springs. 
Germany,  was  recently  a  guest  at  the 
Westminster. 

Dr.  W.  H.  Stokes,  of  YVhittier.  has 
moved  into  the  new  Whittier  Savings 
Bank  Building. 

Dr.  C.  B.  Wiley,  formerly  of  Harden, 
Ariz.,  has  moved  to  Globe  and  entered 
into  practice  there. 
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Dr.  R.  Manning  Clarke  of  Covina 
has  purchased  a  lot  on  Badillo  avenue 
for  residential  pui  poses. 

Dr.  II.  A.  Xichols.  of  El  Tigre.  has 
accepted  a  position  at  Pearce,  Arizona, 
as  a  company  physician. 

Dr.  A.  H.  DeLong,  of  Gallup,  X.  M.. 
has  been  appointed  physician  for  the 
McGaffey  Lumber  Company. 

Dr.  Alfred  Byron,  of  San  Francisco, 
has  opened  a  suite  of  offices  in  the  Syn- 
dicate Block  at  Owensmouth. 

Dr.  J.  E.  Crawford  has  been  ap- 
pointed to  have  charge  of  the  Ray  Con- 
solidated hospital  at  Ray,  Ariz. 

Dr.  M.  Jaynes  recently  moved  to 
Hermosa  Beach  from  San  Pedro,  and  is 
now  located  in  the  Ryder  Block. 

Dr.  John  W.  Xevius,  of  705  Fay 
Building,  has  been  appointed  assistant 
in  the  medical  clinic  of  the  U.  of  C. 

Dr.  Walter  L.  Marsden.  a  well  known 
physician  of  Burns,  Eastern  Oregon, 
passed  away  at   Whittier   March   1st 

Dr.  Walter  C.  Klotz  of  Douglas, 
Ariz.,  will  move  to  Los  Angeles  in 
March  to  engage  in  practice  in  this  city. 

Dr.  Dela  Vergne,  of  Albuquerque, 
X.  M.,  has  been  appointed  resident 
physician  for  the  Diamond  Coal  Com- 
pany. 

Dr.  Dehaven  Metcalf,  who  is  con- 
nected with  the  Department  of  Agri- 
culture, registered  at  the  Hayward  re- 
cently. 

Dr.  T.  R.  Petch  has  taken  offices  in 
the  Connick  and  Sinclair  Building,  at 
Eureka.  He  was  formerly  at  Fort 
Seward. 

Dr.  C.  W.  Chilson,  of  Tulare,  is  home 
after  a  trip  of  20,000  miles  on  the  Pa- 
cific, and  has  gained  50  pounds  in 
weight. 
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Dr.  Jessie  B.  Peixotto,  of  Berkeley, 
a  member  of  the  staff  of  the  University 
of  California,  recently  registered  at  the 
Van  Nuys. 

Dr.  T.  Espinosa  has  returned  to  Al- 
buquerque, N.  M.,  to  enter  civil  prac- 
tice after  four  years  as  surgeon  in  the 
U.  S.  Navy. 

Dr.  Ruth  Purcell.  of  Alhambra,  is 
back  from  a  few  years'  work  in  the 
Chicago  hospitals  and  will  locate  on  El 
Monte  Road. 

Dr.  J.  J.  Myers,  a  graduate  of  the  P. 
&  S.  of  San  Francisco,  has  opened  of- 
fices in  the  Friedberger-Blodgett  build- 
ing, at  Lodi. 

Dr.  F.  C.  Norman  of  Phoenix,  Ariz., 
has  taken  charge  of  the  new  hospital 
of  the  Ray  Consolidated  Copper  Co.,  at 
Hayden,  Ariz. 

Dr.  D.  F.  Rover,  of  Orange,  is  re- 
ported to  have  had  his  hand  badly 
bruised  and  lacerated  by  a  kick  from 
his  automobile. 

Dr.  H.  Ford  Scudder  is  a  recent  ad- 
dition to  Los  Angeles.  The  doctor  is 
the  son  of  Dr.  John  Milton  Scudder,  a 
pioneer  Eclectic. 

Dr.  Clarence  G.  Toland,  who  returned 
from  the  Mayo  Hospital  last  June,  has 
opened  an  office  in  the  Investment 
Building,  Los  Angeles. 

Dr.  and  Mrs.  Wm.  S.  Chapman,  both 
physicians,  have  located  at  Blythe, 
Arizona.  They  formerly  practiced  at 
Corona  for  several  years. 

One  of  our  subscribers  would  like  to 
buy,  at  a  premium,  the  first  twelve  vol- 
umes of  the  Southern  California  Practi- 
tioner.    Have  you  seen  them? 

Dr.  and  Mrs.  Edgar  Palmer  held  their 
golden  wedding  anniversary  February 
12th,  at  922  Bonnie  Brae  street.  May 
such  weddings  increase  in  frequency. 

Dr.  G.  M.  Illingsworth  has  been  ap- 
pointed    district     physician     for    Boyle 


Heights,    Los    Angeles,    succeeding     Dr. 
C.  L.  Magee,  who  recently  resigned. 

The  East  Bay  County  Medical  Re- 
search Society  was  recently  formed  in 
Oakland.  Dr.  Davis  Hayden  took  a 
prominent    part   in   its    organization. 

Dr.  J.  N.  Ledbettar,  the  Chicago  sur- 
geon, has  been  stopping  at  the  Metro- 
pole,  Avalon.  The  doctor  is  visiting 
Catalina  in  quest  of  wild  Catalina 
goats. 

Dr.  J.  E.  Huffman,  of  San  Francisco, 
has  recently  become  a  permanent  resi- 
dent of  Alhambra.  The  doctor  will  be 
associated  with  Dr.  G.  P.  Waring  at  23 
West  Main  street. 

Dr.  and  Mrs.  William  H.  Lamborn, 
of  Chicago,  are  spending  the  winter  at 
the  Maryland,  Pasadena.  Dr.  Lamborn 
has  been  a  professor  in  the  Northwest- 
ern Medical  College. 

Dr.  Walter  D.  Boggs,  of  Pasadena, 
suffered  from  an  affection  of  the  heart 
caused  by  its  being  pierced  by  a  dart 
of  Cupid.  The  wedding  was  March  Sth. 
SHE  was  .Miss  Myrtle  Eleanor  Hein- 
ecke. 

Dr.  Lulu  H.  Peters  has  resigned  the 
superintendency  of  the  Kaspare  Cohn 
Hospital  to  take  special  work  in  ob- 
stetrics and  gynecology  under  Dr  Lee 
of  Chicago.  Dr.  Peters  has  charge  of 
the  Stock  Yards  Dispensary. 

Dr.  George  N.  Silverberg,  of  Chicago, 
died  in  Los  Angeles,  665  West  Twenty- 
third  street,  February  22nd,  at  the  age 
of  52  years.  The  doctor  was  a  member 
of  the  A.  M.  A.,  and  one  of  the  foun- 
ders of  the  Mt.  Sinai  Hospital. 

Dr.  M.  E.  Lane,  recently  of  Chicago, 
anesthetizing  specialist,  nitrous  oxide 
and  oxygen  method,  at  California  Hos- 
pital, Los  Angeles,  every  day  until  1 
p.m.  All  appointments  left  at  hospital 
office   will   receive    prompt    attention. 

We  note  the  incorporation  of  the 
Federated    Chiropractors    of   California 
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The  incorporators  are  Nelson  C.  Oak- 
ley, E.  H.  Chamberlain,  S.  L.  Grover, 
Elizabeth  V.  Helfrich,  A.  L.  Branden- 
burg, and  Henry  St.  Clair.     What  for? 

Santa  Ana  County  is  planning  to 
build  a  $26,000  hospital  on  the  county 
poor  farm  recently  purchased,  between 
Orange  and  Anaheim.  It  is  to  be  a 
two-story  building  of  reinforced  con- 
crete, with  basement   and  roof  garden. 

Oscar  Oldberg,  doctor  of  pharmacy, 
LL.D.,  dean  emeritus  of  the  Northwest- 
ern University  School  of  Pharmacy. 
former  president  of  the  National  Phar- 
maceutical Association,  died  in  Pasa- 
dena February  26th  at  the  age  of  67 
years. 

Dr.  Franz  Pfaff,  for  a  number  of 
years  professor  of  pharmacology  and 
therapeutics  at  the  Harvard  Medical 
School,  is  paying  California  a  pro- 
tracted visit.  The  Doctor  and  Mrs. 
Pfaff  have  been  staying  at  Miramar, 
Santa   Barbara. 

Dr.  E.  Van  Norman  Emery  is  plan- 
ning to  enter  the  practice  of  medicine 
in  Porterville.  The  doctor  is  a  gradu- 
ate from  the  medical  department  of  To- 
ronto University,  and  has  done  post- 
graduate work  in  Chicago  and  also  un- 
der the  Mayos. 

Dr.  J.  Vance  Clymer,  of  Yuma,  has 
recently  been  a  guest  at  the  Van  Nuys. 
The  doctor  is  the  chief  surgeon  at  the 
Southern  Pacific  Hospital  at  Yuma,  and 
also  in  charge  of  the  governmental 
medical  work  at  Ft.  Yuma,  on  the  In- 
dian reservation. 

Embarked  on  the  sea  of  matrimony: 
Dr.  P.  J.  Cuneo  of  Bakersfield  and 
Miss  Olga  Maxom,  formerly  head  nurse 
in  St.  Luke's  Hospital,  San  Francisco. 
The  barque  was  launched  February 
22nd.  The  new  address  is  1704  Baker 
street,  Bakersfield. 

We  gladly  call  attention  to  the  card 
of  Hon.  James  MeLachlan  on  another 
page.    For  twelve  vears  Mr.  McLaehlan 


represented  the  Los  Angeles  District  in 
Congress.  His  offices  are  in  the  Title 
Insurance  Building,  corner  Fifth  and 
Spring  Streets,  Los  Angeles. 

Dr.  W.  J.  Galbraith  has  announced 
the  opening  of  the  Arizona  Sanatorium 
at  Safford  for  the  treatment  of  rheu- 
matic patients  and  other  forms  of  in- 
validism by  the  most  approved  methods 
of  water,  light  and  electrical  therapeu- 
tics. 

Arizona  is  planning  for  health  lec- 
tures throughout  the  State,  under  the 
auspices  of  the  University  of  Arizona 
and  the  Arizona  Medical  Association. 
We  have  in  mind  a  neighboring  State 
of  Arizona,  a  large  part  of  whose  pop- 
ulation is  sorely  in  need  of  such  lec- 
tures. 

A  model  bill,  which  would  eliminate 
both  the  term  medicine  and  the  titles 
physician  and  surgeon  from  state  laws 
specifying  the  requirements  for  a  li- 
cense to  practice,  has  been  prepared  by 
A.  C.  Umbreit,  attorney  for  the  Wis- 
consin State  Board  of  Medical  Exam- 
iners. 

Among  the  new  physicians  of  the 
rapidly  growing  metropolis  of  Arizona, 
namely,  Phoenix,  are  Drs.  Chas  B.  Pal- 
mer, A.  B.  Nichols.  Garland  B.  Couch, 
Edwin  C.  Bates  (eye,  ear,  nose  and 
throat),  Dr.  Jacob  Breid  (Indian  Serv- 
ice), D.  F.  Hardbridge  (eye,  ear,  nose 
and  throat.) 

Dr.  K.  M.  Gilbert  of  Curlew,  Iowa, 
and  Dr.  F.  C.  Jordan  of  Lewis,  Iowa, 
have  located  in  Chandler,  Arizona.  The 
Doctors  were  classmates  at  Drake  Uni- 
versity. They  made  the  trip  from 
Iowa  in  automobiles.  We  might  give 
the  names  of  the  autos,  but  that  would 
be    advertising. 

The  College  of  Physicians  and  Sur- 
geons of  the  University  of  Southern 
California  with  the  aid  of  the  Home 
Mission  Society  of  the  Methodist  Epis- 
copal  Church   South,   has   established   a 
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new  medical  clinic  at  Seventh  and 
Mimosa  Streets,  which  was  formally 
opened  February  3rd. 

Dr.  Wm.  Bailey  Patterson,  Jr\,  died 
at  the  home  of  his  parents,  one  mile 
east  of  Imperial,  February  14th.  The 
Doctor  was  a  surgeon  in  the  English 
army  during  the  Boer  war  in  South 
Africa.  He  had  been  in  practice  in 
Oregon  for  about  two  years,  and  re- 
turned to  Imperial  some  six  weeks  ago. 

Dr.  William  V.  Cook,  who  came  from 
Toronto  to  Pasadena  about  eighteen 
years  ago,  passed  away  February  16th. 
The  Doctor  lived  at  109  North  Marengo 
avenue,  and  was  one  of  the  best-known 
physicians  in  Pasadena.  He  was  a 
member  of  the  County  Medical  Asso- 
ciation and  of  the  American  Medical 
Association. 

A  bill  has  been  introduced  into  the 
Legislature  by  Assemblyman  Finnegan 
of  Nevada  City  carrying  an  appropria- 
tion of  $10,000,  providing  for  the  free 
treatment  of  rabies  in  California.  We 
hope  it  will  pass.  Not  many  thus  af- 
flicted can  well  afford  to  pay  the  usual 
fee  of  $100  for  the  serum  and  services 
of  a  physician. 

The  latest  serum  "which  successfully 
combats  tuberculosis"  is  one  prepared 
from  the  blood  of  pigs,  proposed  by  Dr. 
J.  H.  Burgan  of  Minneapolis.  It  is 
claimed  that  this  has  been  found  effica- 
cious in  300  cases.  We  understand  that 
the  doctor  is  a  physician  in  good  stand- 
ing, a  member  of  the  Hennepin  County 
Medical  Society. 

Dr.  J.  M.  Lacy,  801  East  Fourth 
Street,  Santa  Ana,  passed  away  Feb- 
ruary 2nd,  near  the  end  of  his  75th 
year.  The  Doctor  was  a  surgeon  in 
the  Confederate  army,  later  practiced 
in  Arkansas  and  Oklahoma,  and  since 
1879  has  resided  in  Santa  Ana.  He 
was  generous,  kind  hearted,  beloved  by 
those  who  knew  him. 

Dr.  Wolfred  Nelson,  well  known  in 
Santa   Barbara,   where    he    was   a    fre- 


quent visitor,  recently  died  in  the  Hud- 
son-street hospital,  in  New  York.  The 
doctor  did  considerable  writing  upon 
sanitary  subjects,  especially  climatol- 
ogy and  tropical  diseases.  He  was  a 
member  of  the  New  York  State  Med- 
ical Society  and  of  a  number  of  scien- 
tific organizations. 

The  combined  hospital  of  the  Miami 
and  Inspiration  copper  companies  at 
Miami  will  be  completed  about  March 
1st.  It  will  accommodate  about  fifty 
patients.  Dr.  John  E.  Bacon  is  the 
chief  surgeon.  The  staff  consists  of 
Drs.  Bert  W.  Hardy,  Harry  F.  Sloane 
and  Theron  H.  Slaughter.  This  hospital 
will  be  one  of  the  most  completely 
equipped  hospitals  in  the  West. 

Dr.  Robert  W.  Mlisgrave,  of  Han- 
ford,  county  health  officer  and  formerly 
city  health  officer,  passed  away  at  his 
home  on  North  Douty  street  Sunday 
morning,  February  16th,  at  the  age  of 
54  years.  The  doctor  was  a  graduate 
of  the  University  of  California,  1884, 
and  finished  his  work  at  the  California 
Medical  College,  San  Francisco.  He 
was  the  second  physician  to  locate  at 
Hanford. 

Dr.  Rea  Smith,  the  Los  Angeles  sur- 
geon, who  is  spending  several  months  in 
Berlin  hospitals,  writes  to  a  Los  Ange- 
les friend  that  scientific  men  of  Germany 
are  practically  universally  skeptical  in 
regard  to  any  benefits  to  be  derived 
from  the  Friedman  turtle  serum.  Dr. 
Smith  says  that  autopsies  on  cases  that 
have  been  treated  by  Friedman  even 
indicate  that  the  serum  has  extended 
and   aggravated  the   disease. 

Dr.  Frazier  of  the  Producers'  Bank 
Building,  Bakersfield,  a  Southern  Pa- 
cific physician,  had  his  team  of  horses 
stolen  by  a  negro  February  15th.  They 
were  driven  to  Willow  Springs,  ninety 
miles  distant,  in  less  than  sixteen  hours, 
killing  both  horses.  The  negro  was  ar- 
rested at  Rosamond,  and  stated  that  he 
had  intended  going  on  to  Los  Angeles. 
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As    an    explanation,    he    stated    that    he 
"kind  of  liked  the  team." 

The  Maricopa  County  Medical  So- 
ciety of  Arizona  has  voted  to  take  two 
rooms  at  the  St.  Joseph's  Hospital  in 
Phoenix  for  their  library  and  meeting 
room.  They  will  refinish  and  furnish 
these  to  suit  their  own  taste,  and  are 
taking  a  collection  for  this  purpose 
among  their  members.  They  will  re- 
ceive the  rooms  rent  free  from  the  hos- 
pital. They  are  expecting  to  expend 
about  $400  in  making  these  rooms  suit- 
able for  their  meetings. 

Soon  after  the  death  of  her  husband 
in  1909,  Mrs.  Harriman  made  an  en- 
dowment that  permitted  research  work 
to  be  done  in  the  Roosevelt  Hospital, 
investigating  especially  the  causes  of 
fermentation.  Recently  the  Senate  at 
Albany,  N.  Y.,  passed  a  bill  for  the  in- 
corporation of  the  Harriman  Research 
Laboratory,  which  will  be  erected  in 
the  grounds  of  the  Roosevelt  Hospital. 
This  has  been  provided  for  by  an  en- 
dowment made  by  Mrs.  Harriman.  It 
is  hoped  that  this  research  may  illumin- 
ate our  knowledge  regarding  cancer. 

Mrs.  Mary  G.  Miller,  of  No.  1235 
North  Stephenson  avenue,  was  recently 
arrested,  charged  with  running  a  tuber- 
culosis sanatorium.  Infamous!  It 
seems  that  Deputy  District  Attorney 
Richardson  has  dug  up  some  old  anti- 
quated section  in  the  penal  code  that 
forbids  the  establishment  of  an  insti- 
tute for  the  treatment  of  certain  con- 
tagious and  infectious  diseases  in  an 
incorporated  city.  It  is  so  much  better 
to  treat  such  cases  in  the  apartment 
houses  or  first-class  hotels,  surrepti- 
tiously if  need  be.  What  a  sad  com- 
mentary upon  our  so-called  civilization 
is  this  baseless  fear  of  tuberculosis 
sanatoria. 

The  Arizona  Medical  Association  has 
joined  with  the  University  of  Arizona 
in  a  plan  to  give  a  series  of  public 
health     lectures     in     all    the     principal 


cities  of  Arizona.  The  series  will  con- 
sist of  four  lectures  to  be  repeated  in 
all  the  cities  visited.  The  first  lecture 
of  the  series  will  be  given  by  a  lecturer 
of  the  American  Medical  Association. 
Dr.  R.  E.  McBride  of  New  Mexico  will 
cover  half  of  the  State  for  the  initial 
lecture  and  a  lecturer  from  California 
will  give  the  introductory  lecture  in 
the  other  half  of  the  State.  The  second 
lecture  of  the  series  will  be  given  by 
Drs.  Yount  and  Tuthill  of  Arizona,  di- 
viding the  route  between  them.  The 
third  lecture  of  the  series  will  be  given 
by  Dr.  Meserve,  the  newly  elected  head 
of  the  chemical  and  bacteriological  de- 
partment of  the  University.  The  fourth 
lecture  of  the  series  will  be  given  by 
two  lecturers  yet  to  be  selected.  The 
tour  will  begin  about  March  1st. 

The  new  officers  of  the  Maricopa 
County  Medical  Society  were  installed 
at  the  annual  banquet  of  the  society  on 
January  5th.  They  are:  Dr.  Willard 
Smith,  President;  Dr.  J.  M.  Pearson, 
Vice-President;  Dr.  Chas.  B.  Palmer, 
Secretary;  Dr.  E.  S.  Godfrey  Jr.,  Treas- 
urer. The  banquet  was  at  the  Hotel 
Adams,  and  thirty-five  physicians  were 
in  attendance.  One  of  the  most  inter- 
esting features  of  the  program  was  a 
demonstration  of  suggestive  therapeu- 
tics by  Dr.  Wm.  H.  Sargent  of  Phoe- 
nix, the  subject  being  placed  in  deep 
hypnosis,  this  condition  being  illus- 
trated by  several  performances,  ludi- 
crous as  well  as  instructive,  including 
a  post-hypnotic  suggestion  to  think  of 
something  very  funny  and  laugh  hear- 
tily two  minutes  after  waking,  which 
occurred  on  time  much  to  the  astonish- 
ment of  the  patient. 

The  address  of  the  president  dwelt 
with  emphasis  on  the  necessity  of  rais- 
ing the  dignity  of  the  medical  organ- 
ization by  increased  dues  and  a  greater 
scope  of  activity  as  well  as  more  inten- 
sive improvement  within  the  society. 

The  County  Hospital  at  San  Diego 
has  adopted  the  modern  method  of  hav- 


98 


BOOK  REVIEWS. 


ing  a  regular  staff.  The  members  are 
well  known  members  of  the  profession, 
who  have  volunteered  to  give  their 
services  to  the  county.  The  services 
are  for  periods  of  three  months,  during 
which  daily  visits  will  be  made  to  the 
patients  at  the  hospital.  The  roster  for 
the  first  three  months  is  as  follows: 

Surgery — Drs.  Parker,  Clarke,  Oat- 
man,  Calvin,  White,  Loos,  O  'Neall, 
Smart,  Wegeforth   (if  he  accepts.) 

Gynecology — Drs.   Mann,   Webster. 

Medicine — Drs.  Burnham,  Lewis, 
Mead  (if  he  accepts.)  Thornton-Carter, 
Crabtree,  Dunn,  De  Ville,  Jennison, 
Derbyshire.  F.  J.  Smith. 

Pediatrics  (children's  diseases) — Drs. 
Goff,  Lischner,  Allen. 

Nervous  and  Mental — Drs.  Goche- 
nauer,  Little. 

Eye — Drs.    Heilman,   Williamson. 

Ear,  Nose  and  Throat— Drs.  Fly, 
Pounds. 

Obstetrics — Dr.  Winters. 


Anesthetics — Drs.    Doig,    Marsh,    res- 
ident physician. 
Tuberculosis — Dr.  Parks. 
Skin — Dr.  Jackson. 
Hydrotherapy — Dr.   Abbott. 
Genito-urinarv — Dr.   Banks. 


ADVERTISEMENT. 
FOR  SALE— LOS  ANGELES— "A 
future  for  you" — I  will  take  Al.  physi- 
cian into  my  office  for  five  years.  Prac- 
tice limited  only  by  your  ability.  Work 
has  frequently  exceeded  $1000  per 
month.  Price:  $1000  cash,  and  half 
your  gross  earnings  during  contract  pe- 
riod, at  end  of  which  time  you  should 
have  one  of  the  best  practices  in  the 
city.  Am  growing  old  and  will  be 
away  much  of  time.  Bond  and  contract 
required.  Address,  with  references  and 
photo,  stating  school  of  medicine,  re- 
ligion, politics,  society  membership, 
etc.,  Samuel  L.  Kistler,  3116  S.  Vermont 
Ave.,  Los  Angeles,  Calif. 
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PSYCHANALYSIS:  ITS         THEORIES 

AND  PRACTICAL  APPLICATION.  By 
A.  A.  Brill,  Ph.B.,  M.D.,  Chief  of  the 
Neurological  Department  of  the  Bronx 
Hospital  and  Dispensary;  Clinical  As- 
sistant in  Psychiatry  and  Neuroloey  at 
Columbia  University  Medical  School. 
Octavo  of  337  pages.  Philadelphia  and 
London.  W.  B.  Saunders  Company, 
1912.      Cloth,    $3.00   net. 

This  is  avowedly  a  reproduction  of 
the  ideas  of  Professor  Dr.  Sigmund 
Freud,  LL.D.,  to  whom  the  volume  is 
dedicated.  The  writer  is  to  be  con- 
gratulated upon  having  presented  such 
a  lucid  explanation  of  so  difficult  and 
highly  technical  subject  in  a  single  vol- 
ume of  a  little  over  three  hundred 
pages. 

Psychanalysis  is  the  only  system  of 
psychotherapy  that  deals  with  the  neu- 
rosis as  entities  instead  of  treating 
symptoms  as  do  hypnotism,  suggestion 
and  persuasion.  To  hypnotize  a  patient 
because  he  suffers  from  obsessions  or 
phobias  is  equivalent  to  treating  the 
cough   or   fever    regardless   of   the   dis- 


ease of  which  it  is  but  one  of  the  man- 
ifestations. Hypnotism  takes  no  cog- 
nizance of  personality,  it  simply  im- 
poses blind  obedience  which  at  best 
lasts  until  worn  off.  Psychanalysis  al- 
ways concerns  itself  with  the  individual 
and  personality  and  enters  into  the 
deepest    recesses    of   the   mind. 

As  to  limitations,  Brill  fully  agrees 
with  Freud,  and  would  add:  do  not  an- 
alyze your  relatives,  and  when  in  pri- 
vate practice  do  not  analyze  any  pa- 
tient without  receiving  some  compen- 
sation for  it.  With  the  beginning  of 
the  analysis  Brill  investigates  the  pa- 
tient's dream  life.  Instruct  him  to 
write  down  his  dreams  on  awakening. 
This  is  very  important  because  dreams 
give  us  the  most  reliable  information 
concerning  the  individual,  and  they  in- 
variably show  some  relation  to  the 
symptoms.  Never  attempt,  however,  to 
analyze  a  dream  before  knowing  the 
patient  for  at  least  two  weeks.     Dreams 
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cannot  be  analyzed  unless  one  has  the 
full  co-operation  of  the  dreamer,  and 
this  is  only  possible  after  a  certain 
rapport  has  been  established  between 
the  doctor  and  the  patient.  There 
must  be  a  mutual  understanding  and 
liking  between  the  doctor  and  patient. 
One  must,  however,  be  on  his  guard 
lest  the  transference  be  carried  too  far. 
Remember  that  you  are  dealing  with 
people  whose  libido  strives  for  fixation, 
and  care  and  tact  must  therefore  be  ex- 
ercised to  remain  good  friends  only. 
Remember  the  intimate  relationship  ex- 
isting between  love  and  hatred,  and 
that  one  can  be  readily  changed  into 
the  other.  There  are  few  neurotics,  or 
for  that  matter  normal  beings,  who  re- 
main absolutely  indifferent.  They 
either  like  or  dislike. 

The  critics  seem  to  have  no  concep- 
tion of  Freud's  idea  of  sexuality.  The 
term  is  very  broad,  really  comprising 
the  whole  love-life  of  the  individual. 
As  soon  as  we  enter  into  the  intimate 
life  of  the  patient  we  are  sure  to  find 
sex  in  some  form  and  the  best  indica- 
tion of  an  abnormal  sexual  life  is  an 
apparent  absence  of  the  sexual  factors. 
It  is  naturally  advised  to  be  very  care- 
ful in  approaching  the  subject  so  as 
not  to  shock  the  patient.  Moreover, 
psychanalysis  presupposes  a  knowledge 
of  not  only  Freud's  theories  of  sex,  but 
also  a  broad  knowledge  of  psychosex- 
uality  in  general.  Only  those  who  are 
themselves  free  from  all  sexual  resist- 
ances and  who  can  discuss  sex  in  a 
pure-minded  manner  should  do  psychan- 
alytic  work. 

Humor  stands  nearer  to  the  comic, 
than  wit.  Like  the  comic  it  is  located 
in  the  fore-conscious,  whereas  wit  is 
formed  as  a  compromise  between  the 
unconscious  and  foreconscious.  The 
pleasure  of  wit  originates  from  an 
economy  of  expenditure  in  feeling.  All 
three  activities  of  our  psychic  appa- 
ratus derive  pleasure  from  economy. 
They  all  strive  to  bring  back  from  the 
psychic   activity   a   pleasure   which    has 


been  lost  in  the  development  of  this  ac- 
tivity; for  the  euphoria  which  we  are 
thus  striving  to  obtain  is  nothing  but 
the  state  of  a  bygone  time  in  which  we 
were  wont  to  defray  our  psychic  work 
with  slight  expenditure.  It  is  the  state 
of  our  childhood  in  which  we  did  not 
know  the  comic,  were  incapable  of  wit. 
and  did  not  need  humor  to  make  us 
happy.     Simple,  isn't  it? 


VACCINE  THERAPY.  ITS  THEORY 
AND  PRACTICE.  By  R.  W.  Allen, 
M.D.,  B.S.,  (London).  Late  Clinical 
Pathologist  to  the  Mount  Vernon  Hos- 
pital for  Diseases  of  the  Chest;  late 
Pathologist  to  the  Roval  Eve  Hospital; 
late  Gull  Student  of  Pathology,  Guy's 
Hospital.  Fourth  Edition.  P.  Blakis- 
t<  n's  Son  &  Co.,  1012  Walnut  St., 
Philadelphia.      Price    $3.00. 

While  he  cannot  agree  with  Bonney's 
deductions  from  his  results  in  five 
cases  that  there  is  a  more  limited  field 
of  usefulness  for  the  homologous  vac- 
cines in  afebrile  cases  than  in  those 
with  acute  septic  manifestations,  Allen 
does  agree  with  him  that  very  striking 
results  are  sometimes  seen  in  pyrexeial 
cases.  Pyrexia  is  no  contra-indication 
to  vaccine  treatment  unless  it  is  asso- 
ciated with  the  rapid  pulse  of  a  heart 
which  is  beginning  to  fail;  in  such 
cases  Allen  has  never  seen  the  slightest 
benefit  accrue  from  vaccine  treatment. 
Tuberculosis  of  the  broncho-pneumonic 
and  miliary  types  seems  to  be  quite  un- 
responsive to  this  terapy,  which  also 
failed  in  two  chronic  cases  with  little 
temperature,  where  the  mixed  infection 
was  due  to  staphylococcus  albus.  and 
cultures  of  this  organism,  when  prop- 
erly tested,  failed  entirely  to  influence 
the  rate  of  growth  in  vitro  of  the  asso- 
ciated tubercle  bacillus.  It  was  not 
that  these  two  cases  did  badly,  but  the 
marked  improvement  that  was  produced 
was  referable  to  general  hygienic  meth- 
ods and  tuberculin  treatment,  the  autog- 
enous vaccines  simply  proving  quite 
devoid  of  power,  whether  used  in  doses 
of  100,000,000  or  4,000,000,000. 

This  is  an  excellent  up-to-date  sys- 
tematic account  of  the  applications   of 
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vaccine  treatment  to  the  bacterial  dis- 
eases of  the  various  parts  of  the  body. 


PATHFINDERS  IN  MEDICINE.  By  Vic- 
tor Robinson,  with  a  letter  from  Ernst 
Haeckel  and  an  Introduction  by  Abra- 
ham Jacobi.  Medical  Review  of  Re- 
views. New  York,  1912.  Price,  $2.50 
postpaid. 

The  "Pathfinders"  described  in  this 
volume  are:  Galen  and  Greek  Medi- 
cine; Aretaeus,  the  Forgotten  Physi- 
cian; Paracelsus,  the  Iconoclast  of 
Medicine;  Servetus,  the  Medical  Mar- 
tyr; Vesalius,  the  Anatomist;  Pare,  the 
Surgeon;  Scheele,  the  Apothecary;  Cav- 
endish, the  Chemist;  Hunter,  the  Nat- 
ural Philosopher;  Jenner  and  Vaccina- 
tion; Laennec  and  Auscultation;  Simp- 
son and  Chloroform;  Semmelweis,  the 
Obstetrician;  Schleiden  and  Schwann; 
and  Darwin,  Saint  of  Science. 

It  is  a  valuable  work,  written  in  a 
fascinating  style,  and  contains  within 
small  compass  a  large  amount  of  data 
and  virile  bibliography  that  is  inspir- 
ing to  the  medical  man. 


GOLDEN  RULES  OF  SURGERY.  Espe- 
cially intended  for  Students,  General 
Practitioners,  and  Beginners  in  Sur- 
gery. By  Augustus  Charles  Bernays, 
A.M.,  M.D.,  Hdlbg.,  M.C.R.S.,  Eng. 
Life  member  of  the  German  Society  for 
Surgeons  of  Berlin,  Chief  Surgeon 
Lutheran  Hospital,  and  for  twenty 
years  Professor  of  Anatomy  and  Sur- 
gery in  St.  Louis,  Mo.  Second  Edition. 
Revised  and  Rewritten  by  William 
Thomas  Coughlin,  M.D.,  Assistant  Pro- 
fessor of  Surgery,  Chief  of  Clinic,  St. 
Louis  University  Medical  School,  St. 
Louis,  Mo.  C.  V.  Mosby  Company,  St. 
Louis. 

Many  of  these  rules,  especially  in  the 
part  dealing  with  genito-urinary  sur- 
gery, are  from  the  fine  selection  of 
Golden  Rules  of  Surgery,  by  Hurry 
Fenwick,  F.  R,  C.  S.,  England.  It  is 
an  excellent  little  volume,  as  full  of 
don  'ts  as  the  Decalogue. 

"No  one  is  fitted  for  the  practice  of 
surgery  unless  he  have: 

"1.  A  special  knowledge  of  anat- 
omy, including  embryology  and  histol- 
ogy. 

"2.  A  special  knowledge  of  physi- 
ology   and   physiological    chemistry. 


"3.  A  special  knowledge  of  pathol- 
ogy, microscopic  and  macroscopic  (clin- 
ical.) 

"4.  A  wide  clinical  experience  in 
general  medicine. 

"5.  Sound  judgment,  sang-froid, 
and  some  natural  mechanical  ability." 

BUILDING  A  PROFITABLE  PRACTICE. 
Being  a  text-book  on  Medical  Econom- 
ics by  Thomas  F.  Reilly,  M.S.,  M.D., 
Professor  of  Applied  Therapeutics, 
Medical  Department  Fordham  Univer- 
sity, New  York  City.  J.  B.  Lippincott 
Company,    Philadelphia   and   London. 

This  is  a  practical  work  upon  a  prac- 
tical subject.  We  would  like  to  make 
almost  innumerable  extracts  from  it, 
but  that  is  not  necessary  for  you  will 
buy  it.  Discussing  "Your  Life  Work," 
the  writer  advises,  after  the  first  year 
in  practice,  the  physician  should  pick 
out  some  one  disease  and  keep  abstracts 
of  all  articles  that  he  reads  upon  that 
subject — not  so  much  with  the  idea  of 
becoming  a  specialist  as  with  the  hope 
that  he  may  sometime  discover  some- 
thing of  importance. 


OBSTETRIC  AND  GYNECOLOGIC 
NURSING.  By  Edward  P.  Davis,  A.M., 
M.D.,  Professor  of  Obstetrics  in  the 
Jefferson  Medical  College,  Philadelphia. 
12mo.  volume  of  480  pages,  fully  illus- 
trated. Fourth  Edition,  Thoroughly  Re- 
vised. Philadelphia  and  London.  W. 
B.  Saunders  Company,  1913.  Buckram, 
$1.75   net. 

This  volume  appeals  to  trained 
nurses,  whether  engaged  in  hospital  or 
private  work.  It  should  also  have 
quite  a  sale  among  physicians.  We 
note  the  following  "Rules  for  Nurses 
for  Maintaining  an  Aseptic  Condition 
of  the  Body  and  Clothing:  Nurses  may 
maintain  an  aseptic  condition  of  body 
and  clothing  by  bathing  first  with  green 
soap  and  water,  hair  included;  then 
with  bichlorid  (1:5000).  Rinse  this  off 
and  dry.  Clean  cotton  clothes  and 
fresh  cap  are  donned,  and  over  all  is 
worn  a  large  sterile  apron  covering  the 
whole  dress.  No  nurse  attending  ob- 
stetric cases  should  be  sent  directly  to 
maternity  wards  from  a  ward  where  a 
septic    condition    of    wounds     exists   or 
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where  infectious  maladies  exist.  When 
on  duty  in  maternity  wards,  she  should 
not  be  allowed  to  enter  any  other  part 
of  the  hospital.''  We  have  known 
midwives  who  did  not  follow  these 
rules,  but  of  course  such  precautions 
are  always  observed  by  physicians  at- 
tending maternity  cases  or  visiting  ob- 
stetric wards. 


PRIMARY  STUDIES  FOR  NURSES:  A 
TEXT-BOOK  FOR  FIRST  YEAR  PU- 
PIL NURSES.  By  Charlotte  A.  Aikens, 
formerly  Superintendent  of  Columbia 
Hospital,  Pittsburg,  and  of  Iowa  Meth- 
odist Hospital,  Des  Moines.  Second 
Edition,  Thoroughly  Revised.  12mo.  of 
437  pages,  Illustrated.  Philadelphia  and 
London.  W.  B.  Saunders  Company, 
1912.     Cloth,    $1.75    net. 

CLINICAL  STUDIES  FOR  NURSES: 
FOR  SECOND  AND  THIRD  YEAR 
PUPIL  NURSES.  By  Charlotte  A. 
Aikens,  formerly  Superintendent  of  Co- 
lumbia Hospital,  Pittsburg,  and  of  Iowa 
Methodist  Hospital,  Des  Moines.  Sec- 
ond Edition,  Thoroughly  Revised.  12mo. 
of  569  pages,  Illustrated.  Philadelphia 
and  London.  W.  B.  Saunders  Com- 
pany,   1912.      Cloth,    $2.00   net. 

These  are  companion  volumes.  The 
first  volume,  written  for  first  year  pu- 
pil nurses,  brings  together  lessons  in 
anatomy,  physiology,  hygiene,  bacteriol- 
ogy, therapeutics  and  materia  medica. 
dietetics  and  invalid  cookery.  These 
various  subjects,  that  would  require 
quite  a  library  for  their  full  consider- 
ation, are  presented  in  such  a  way  as 
to  form  an  excellent  basis  for  the  prac- 
tical training  of  the  nurse. 

The  second  volume  includes  the  main 
points  about  the  common  diseases, 
which  nurses  should  know  in  order  to 
intelligently  assist  the  physician  and 
care  for  the  sick.  The  work  is  prac- 
tical in  the  broad  sense.  The  follow- 
ing are  given  as  "Occupations  to  be 
avoided  by  those  who  have  a  predispo- 
sition to  tuberculosis:"  "Printing, 
painting,  tailoring,  weaving,  cigar  mak- 
ing, baking,  flour  making,  and  various 
other  occupations,  such  as  stone  cut- 
ting, or  any  work  in  which  an  indi- 
vidual is  much  exposed  to  dust  or 
vitiated  air.  Occupations  which  are 
favorable  to  overcoming  the  tendency 
are   farming,   gardening,    driving    a    ve- 


hicle— any  occupation  which  will  re- 
quire that  the  work  be  done  out  of 
doors." 

NEW  ASPECTS  OF  DIABETES.  PATH- 
OLOGY AND  TREATMENT  OF.  By 
Prof.  Dr.  Carl  von  Noorden,  Professor 
of  the  First  Medical  Clinic,  Vienna. 
Lectures  delivered  at  the  New  York 
Post-Graduate  Medical  School,  New 
York.  E.  B.  Treat  &  Company,  New 
York,   1912.     Price,   $1.50. 

This  is  a  little  work  of  160  pages, 
containing  two  diagrams  but  no  illus- 
trations, cheaply  bound  in  red  cloth, 
more  becoming  a  ten-cent  novel  than  a 
standard  work  by  a  man  of  von  Noor- 
den 's  standing  in  the  profession.  It 
comprises  lectures  delivered  by  the  au- 
thor at  the  New  York  Post-Graduate 
Medical  School  in  October.  1912.  The 
subject  matter  is  excellent.  The  fol- 
lowing gives  some  idea  of  the  style  of 
the  author,  who  is  accustomed  to  speak 
ex  cathedra: 

' '  In  addition  to  carbohydrates,  pro- 
teins and  fats  contribute  to  the  forma- 
tion of  sugar.  The  share  of  the  pro- 
tein and  fat  is  not,  however,  an  equal 
one.  Quantitatively,  the  part  played 
by  the  albumin  itself  in  the  formation 
of  sugar  is  not  great.  About  100  grams 
daily  is  an  average  daily  albumin  ex- 
change in  man;  at  the  most  this  would 
only  yield  60-70  grams  of  sugar  and 
probably  the  amount  is  very  much  less. 
This  small  quantity  for  the  metabolic 
needs  of  a  resting  adult,  let  alone  that 
of  a  man  in  full  action  upon  the  sugar 
forming  organs.  Some  proteins  act 
more  intensely  than  others;  they  may 
be  looked  upon  as  a  whip  to  th?  dia- 
static  processes.  In  the  healthy,  the 
well  regulated  mechanism  of  the  sugar 
production  is  not  affected  by  this  irri- 
tation, but  when  the  mechanism  is  not 
well  regulated  there  is  a  definite  re- 
sponse to  the  smart.  Fats,  on  the  other 
hand,  do  not  irritate  the  sugar-pro- 
ducing centers;  they  do  not  incite  the 
liver  to  manufacture  sugar.  The  liver 
uses  fats  for  the  purpose  of  forming 
sugar  only  when  the  poverty  of  other 
materials  makes  it  necessarv. ' ' 
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WOULD     YOU     ADVOCATE     LEGALLY     DEFINING     "THE 

PRACTICE  OF  MEDICINE"  AS  "THE  PRACTICE  OF 

THE  HEALING  ART  FOR  A  FEE?" 


The  early  legal  enactments  to  regu- 
late "the  practice  of  medicine"  owed 
their  origin  chiefly  to  the  recognition 
that  harm  was  being  done  through  the 
maladministration  of  medicines  and 
poor  surgery.  They  sought  to  make 
sure  that  only  properly  qualified  per- 
sons were  permitted  to  practice  medi- 
cine and  surgery.  These  efforts  were 
largely  annulled  through  the  activities 
of  practitioners  of  the  healing  art,  who 
were  neither  medical  men  nor  surgeons. 
With  possible  rare  exceptions,  these 
were  individuals  who  did  not  measure 
up  to  the  scientific  educational  stand- 
ard of  those  engaged  in  the  practice  of 
medicine  and  surgery.  Thus  it  has  be- 
come increasingly  more  difficult  to  en- 
ter upon  the  practice  of  medicine  and 
surgery,  whereas  there  has  been  less, 
and  in  some  instances  no  restriction 
placed  upon  irregular  practitioners  of 
the  healing  art  who  were  neither  prac- 
titioners of  medicine  nor  of  surgery. 

The  more  modern  laws  regulating 
the  practice  of  the  healing  art  take 
into  cognizance  the  well  known  impor- 
tance of  a  knowledge  of  those  funda- 
mental branches  of  science  that  will 
enable  the  practitioner  to  be  able  to 
make  a  correct  diagnosis.  A  distinc- 
tion should  be  made  between  errors  in 
diagnosis  due  to  faulty  observation  or 
poor  reasoning  and  those  due  to  igno- 
rance. The  faculties  of  observation 
and  reasoning  vary  in  different  indi- 
viduals, depending  largely  upon  the 
natural  ability.  Undue  ignorance,  on 
the  other  hand,  should  not  be  tolerated 
in  one  who  would  practice  the  healing 
art  for  a  fee. 

Considerable  discussion  has  been  in- 
dulged in  regarding  the  status  of  those 


who  practice  the  healing  art  as  a  part 
of  their  religion.  It  is  difficult  to  un- 
derstand why  there  should  be  any  valid 
objection  to  the  regulation  of  these 
practitioners  the  same  as  all  others, 
when  they  practice  for  a  fee.  For  in- 
stance, among  the  so-called  Eddyites, 
there  are  comparatively  few  engaged  in 
the  practice  of  the  healing  art  for  a  fee, 
so-called  practitioners  who  maintain 
offices  and  charge  for  their  services. 
Why  should  such  practitioners  be  ex- 
empt from  laws  that  would  require 
some  evidence  of  scientific  knowledge 
on  the  part  of  those  who  would  engage 
in  the  practice  of  the  healing  art  for  a 
fee?  As  a  matter  of  fact,  it  would  be 
to  the  advantage  of  such  individuals  to 
favor  such  regulation,  since  such  a  law 
could  not  be  retroactive  to  their  detri- 
ment, and  it  would  tend  to  deter  other 
Eddyites  from  entering  into  practice 
for  a  fee.  Furthermore,  if  all  practi- 
tioners of  the  healing  art  were  required 
to  acquire  a  working  knowledge  of 
those  branches  of  science  that  would 
enable  them  to  make  a  correct  diagno- 
sis, notably  anatomy,  physiology  and 
pathology,  there  would  be  an  abolition 
of  much  of  the  contention  now  existing 
between  the  various  classes  of  practi- 
tioners of  the  healing  art. 

We  will  now  take  up  a  little  more  in 
detail  the  history  and  present  legal 
status  of  the  subject. 

From  remote  times  the  practice  of 
medicine  has  been  regulated  by  law,  to 


Medical  Men  and  the  Law.  A  modern 
Treatise  on  the  legal  Rights,  Duties  and 
Liabilities  of  Physicians  and  Surgeons. 
By  Hugh  Emmett  Culbertson,  Esq.,  mem- 
ber of  the  Ohio  and  New  York  Bars; 
Contributing  Editor  to  many  Legal  Pub- 
lications. Octavo,  325  pages.  Lea  & 
Febiger,  Publishers,  Philadelphia  and 
New  York,    1913. 
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greater  or  less  extent,  with  occasional 
intervals  of  reaction  caused  by  class 
effort,  to  use  the  public  statute  for  pri- 
vate gain,  as  when  the  House  of  Lords, 
reversing  the  law  courts  (Eose  v.  The 
College  of  Physicians,  3  Salk,  17;  6 
Mod.,  44,)  and  deciding  that  apotheca- 
ries might  prescribe  drugs,  made  the 
apothecary  the  general  medical  practi- 
tioner of  England.  Centuries  before 
this,  however,  the  monks  and  the  clergy 
in  England  had  almost  exclusive  con- 
trol of  the  practice  of  medicine  and 
surgery.  In  1163  the  Council  of  Tours 
enacted  that  no  clergyman  or  monk 
should  undertake  any  bloody  operation, 
and  from  that  time  the  clergy  confined 
themselves  to  prescribing  medicines, 
and  the  practice  of  surgery  fell  into  the 
hands  of  the  barbers,  whose  shops  were 
marked  by  a  striped  pole  and  a  basin; 
the  fillet  around  the  pole  indicating  the 
ribbon  for  bandaging  the  arm  in  bleed- 
ing, and  the  basin  the  vessel  to  receive 
the  blood. 

In  this  article  free  use  is  made  of 
extracts  from  CuTbertson  's  "Medical 
Men  and  the  Law." 

In  1540,  by  Act  of  Parliament,  the 
incorporated  companies  of  barbers  and 
surgeons  were  united.  This  union  was 
dissolved  in  1745,  with  the  result  that 
the  barbers  were  ousted  and  that  the 
surgeons  survived.  Modern  medical 
practice  cannot  be  said  to  have  prop- 
erly commenced  in  England  until  the 
beginning  of  the  sixteenth  century, 
and  promptly  in  1511  was  passed  the 
first  statute  for  regulating  the  medical 
profession,  that  of  Henry  VIII,  cap.  2, 
the  preamble  of  which  informs  us  that 
"ignorant  persons,  who  could  tell  no 
letters  on  the  book,  and  common  ar- 
tificers, smiths,  weavers  and  women, 
who  took  upon  themselves  great  cures, 
partly  using  sorcery  and  witchcraft, 
partly  applying  very  noxious  medi- 
cines to  the  diseases,"  were  then  prac- 
ticing medicine  and  surgery. 

By  the  statute  of  Henry,  the  profes- 
sion was  for  the  first  time  divided  into 
physicians  and  surgeons.  It  also  en- 
acted, under  a  penalty,  that  "no  physi- 
cian or  surgeon  shall  practice  in  Lon- 
don, or  within  seven  miles  of  it,  with- 
out examination  by  the  Bishop  of  Lon- 
don, or  the  Dean  of  St.  Paul's,  and  four 
doctors  of  physic;  nor  out  of  the  city, 
or  precinct,  but  if  he  be  first  examined 
and  approved  by  the  bishop  of  the  dio- 
cese,   or    his    vicar    general,    calling     to 


them  such  expert  persons  in  the  name 
of  the  faculty  as  their  discretion  shall 
think  convenient." 

In  1560  surgery  was  declared  a  part 
of  physic,  and  the  practice  thereof 
thrown  open  to  all  the  company  or  fel- 
lowship of  physicians  (32  Henry  VIIIy 
cap.  40.)  Numerous  acts  of  Parliament 
have  been  passed  touching  the  medical 
profession  since  the  days  of  Henry 
VIII.  One  under  James  I,  to  prevent 
Popish  recusants  practicing  physic,  or 
using  or  exercising  the  trade  or  art  of 
an  apothecary;  another  under  William 
and  Mary  for  exempting  apothecaries 
from  serving  as  constables  or  scaven- 
gers; another  for  exempting  spirits  and 
liquors  used  by  physicians  in  the  prep- 
aration of  medicine  from  duty,  and 
scores  of  others,  including  the  Medical 
Act  of  1858,  as  amended  by  22  Vict. 

Our  ancestors  on  this  side  of  the  At- 
lantic, in  the  year  1649,  when  physi- 
cians were  few  and  quacks  were  numer- 
ous, endeavoring  to  guard  against  the 
folly  and  presumption  of  ignorant  prac- 
titioners, passed  the  following  ordi- 
nance: "For  as  much,  as  the  law  of 
God  allows  no  man  to  impair  the  life 
or  limbs  of  any  other,  but  in  a  judicial 
way,  it  is,  therefore,  ordered,  that  no 
person  or  persons  whatsoever,  employed 
at  any  time  about  the  bodies  of  men, 
women,  and  children,  for  the  preserva- 
tion of  life  or  health,  as  surgeons,  mid- 
wives,  physicians,  or  others;  presume  to 
exercise  or  put  forth  any  act  contrary 
to  the  known  approved  rules  of  the  art, 
in  each  mystery  and  occupation;  nor 
exercise  any  force,  violence,  or  cruelty 
upon  or  toward  the  body  of  any,  wheth- 
er young  or  old  (no,  not  in  the  most  des- 
perate and  difficult  cases)  without  the 
advice  and  consent  of  such  as  are  skil- 
ful in  the  same  art  (if  such  may  be 
had),  or  at  least  some  of  the  wisest  and 
gravest  there  present,  and  consent  of 
the  patient  or  patients,  if  they  be 
mentes  compotes,  much  less  contrary  to 
such  advice  and  consent;  upon  such, 
severe  punishment,  as  the  nature  of  the 
fact  may  deserve — which  law  neverthe- 
less is  not  intended  to  discourage  any 
from  all  lawful  use  of  their  skill,  but 
rather  to  encourage,  and  direct  them 
in  the  right  use  thereof;  and  inhibit 
and  restrain  the  presumptory  arrogancy 
of  such  as  through  perfidence  of  their 
own  skill,  or  sinister  respects,  dare 
boldly  to  attempt  to  exercise  any  vio- 
lence  upon    or    toward     the     bodies    of 
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young  or  old,  one  or  other,  to  the  preju- 
dice or  hazard  of  the  life  or  limb  of 
man,  woman,  or  child. ' '  (Old  Colony 
Laws,  p.  28.)  Thus  from  time  to  time 
not  only  have  the  law-making  depart- 
ments of  the  countries  across  the  sea 
enacted  laws  for  the  protection  of  so- 
ciety against  the  quack  and  unqualified, 
but  the  legislature  of  the  several  States 
have,  under  their  right  to  provide  for 
the  public  welfare,  passed  laws  regu- 
lating the  practice  of  medicine. 

The  following  are  the  definitions  of  "the 
practice  of  medicine"  given  in  the  various 
state  laws: 

ALABAMA 
Any  person  who  treats,  or  offers  to  treat, 
diseases  of  human  beings  in  this  State  by  any 
system  of  treatment  whatsoever,  without  having 
obtained  a  certificate  of  qualification  from  the 
State  Board  of  Medical  Examiners,  shall  be 
guilty  of  a  dismeanor.  ...  A  physician 
whose  certificate  of  qualification  is  not  on  record 
in  the  county  in  which  he  resides  shall  not  be 
entitled  to  recover  at  law  any  compensation  for 
services  rendered  in  treating  diseases  of  human 
beings. 

ARIZONA 
Sec.  10.  DEFINITION  OF  PRACTICE. 
Any  person  shall  be  regarded  as  practising  medi- 
cine within  the  meaning  of  this  act  who  shall, 
within  this  territory  (a)  by  advertisement  or  any 
notice,  sign  or  other  indication,  or  by  any  state- 
ment, printed,  written,  or  oral,  in  public  or  in 
private,  made,  done  or  procured  by  himself  or 
herself,  or  any  other  at  his  or  her  request,  for 
him  or  her,  claim,  announce,  make  known  or 
pretend  his  or  her  ability  or  willingness  to  diag- 
nosticate or  prognosticate  any  human  disease  or 
ills,  deformities,  defects,  wounds  or  injuries;  (b) 
or  who  shall  so  advertise  or  make  known  or  claim 
his  or  her  ability  or  willingness  to  prescribe  or 
administer  any  drug,  medicine,  or  treatment, 
method  of  practice,  or  to  perform  any  operation, 
manipulation,  or  apply  any  apparatus  or  appli- 
ance for  cure,  amelioration,  correction,  reduction 
or  modification  of  any  human  disease,  ills, 
deformities,  defects,  wounds  or  injuries,  tor  hire, 
fee,  reward  or  compensation,  promised,  offered, 
expected,  received  or  accepted,  directly  or 
indirectly;  (c)  or  who  shall  within  this  Territory 
diagnosticate  or  prognosticate  any  human  diseases 
ills,  deformities,  defects,  wounds  or  injuries,  for 
hire,  fee,  reward  or  compensation,  promised, 
offered,  expected,  received  or  accepted,  directly 
or  indirectly;  (d)  or  who  shall,  within  this 
Territory  prescribe  or  administer  any  drug, 
medicine,  treatment,  method  or  practice,  or 
perform  any  operation  or  manipulation,  or  apply 
any  apparatus  or  appliance  for  the  cure,  allevia- 
tion, amelioration,  correction,  reduction  or 
modification  of  any  human  disease,  ill,  deformity, 
defect,  wound  or  injury,  for  hire,  fee,  compensa- 
tion or  reward,  promised,  offered,  expected, 
received  or  accepted,  directly  or  indirectly; 
(e)  or  who  shall  act  as  the  agent  of  any  person, 
firm  or  corporation  in  the  practice  of  medicine 
as  hereinbefore  set  forth;  (f)  except  it  be  in  the 
advertisement  or  practice  of  dentistry,  mid- 
wifery or  pharmacy,  or  in  the  usual  business  of 
opticians  or  vendors  of  dental  or  surgical  instru- 
ments,   apparatus   and   appliances. 

[This  is,  evidently,  an  attempt  to  formulate  a 
complete  definition.] 

COLORADO 
Sec.  11.  DEFINITION.  The  terms  "prac- 
tice of  medicine,"  "To  practice  medicine," 
"practicing  medicine"  and  "practice  medicine," 
as  used  in  this  Act,  are  each  hereby  defined  to 
mean  holding  oneself  out  to  the  public  as  being 
engaged  within  this  state  in  the  diagnosis  and 


treatment  of  diseases  or  injuries  of  human  beings, 
or  the  suggestion,  recommendation  or  prescribing 
of  any  form  of  treatment  for  the  intended  pallia- 
tion, relief  or  cure  of  any  physical  or  mental 
ailment  of  any  person,  with  the  intention  of 
receiving  therefore,  either  directly  or  indirectly, 
any  fee,  gift  or  compensation  whatsoever;  or 
the  maintenance  of  an  office  for  the  reception, 
examination  or  treatment  of  any  person  suffering 
from  disease  or  injury  of  body  or  mind;  or  attach- 
ing the  title  M.  D.,  surgeon,  doctor  or  any  other 
word  or  abbreviation  to  his  name  indicative 
that  such  person  is  engaged  in  the  treatment  or 
diagnosis  of  the  diseases  or  injuries  of  human 
beings.  If  any  person  shall  hold  himself  out  to 
the  public  as  being  engaged  within  this  state  in 
the  diagnosis  and  treatment  of  diseases  or  injuries 
of  human  beings,  or  shall  suggest,  recommend  or 
prescribe  any  form  of  treatment  for  the  palliation, 
relief  or  cure  of  any  physical  or  mental  ailment 
of  any  person  with  the  intention  of  receiving 
therefor,  either  directly  or  indirectly,  any  fee, 
gift  or  compensation  whatsoever,  or  shall  main- 
tain an  office  for  the  reception,  examination  and 
treatment  of  diseased  or  injured  human  beings, 
or  shall  attach  the  title  of  M.  D.,  surgeon,  doctor, 
or  any  other  word  or  abbreviation  to  his  name 
indicative  that  he  is  engaged  in  this  state  in  the 
treatment  of  diseased  or  injured  human  beings, 
and  shall  not,  in  any  of  these  cases,  theretofore 
have  received,  or  shall  not,  in  any  of  these  cases 
then  possess,  in  full  force  and  virtue,  a  valid 
license  to  practice  medicine  under  the  laws  of 
this  state,  he  shall  be  deemed  to  be  practicing 
medicine  without  complying  with  the  provisions 
of  this  Act  and  in  violation  hereof.  Nothing  in 
this  Act  shall  be  construed  to  prohibit  gratuitous 
service  in  case  of  emergency,  nor  the  practice  of 
religious  tenets  or  general  beliefs  of  any  church 
whatsoever  not  prescribing  medicines  or  adminis- 
tering drugs,  nor  shall  it  apply  to  commissioned 
surgeons  of  the  United  States  Army,  Navy  or 
Public  Health  and  Marine-Hospital  Service, 
while  so  engaged,  nor  to  regularly  licensed  physi- 
cians called  from  other  states  or  territories  to 
attend  specific  cases  in  this  state,  nor  the  practice 
of  dentistry,  nor  the  practice  of  osteopathy  when 
not  prescribing  medicines  or  administering  drugs. 
[The  "fee,  gift  and  compensation"  is  a  prom- 
inent fact  of  this  definition.] 

CONNECTICUT 
Sec.  4714.  WHO  SHALL  PRACTICE.  No 
person  shall,  for  compensation,  gain,  or  reward, 
received  or  expected,  treat,  operate  or  prescribe 
for  any  injury,  deformity,  ailment  or  disease, 
actual  or  imaginary,  of  another  person,  nor 
practice  midwifery  or  surgery,  until  he  has 
obtained  such  a  certificate  of  registration  as  is  in 
section  4715  provided,  and  then  only  in  the  kind 
or  branch  of  practice  stated  in  said  certificate; 
but  this  chapter  shall  not  apply  to  dentists  while 
practicing  dentistry  only,  nor  to  any  person  in 
the  employ  of  the  United  States  government 
while  acting  in  the  scope  of  his  employment,  nor 
to  any  person  who  shall  furnish  medical  or  surgical 
assistance  in  cases  of  sudden  emergency,  nor  to 
any  person  residing  out  of  this  State  who  shall  be 
employed  to  come  into  this  State  to  treat, 
operate  or  prescribe  for  any  injury,  deformity, 
ailment  or  disease  from  which  any  person  is 
suffering  at  the  time  when  such  non-resident 
physician  or  surgeon  is  so  employed,  nor  to  any 
chiropodist  or  clairvoyant  who  does  not  use  in 
his  practice  any  drugs,  medicines  or  poison,  nor 
to  any  person  practicing  the  massage  method  or 
Swedish  movement  cure,  sun  cure,  mind  cure, 
magnetic  healing  or  Christian  Science,  nor  to  any 
other  person  who  does  not  use  or  prescribe  in  his 
treatment  of  mankind  drugs,  poisons,  medicines, 
chemicals  or  nostrums. 

[The  latter  part  ol  this  act  praciica.ly  reverses 

the  first  part.    Why  these  exceptions?] 

DELAWARE 

Sec.   20.     DEFINITION.     For   the   purposes 

of   this   Act   and   the   Act   to    which    this   is  an 

amendment,  the  words  practice  of  medicine  or 
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surgery  shall  mean  to  open  an  office  lor  such 
purpose,  or  to  announce  to  the  pubnc,  or  to  any 
individual,  in  any  way,  a  desire  or  willingness  or 
readiness  to  treat  the  sick  or  afflicted  in  any 
county  in  the  state  of  Delaware,  or  to  investigate 
or  diagnosticate  any  physical  or  mental  ailment 
or  disease  of  any  person,  or  to  give  surgical  assis- 
tance to,  or  to  suggest,  recommend,  prescribe 
or  direct  for  the  use  of  any  person,  any  drug, 
medicine,  appliance  or  other  agency,  whether 
material  or  not  material,  for  the  cure,  relief  or 
palliation  of  any  ailment  or  disease  of  the  body 
or  the  mind,  or  for  the  cure  or  relief  of  any  wound, 
fracture,  or  bodily  injury,  or  deformity,  after 
having  received  or  with  the  intent  of  receiving, 
therefor,  either  directly  or  indirectly,  any  money, 
gift,  or  any  other  form  of  compensation.  It  shall 
also  be  regarded  as  practicing  medicine  within 
the  meaning  of  this  Act  if  anyone  shall  use  in 
connection  with  his  or  her  name,  the  words  or 
letters  Dr.,  Doctor,  Professor,  M.  D.,  M.  B.,  or 
Healer,  or  any  other  title,  word,  letter  or  other 
designation  which  may  imply  or  designate  him 
or  her  as  a  practitioner  of  medicine  or  surgery, 
in  any  of  its  branches;  provided  that  nothing  in 
this  Act  nor  the  Act  to  which  this  is  an  amend- 
ment, shall  be  construed  to  apply  to  the  adminis- 
tration of  domestic  or  family  remedies  in  cases  of 
emergency,  or  to  dentists  or  dental  surgeons  in  the 
practice  of  dentistry,  or  to  surgeons  of  the  United 
States  Army  or  Navy  in  the  discharge  of  their 
official  duties,  or  to  prevent  the  mechanical 
application  of  glasses;  provided  that  nothing 
contained  in  this  Act  shall  prevent  opticians  from 
preparing  eyes  for  testing  or  testing  eyes  and 
fitting  glasses  to  correct  vision,  or  to  prevent 
druggists  practicing  pharmacy  according  to  the 
existing  laws,  or  to  prevent  the  treatment  of 
corns  or  bunions  or  the  business  of  manicuring 
or  the  practice  of  massage. 

GEORGIA 

Sec.  9.  DEFINITION.  Be  it  further  enacted, 
that  any  person  shall  be  regarded  as  practicing 
medicine  or  surgery,  within  the  meaning  of  this 
Act,  who  shall  prescribe  for  the  sick  or  those  in 
need  of  medicai  or  surgical  aid,  and  shall  charge 
or  receive  therefor  money  or  other  compensation 
or  consideration,  directly  or  indirectly;  provided, 
however,  that  midwives  and  nurses  shall  not  be 
regarded  as  practicing  medicine  or  surgery. 
IDAHO 

Sec.  14.  DEFINITION.  Any  person  shall 
be  regarded  as  practicing  medicine  and  surgery, 
or  either,  who  shall  advertise  in  any  manner,  or 
hold  himself  or  herself  out  to  the  public  as  a 
physician  or  surgeon,  or  either,  in  this  State,  or 
who  shall  investigate  or  diagnosticate  or  offer  to 
investigate  or  diagnosticate  any  physical  or 
mental  ailment  of  any  person  with  a  view  of 
relieving  the  same  as  is  commonly  done  by  physi- 
cians or  surgeons,  or  suggest  or  recommend,  pre- 
scribe or  direct,  for  the  use  of  any  person,  sick, 
injured  or  deformed,  any  drug,  medicine,  means 
or  appliance  for  the  intended  relief,  palliation,  or 
cure  of  the  same,  with  the  intent  of  receiving 
therefor,  either  directly  or  indirectly,  any  fee, 
gift  or  compensation  whatsoever.  Provided, 
however,  this  Act  shall  not  apply  to  dentists  and 
registered  pharmacists  or  midwives  in  the  legiti- 
mate practice  of  their  respective  professions,  nor 
to  services  rendered  in  cases  of  emergency,  where 
no  fee  is  charged. 

ILLINOIS 

Sec.  7.  DEFINITION  OF  THIS  ACT.  Any 
person  shall  be  regarded  as  practicing  medicine, 
within  the  meaning  of  this  Act,  who  shall  treat 
or  profess  to  treat,  operate  on  or  prescribe  for 
any  physical  ailment  or  any  physical  injury  to 
or  deformity  of  another;  provided,  that  nothing 
in  this  section  shall  be  construed  to  apply  to  the 
administration  of  domestic  or  family  remedies 
in  cases  of  emergency,  or  to  the  laws  regulating 
the  practice  of  dentistry  or  pharmacy.  And  this 
Act  shall  not  apply  to  surgeons  or  the  United 
States  Army,  Navy  or  Marine-Hospital  Service 


in  the  discharge  of  their  official  duties,  or  to  any 
person  who  ministers  to  or  treats  the  sick  or 
suffering  by  mental  or  spiritual  means,  without 
the  use  of  any  drug  or  material  remedy.     (1899.) 

[The  letter  part  of  this  definition  omits  any 
reference  to  a  fee  or  to  the  practitioner's  ability 
to  make  a  diognosis.] 

INDIANA" 

Sec.  8.  DEFINITION.  To  open  an  office 
for  such  purpose  or  to  announce  to  the  public  in 
any  way  a  readiness  to  practice  medicine  in  any 
county  of  the  state  or  to  prescribe  for,  or  to  give 
surgical  assistance  to,  or  to  heal,  cure  or  relieve, 
or  to  attempt  to  heal,  cure  or  relieve  those  suffer- 
ing from  injury  or  deformity,  or  disease  of  mind 
or  body,  or  to  advertise,  or  to  announce  to  the 
public  in  any  manner  a  readiness  or  ability  tc  heal, 
cure  or  relieve  those  who  may  be  suffering  from 
injury  or  deformity,  or  disease  of  mind  or  body, 
shall  be  to  engage  in  the  practice  of  medicine 
within  the  meaning  of  this  Act;  provided,  that 
nothing  in  this  Act  shall  be  construed  to  apply  to 
or  limit  in  any  manner  the  manufacture  or  sale 
of  proprietary  medicines.  It  shall  also  be 
regarded  as  practicing  medicine  within  the  mean- 
ing of  this  Act  if  any  one  shall  use  in  connection 
with  his  or  her  name  the  words  or  letters  "Dr." 
"Doctor,"  "Professor,"  "M.  D."  or  "Healer," 
or  any  other  title,  word,  letter  or  designation 
intending  to  imply  or  designate  him  or  her  as  a 
practitioner  of  medicine  or  suigery  in  any  of  its 
branches;  provided,  that  this  Act  shall  not  be 
construed  to  apply  to  non-itinerant  opticians 
who  are  at  this  time  engaged  in,  or  who  may 
hereafter  engage  in  the  practice  of  optometry 
in  this  state,  nor  to  professional  or  other  nurses. 
In  charging  any  person  in  an  affidavit,  informa- 
tion or  indictment  with  a  violation  of  this  law 
by  practicing  medicine,  surgery  or  obstetrics 
without  license,  it  shall  be  sufficient  to  charge 
that  he  did,  on  a  certain  day  and  in  a  certain 
county,  engage  in  the  practice  of  medicine,  he 
not  having  any  license  to  so  do,  without  averring 
any  further  or  more  particular  tacts  concerning 
the  same.    (As  amended  Mar.  11,  1901.) 

IOWA 

Sec.  2579.  DEFINITION;  EXEMPTIONS; 
MIDWIVES.  Any  person  shall  be  held  as 
practicing  medicine,  surgery  or  obstetrics,  or  to 
be  a  physician,  within  the  meaning  of  this  chap- 
ter, who  shall  publicly  profess  to  be  a  physician, 
surgeon  or  obstetrician,  and  assume  the  duties,  or 
who  shall  make  a  practice  of  prescribing  or  of 
prescribing  and  furnishing  medicine  for  the  sick, 
or  who  shall  publicly  profess  to  cure  or  heal; 
but  it  shall  not  be  construed  to  prohibit  students 
of  medicine,  surgery  or  obstetrics,  who  have  had 
not  less  than  two  years  courses  of  lectures  in  a 
medical  school  of  good  standing,  from  prescribing 
under  the  supervision  of  preceptors,  or  gratuitous 
service  in  case  of  emergency,  nor  to  prevent  the 
advertising  or  selling  or  prescribing  natural 
mineral  waters  flowing  from  wells  or  springs,  nor 
shall  it  apply  to  surgeons  of  the  United  States 
Army,  Navy  or  the  Marine-Hospital  Service,  nor 
to  physicians  or  midwives  who  have  obtained 
from  the  Board  of  Examiners  a  certificate  per- 
mitting them  to  practice  medicine,  surgery  or 
obstetrics  without  a  diploma  from  a  medical 
school  or  examination  by  the  board,  nor  to  physi- 
cians, as  defined  herein,  who  have  been  in  practice 
in  this  state  for  five  consecutive  years,  three  of 
which  time  shall  have  been  in  one  locality,  nor  to 
filling  prescriptions  by  a  registered  pharmacist, 
nor  to  the  advertising  and  sale  of  patent  or 
proprietary  medicines. 

KANSAS 
Sec.  6.  PRACTICING  MEDICINE  DE- 
FINED; EXEMPTIONS.  Any  person  shall 
be  regarded  as  practicing  medicine  and  surgery 
within  the  meaning  of  this  Act  who  shall  prescribe, 
or  who  shall  recommend  for  a  fee  for  like  use,  any 
drug,  or  medicine,  or  perform  any  surgical  opera- 
tion of  whatsoever  nature  for  the  cure  or  relief 
of  any  wounds,  fractures  or  bodily  injury,  infirm- 
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ity  or  disease  of  another  person,  or  who  shall  use 
the  words  or  letters  "Dr."  "Doctor,"  "M.  D.," 
or  any  other  title  in  connection  with  his  name 
which  in  any  way  represents  him  as  engaged  in 
the  practice  of  medicine  or  surgery,  or  any  person 
attempting  to  treat  the  sick  or  others  afflicted 
with  bodily  or  mental  infirmities,  or  any  person 
representing  or  advertising  himself  by  any 
means  or  through  any  medium  whatsoever  or  in 
any  manner  whatsoever  so  as  to  indicate- he  is 
authorized  to  or  does  practice  medicine  or  surgery 
in  this  state,  or  that  he  is  authorized  to  or  does 
treat  the  sick  or  others  afflicted  with  bodily 
infirmities,  but  nothing  in  this  act  shall  be 
construed  as  interfering  with  any  religious  beliefs 
in  the  treatment  of  diseases;  provided,  that 
quarantine  regulations  relating  to  contagious 
diseases  are  not  infringed  upon.  All  persons  who 
practice  osteopathy  shall  be  registered  and 
licensed  as  doctors  of  Osteopathy  as  hereinbefore 
provided,  but  they  shall  not  administer  drugs 
or  medicines  of  any  kind  nor  perform  operations 
in  surgery.  This  act  shall  not  apply  to  any  com- 
missioned officer  of  the  United  States  Army, 
Navy,  or  Marine  Service  in  the  discharge  of  his 
official  duties,  nor  to  any  legally  qualified 
dentist,  when  engaged  in  the  legitimate  practice 
of  his  profession;  nor  to  any  physician  or  surgeon 
who  is  called  from  another  State  or  Territory  in 
consultation  with  a  licensed  physician  of  this 
state  or  to  treat  a  particular  case  in  conjunction 
with  a  licensed  practitioner  of  this  state,  and 
who  does  not  otherwise  practice  in  the  state. 
Nor  shall  anything  in  this  act  apply  to  the 
administration  of  domestic  medicines  nor  to 
prohibit  gratuitous  services;  provided,  any 
person  holding  a  diploma  issued  by  an  optical 
college  and  who  has  studied  the  anatomy  of  the 
eye  and  contiguous  parts,  human  physiology  and 
natural  philosophy  for  at  least  six  months  under 
a  competent  teacher  and  who  shall  pass  examina- 
tion satisfactorily  to  the  State  Board  of  Medical 
Registration  and  Examination  shall  be  eligible 
to  register  as  an  "Optician"  or  "Doctor  of 
Optics,"  and  shall  be  otherwise  governed  by  this 
Act  so  far  as  the  same  is  applicable. 
LOUISIANA 

Sec.  13.  PRACTICE  OF  MEDICINE 
DEFINED;  TO  WHOM  NOT  APPLIED.  Be 
it  further  enacted,  etc.,  that  any  person  shall  be 
regarded  as  practicing  medicine  within  the 
meaning  of  this  act  who  shall  append  the  letters 
M.  D.  or  M.  B.  to  his  or  her  name,  or  shall 
examine,  prescribe,  direct,  or  apply,  or  shall 
profess  or  publicly  advertise  that  he  prescribes, 
directs,  or  applies  for  the  alleged  purpose  of 
treating,  curing  or  relieving  any  bodily  or  mental 
disease,  infirmity,  deformity,  defect,  ailment  or 
injury  in  any  person  other  than  himself,  any  drug, 
instrument,  or  force,  whether  physical  or  psychic, 
or  of  whatever  nature,  or  any  other  agency  or 
means,  whether  such  drug,  instrument,  force  or 
other  agency  or  means  is  to  be  applied  or  used  by 
the  patient  or  by  any  other  person;  and  whether 
such  prescribing,  directing,  or  applying  be  for 
compensation  of  any  kind  or  be  gratuitous;  and 
of  any  officer  or  agent,  or  employee  or  member  of 
any  corporation,  association  or  partnership 
which  does  or  professes  or  publicly  advertises 
that  it  does  examine  for,  cure,  treat,  or  relieve 
such  diseases,  ailments,  deformities,  defects, 
injuries  or  infirmities,  in  any  of  the  modes  men- 
tioned in  this  section  shall  be  regarded  as  practic- 
ing medicine  under  the  provision  of  this  Act. 

This  provision  shall  not  apply  to  farmers  or 
planters  when  treating  without  compensation 
their  families,  employes,  or  tenants  exclusively, 
or  to  attendants  and  plantation  midwives;  or  to 
opticians  fitting  glasses,  or  testing  eyes  in  their 
own  establishments,  or  to  water-cure  establish- 
ments. Nothing  in  this  Act,  however,  shall  be 
construed  to  prohibit  the  practice  of  the  religious 
tenets  of  any  church  whatsoever. 
MAINE 

Sec.  15.  PENALTY  FOR  VIOLATION. 
Unless  duly  registered  by  said  board,  no  person 


shall  practice  medicine  or  surgery,  or  any  branch 
thereof,  or  hold  himself  out  to  practice  medicine 
or  surgery  or  any  branch  thereof  for  gain  or  hire 
within  the  state,  by  diagnosing,  relieving  in  any 
degree,  or  curing,  or  professing  or  attempting 
to  diagnose,  relieve  or  cure,  any  human  disease, 
ailment,  defect  or  complaint,  whether  physical 
or  mental,  or  of  physical  or  mental  origin,  by 
attendance  or  by  advice,  or  by  prescribing  or 
furnishing  any  drug,  medicine,  appliance,  man- 
ipulation, method,  or  any  therapeutic  agent 
whatsoever  or  in  any  other  manner,  unless  other- 
wise provided  by  statute  of  this  State.  Unless 
duly  registered  by  said  board,  no  person  shall 
prefix  the  title  "Doctor"  or  the  letters  "Dr.," 
or  to  append  the  letters  "M.  D."  to  his  name,  or 
use  the  title  of  doctor  or  physician  in  any  way. 
Whoever  not  being  duly  registered  by  said  board 
practices  medicine  or  surgery,  or  any  branch 
thereof,  or  holds  himself  out  to  practice  medicine 
or  surgery,  or  any  branch  thereof  in  any  of  the 
ways  aforesaid,  or  who  used  the  title  "Doctor" 
or  the  letters  "Dr."  or  the  letters  "M.  D."  in 
connection  with  his  name,  contrary  to  the  pro- 
visions of  this  section,  shall  be  punished  by  a 
fine  of  not  less  than  one  hundred,  nor  more  than 
five  hundred  dollars  for  each  offense,  or  by 
imprisonment  for  three  months,  or  by  both  fine 
and  imprisonment;  the  prefixing  of  the  title 
"Doctor"  or  the  letters  "Dr."  or  the  appending 
of  the  letters  "M.  D."  by  any  person  to  his 
name,  or  the  use  of  the  title  of  doctor  or  physician 
in  any  way  by  any  person  not  duly  registered  as 
hereinbefore  described,  shall  be  prima  facie 
evidence  that  said  person  is  holding  himself  out 
to  practice  medicine  or  surgery  contrary  to  the 
provisions  of  this  section;  provided  that  nothing 
herein  contained  shall  prevent  any  person  who 
has  received  the  Doctor's  degree  from  any 
reputable  college  or  university  other  than  the 
degree  of  "Doctor  of  Medicine"  from  prefixing 
the  letters  "Dr."  to  his  name,  if  he  is  not  engaged, 
and  does  not  engage,  in  the  practice  of  medicine 
or  surgery,  or  the  treatment  of  any  disease  or 
human  ailment. 

MARYLAND 

Sec.  101.  PRACTICE  OF  MEDICINE 
DEFINED.  Any  person  shall  be  regarded  as 
practicing  medicine  within  the  meaning  of  this 
sub-title  who  shall  append  to  his  or  her  name  the 
words  or  letters  "Dr."  "Doctor,"  "M.  D.,"  or 
any  title  in  connection  with  his  name,  with  the 
intent  thereby  to  imply  that  he  or  she  is  engaged 
in  the  art  or  science  of  healing,  or  in  the  practice 
of  medicine  in  any  of  its  branches,  or  who  shall 
operate  on,  profess  to  heal,  prescribe  for,  or 
otherwise  treat  any  physical  or  mental  ailment 
or  supposed  mental  ailment  of  another,  or  who 
shall  for  hire  or  for  any  gratuity  or  compensation, 
either  directly  or  indirectly,  to  him  or  her  paid, 
undertake  by  any  appliance,  operation  or  treat- 
ment of  whatever  nature  to  cure,  heal  or  treat  any 
bodily  or  mental  ailment  or  supposed  ailment  of 
another;  or  who  for  any  hire  or  gratuity  or 
compensation,  either  directly  or  indirectly  to 
him  or  her  paid,  by  or  for  any  patient,  shall 
undertake  to  treat,  heal,  cure,  drive  away  or 
remove  any  physical  or  mental  ailment,  or 
supposed  ailment  of  another,  by  mental  or  other 
process,  exercised  or  invoked  on  the  part  of  either 
thehealer  or  the  patient, or  both;  butnothing  herein 
contained  shall  be  construed  to  apply  to  gratuit- 
ous services,  nor  to  any  resident  or  assistant 
resident  physician  or  students  at  hospitals  in  the 
charge  of  their  hospital  or  dispensary  duties, 
or  in  the  office  of  physicians,  or  to  any  physician 
or  surgeon  from  another  State,  territory  or 
district  in  which  he  resides  when  in  actual 
consultation  with  a  legal  practitioner  of  this 
State;  or  to  commissioned  surgeons  of  the 
United  States  Army  or  Navy  or  Marine-Hospital 
Service,  or  opticians  or  chiropodists,  or  to  mid- 
wives,  or  to  masseurs,  or  other  manual  manipu- 
lators who  use  no  other  means;  nor  shall  the 
provisions  of  this  sub-title  apply  to  physicians 
residing  on  the  borders  of  a  neighboring   State, 
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and  duly  authorized  under  the  laws  thereof  to 
practice  medicine  and  surgery  therein,  whose 
practice  extends  into  the  limits  of  this  State; 
provided,  that  such  practitioners  shall  not  open 
an  office  or  appoint  places  to  meet  their  patients 
or  receive  calls  within  the  limits  of  this  state 
without  complying  with  the  provisions  of  this 
sub-title;  provided,  that  the  same  privilege  be 
accorded  to  licensed  physicians  of  this  State; 
provided,  further,  that  nothing  in  this  sub-title 
shall  annul  any  of  the  provisions  of  article  32, 
title  'Dentistry,"  nor  shall  apply  to  any  registered 
graduate  of  dental  surgery  now  practicing  in  the 
said  state  of  Maryland,  with  the  sign  titles: 
dentist,  surgeon  dentist,  dental  surgeon  or 
stomologist;  and  provided,  further,  that  nothing 
herein  contained  shall  be  so  construed  as  to 
prevent  or  in  any  way  make  unlawful  or  interfere 
with  the  sale  by  manufacturing,  wholesale  or 
retail  druggists,  or  any  persons  dealing  in  drugs 
or  medicines  of  any  proprietary  or  patent  medi- 
cine or  any  official  or  standard  drug  or  medicine. 
MICHIGAN 
Sec.  9.  PRIMA  FACIE  EVIDENCE  OF 
PRACTICE.  When  any  person  shall  append  the 
letters  M.  B.  or  M.  D.  or  prefix  the  title  "Dr."  or 
"Doctor"  or  any  other  sign  or  appellation  in  a 
medical  sense  to  his  name,  it  shall  be  prima  facie 
evidence  of  practicing  medicine  and  surgery 
within  the  meaning  of  this  act. 
MINNESOTA 
Sec.  2300.  PRACTICE  WITHOUT 
LICENSE:  PENALTY.  Any  person  shall  be 
regarded  as  practicing  within  the  meaning  cf  this 
sub-division  who  shall  append  the  letters  M.  D. 
or  M.  B.  to  his  name,  or  for  a  fee  prescribe, 
direct  or  recommend  for  the  use  of  any  person, 
any  drug  or  medicine  or  other  agency  for  the 
treatment  or  relief  of  any  wound,  fracture  cr 
bodily  injury,  infirmity  or  disease;  provided  the 
section  shall  not  apply  to  dentists. 
MISSISSIPPI 
Sec.  3691.  PRACTICE  OF  MEDICINE 
DEFINED.  The  practice  of  medicine  shall 
mean  to  suggest,  recommend,  prescribe,  or  direct 
for  the  use  of  any  person,  any  drug,  medicine, 
appliance  or  other  agency,  whether  material,  or 
not  material,  tor  the  cure,  relief  or  palliation  of 
any  ailment  or  disease  of  body  or  mind,  or  for 
the  cure  or  relief  of  any  wound  or  fracture  or  other 
bodily  injury  or  deformity,  or  the  practice  of 
obstetrics  or  midwifery,  after  having  received, 
or  with  the  intent  of  receiving  therefor,  either 
directly  or  indirectly,  any  bonus,  gift,  profit  or 
compensation;  provided,  that  nothing  in  this 
section  shall  apply  to  females  engaged  solely  in 
the  practice  of  midwifery. 

MISSOURI 
Sec.  8311.  PRACTITIONERS  SHALL  BE 
REGISTERED  PHYSICIANS.  It  shall  be 
unlawful  for  any  person  not  now  a  registered 
physician  within  the  meaning  of  the  law  to 
practice  medicine  or  surgery  in  any  of  its  depart- 
ments, or  to  profess  to  cure  and  attempt  to  treat 
the  sick  and  others  afflicted  with  bodily  or  mental 
infirmities,  or  engage  in  the  practice  of  mid- 
wifery in  the  State  of  Missouri,  except  as  here- 
inafter provided. 

NEBRASKA 

Sec.  17.  PRACTITIONER  DEFINED:  EX- 
CEPTIONS. Any  person  shall  be  regarded  as 
practicing  medicine  within  the  meaning  of  this 
act  who  shall  operate  or  profess  to  heal  or  pre- 
scribe for  or  otherwise  treat  any  physical  or 
mental  ailment  of  another.  But  nothing  in  this 
act  shall  be  construed  to  prohibit  gratuitous 
services  in  cases  of  emergency,  and  this  Act  shall 
not  apply  to  commissioned  officers  of  the  United 
States  Army  and  Navy,  nor  to  nurses  in  their 
legitimate  occupations,  nor  to  the  administration 
of  ordinary  household  remedies. 
NEVADA 

Sec.  13.  PRACTICE  OF  MEDICINE 
DEFINED.  Fcr  the  purpose  of  this  Act  the 
words  "practice  of  medicine,  surgery  and  obstet- 


rics" shall  mean  to  open  an  office  for  such  purpose, 
or  to  announce  to  the  public  or  to  any  individual 
in  any  way  a  desire  or  willingness  or  readiness  to 
treat  the  sick  or  afflicted  in  ?ny  county  in  the 
state  of  Nevada,  or  to  investigate  or  diagnosticate 
any  physical  or  mental  ailment,  or  disease  of  any 
person,  or  to  give  surgical  assistance  or  to 
suggest,  recommend,  prescribe  or  direct  for  the 
use  of  any  person  any  drug,  medicine,  appliance 
or  other  agency,  whether  material  or  not  material, 
for  the  cure,  relief  or  palliation  of  any  ailment  or 
disease  of  the  mind  or  body,  or  for  the  cure  or 
relief  of  any  wound,  fracture  or  bodily  injury  or 
deformity,  after  having  received  or  with  the  intent 
of  receiving  therefor,  either  directly  or  indirectly, 
any  money,  gift  or  any  other  form  of  compen- 
sation. It  shall  also  be  regarded  as  practicing 
medicine  within  the  meaning  of  this  Act  if  anyone 
shall  use  in  connection  with  his  or  her  name  the 
words  or  letters  "Dr.,"  "Doctor,"  "Professor," 
"M.  D.,"  or  "Healer,"  or  any  other  title,  word  or 
letter  or  other  designation  intended  to  imply  or 
designate  him  or  her  as  a  practitioner  of  medicine 
or  surgery  or  obstetrics  in  any  of  its  branches; 
provided,  that  nothing  in  this  act  shall  be  con- 
strued to  prohibit  gratuitous  services  in  cases  of 
emergency,  or  the  domestic  administration  of 
family  remedies;  and  this  Act  shall  not  apply  to 
commissioned  surgeons  of  the  United  States 
Army  or  Navy  in  the  discharge  of  their  official 
duties,  nor  shall  it  apply  to  professional  or  other 
nurses  in  the  discharge  of  their  duties  as  nurses, 
nor  to  physicians  who  are  called  into  the  State 
for  consultation  and  who  are  legally  qualified  to 
practice  in  the  state  where  he  or  she  resides. 
In  charging  any  person  in  an  affidavit,  informa- 
tion or  indictment  with  a  violation  of  this  Act 
by  practicing  medicine,  surgery  or  obstetrics 
without  a  license,  it  shall  be  sufficient  to  charge 
that  he  or  she  did  on  a  certain  day,  and  in  a 
certain  County  of  this  State,  engage  in  the 
practice  of  medicine,  he  or  she  not  having  a 
license  to  do  so,  without  averring  any  further 
or  more  particular  facts  concerning  the  same. 
NEW  JERSEY 
Sec.  8.  PRACTICE  OF  MEDICINE 
DEFINED.  And  be  it  enacted,  that  any 
person  shall  be  regarded  as  practicing  medicine 
or  surgery  within  the  meaning  of  this  act  who 
shall  use  the  words  or  letters  "Dr.,"  "Professor," 
"M.  D.,"  or  "M.  B.,"  in  connection  with  his  or 
her  name,  or  any  other  title  intending  to  imply 
or  designate  him  or  her  as  a  practitioner  of  medi- 
cine or  surgery  in  any  of  its  branches,  and 
who  in  connection  with  such  title  or  titles  or 
without  the  use  of  such  titles,  shall  prescribe, 
direct,  recommend,  advise,  apply,  give  or  sell, 
for  the  use  of  any  person  or  persons,  any  drug  or 
medicine  or  other  agency  or  application  for  the 
treatment,  cure  or  relief  of  any  bodily  injury, 
infirmity  or  disease;  and  it  is  further  provided 
that  the  use  of  any  one  of  the  afore-mentioned 
titles  or  the  exposure  of  a  sign,  circular,  advertise- 
ment or  any  device  or  information,  indicating 
thereby  the  occupation  of  the  person  or  persons, 
shall  be  considered  prima  facie  evidence;  and  it 
is  further  provided  that  the  provisions  of  this  act 
shall  apply  to  all  persons  professing  and  attempt- 
ing to  cure  disease  by  means  of  the  so-called 
systems  of  "Faithcurism,"  "Mind-Healing," 
"Laying-on-of-hands"  and  other  similar  systems. 

NEW   YORK 

Sec.  8.  THE  PRACTICE  OF  MEDICINE 
IS  DEFINED  AS  FOLLOWS.  A  person 
practices  medicine  within  the  meaning  of  this 
Act,  except  as  hereinafter  stated,  who  holds 
himself  out  as  being  able  to  diagnose,  treat, 
operate,  or  prescribe  for  any  human  disease, 
pain,  injury,  deformity,  or  physical  condition, 
and  who  shall  either  offer  or  undertake,  by  any 
means  or  method,  to  diagnose,  treat,  operate, 
or  prescribe  for  any  human  disease,  pain,  injury, 
deformity,  or  physical  condition. 

NORTH   CAROLINA 

Sec.  3122.  WHO  MAY  PRACTICE.  1858- 
1859,    c.    258,    s.    2.       No    person    shall    practice 
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medicine  or  surgery,  nor  any  of  the  branches 
thereof  nor  in  any  case  prescribe  for  the  cure  of 
disease  for  fee  or  reward,  unless  he  shall  have 
been  first  licensed  so  to  do  in  the  manner  herein- 
after provided. 

NORTH  DAKOTA 

Sec.  6.  MEANING  OF  THE  TERM  PRAC- 
TICE OF  MEDICINE:  EXEMPTIONS  AND 
EXCEPTIONS.  A  person  shall  be  regarded  as 
practicing  medicine,  within  the  meaning  of  this 
Act  who  holds  himself  or  herself  out  to  the  public 
as  being  engaged  within  this  state  in  the  diagnosis 
or  treatment  of  diseases  or  injuries  of  human 
beings;  or  who  suggests  recommends  or  pre- 
scribes any  form  of  treatment  for  the  palliation, 
relief  or  cure  of  any  physical  or  mental  ailment 
of  any  person  with  intention  of  receiving  therefor, 
either  directly  or  indirectly,  any  fee,  gift  or 
compensation  whatsoever;  or  who  maintains  an 
office  for  the  examination  or  treatment  of  persons 
afflicted  with  disease  or  injury  of  body  or  mind; 
or  who  attaches  the  title  M.  D.,  surgeon,  doctor 
or  any  word  or  abbreviation  to  his  name,  indicat- 
ing that  he  is  engaged  in  the  treatment  or  diag- 
nosis of  the  diseases  or  injuries  of  human  beings. 
Nothing  in  this  Act,  however,  shall  be  construed 
to  affect  lawfully  qualified  physicians  in  other 
states  or  countries  meeting  legally  licensed 
physicians  in  this  state  for  consultation,  or  any 
physician  residing  on  the  border  of  a  neighboring 
state  and  duly  licensed  under  the  laws  thereof 
to  practice  medicine  therein,  and  who  does  not 
open  an  office  or  appoint  a  place  to  meet  patients 
or  receive  calls  within  this  state;  or  the  domestic 
administration  of  family  remedies;  or  dentists 
practicing  their  profession  or  optemetrists  when 
licensed  and  practicing  under  the  provisions  of 
article  16  of  chapter  4  of  the  political  code 
(revised  Codes  of  1905);  nor  to  prohibit  the 
practice  of  Christian  Science  or  other  religious 
tenets  or  religious  rules  or  ceremonies  as  a  form 
of  religious  worship,  devotion  or  healing,  provided 
that  the  persons  administering  or  making  use  of 
or  assisting  or  prescribing  such  do  not  prescribe 
or  administer  drugs  or  medicines  nor  perform 
surgical  or  physical  operations,  nor  assume  the 
title  of  or  hold  themselves  out  to  be  physicians 
or  surgeons;  nor  shall  this  Act  be  construed  to 
prohibit  any  person,  if  qualified  under  chapter 
172  of  the  laws  of  1909,  from  engaging  in  the 
practice  of  Osteopathy,  when  not  representing 
himself  as  or  assuming  the  title  of  physician  or 
surgeon;  provided  such  person  does  not  profess 
or  hold  himself  out  to,  nor  administer  or  prescribe 
drugs  or  perform  surgery,  except  minor  surgery; 
nor  shall  it  be  construed  to  prohibit  commissioned 
Burgeons  of  the  United  States  Army  or  Navy  or 
Public  Health  and  Marine-Hospital  Service  from 
performing  their  lawful  duties  in  this  State  as 
such. 

OHIO 

Sec.  1286.  PRACTICE  OF  MEDICINE 
DEFINED.  A  person  shall  be  regarded  as 
practicing  medicine,  surgery  or  midwifery,  within 
the  meaning  of  this  act,  who  uses  the  words  or 
letters,  "Dr.,  "  "Doctor,"  "Professor,"  "M.  D.," 
"M.  B.,"  or  any  other  title  in  connection  with 
his  name  which  in  any  way  represents  him  as 
engaged  in  the  practice  of  medicine,  surgery  or 
midwifery,  in  any  of  its  branches,  or  who  examines 
or  diagnoses  for  a  fee  or  compensation  of  any  kind, 
or  prescribes,  advises,  recommends,  administers 
or  dispenses  for  a  fee  or  compensation  of  any 
kind,  direct  or  indirect,  a  drug  or  medicine, 
appliance,  application,  operation  or  treatment  of 
whatever  nature  for  the  cure  or  relief  of  a  wound, 
fracture  or  bodily  injury,  infirmity  or  disease. 
The  use  of  any  such  words,  letters  or  titles  in 
such  connection  or  under  such  circumstances  as 
to  induce  the  belief  that  the  person  who  uses 
them  is  engaged  in  the  practice  of  medicine, 
surgery  cr  midwifery,  shall  be  prima  facie  evi- 
dence of  the  intent  of  such  person  to  represent 
himself  as  engaged  in  the  practice  of  medicine, 
surgery  or  midwifery. 


OKLAHOMA 

Sec.  18.  PRACTICE  OF  MEDICINE 
DEFINED.  The  following  persons  shall  be 
deemed  as  practicing  medicine  within  the 
meaning  of  this  Act: 

First,  those  who  prescribe  or  administer  any 
drug  or  medicine  now  or  hereinafter  included  in 
materia  medica  in  the  treatment  of  disease,  injury 
or  deformity  of  human  beings. 

Second,  those  who  practice  major  or  minor 
surgery  in  the  treatment  of  disease,  injury  or 
deformity  of  human  beings,  except  dealers  in 
surgical,  dental  or  optical  appliances. 

The  doing  of  any  of  the  acts  in  this  section 
mentioned  shall  be  taken  as  prima  facie  evidence 
of  an  intent  on  the  part  of  the  person  doing  any  of 
the  said  acts  to  represent  himself  as  engaged  as 
in  the  practice  of  medicine  or  surgery,  or  both. 
But  nothing  in  this  act  shall  be  so  construed  as 
to  prohibit  the  service  in  the  case  of  emergency 
or  in  the  domestic  administration  of  family 
remedies;  nor  shall  this  act  apply  to  any  com- 
missioned officer  in  the  United  States  Army, 
Navy  or  Marine-Hospital  Service  in  the  discharge 
of  his  professional  duties,  nor  to  any  legally 
qualified  dentist  when  engaged  exclusively  in  the 
practice  of  dentistry,  nor  to  any  physician  or 
surgeon  from  another  state,  if  such  physician  or 
surgeon  is  at  the  time  of  said  consultation  a  legal 
practitioner  of  medicine  and  surgery  in  the  state 
or  territory  in  which  he  resides,  nor  to  any  physi- 
cian or  surgeon  residing  on  the  border  of  a  neigh- 
boring state  and  duly  authorized  under  the  laws 
thereof  to  practice  medicine  and  surgery  therein, 
whose  practice  extends  within  the  limits  of  this 
state. 

OREGON 

Sec.  8.  PRACTICE  OF  MEDICINE 
DEFINED.  Any  person  shall  be  regarded  as. 
practicing  within  the  meaning  of  this  Act  who 
shall  append  the  letters  "M.  D.,"  or  "M.  B."  to- 
his  or  her  name,  or,  for  a  fee,  prescribe,  direct  or 
recommend  for  the  use  of  any  person  any  drug  or 
medicine  or  agency  for  the  treatment,  care  or 
relief  of  any  wound,  fracture  or  bodily  injury, 
infirmity  or  disease;  provided,  however,  the  Act 
shall  not  apply  to  dentists  in  the  practice  of  their 
dental  profession. 

PENNSYLVANIA 

Sec.  1.  MEDICAL  PRACTICE  AND 
PENALTY.  Be  it  enacted  by  the  Senate  and 
House  of  Representatives  of  the  Commonwealth 
of  Pennsylvania,  in  General  Assembly  met,  and 
it  is  hereby  enacted  by  the  authority  of  the  same: 
That  on  and  after  January  1,  1912,  it  shall  not 
be  lawful  for  any  person  in  the  State  of  Pennsyl- 
vania to  engage  in  the  practice  of  medicine  and 
surgery  or  to  hold  himself  or  herself  forth  as  a 
practitioner  in  medicine  and  surgery,  or  to  assume 
the  title  of  doctor  of  medicine  and  surgery, 
surgery,  or  doctor  of  any  specific  disease,  or  to 
diagnose  diseases  or  to  treat  diseases  by  the  use 
of  medicines  and  surgery,  or  to  sign  any  death 
certificate,  or  to  hold  himself  or  herself  forth  as 
able  to  do  so,  excepting  those  hereinafter  excepted 
unless  he  or  she  has  first  fulfilled  the  require- 
ments of  this  Act  and  has  received  a  certificate  of 
licensure  from  the  Bureau  of  Medical  Education 
and  Licensure  created  by  this  Act,  which  license 
shall  be  properly  recorded  in  the  office  of  the 
Superintendent  of  Public  Instruction  at  Harris- 
burg. 

SOUTH   CAROLINA 

Sec.     2.     PRACTICE      DEFINED.  Any 

person  shall  be  regarded  as  practicing  medicine, 
within  the  meaning  of  this  Act,  who  shall  treat, 
operate  on  or  prescribe  for  any  physical  ailment 
of  another,  except  those  engaged  solely  in  the 
practice  of  osteopathy.  But  nothing  in  this  act 
shall  be  construed  to  prohibit  Service  in  cases  of 
emergency  or  in  the  domestic  administration  of 
family  remedies. 

TENNESSEE 
Sec.       19.     PRACTICE      OF      MEDICINE 
DEFINED.     Be   it   further   enacted,    that   any 
person  shall  be  regarded  as  practicing  medicine 
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within  the  meaning  of  this  Act,  who  shall  treat 
or  profess  to  treat,  operate  on,  or  prescribe  fcr 
any  physical  ailment  or  any  physical  injury  or 
deformity  of  another;  provided,  that  nothing 
in  this  section  shall  be  construed  to  apply  to  the 
administration  of  domestic  or  family  remedies 
in  cases  of  emergency,  or  to  the  laws  regulating 
the  practice  of  dentistry;  and  this  Act  shall  not 
apply  to  surgeons  of  the  United  States  Army, 
Navy,  or  Marine-Hospital  Service,  or  to  any 
registered  physician  or  surgeon  of  another  state 
when  called  in  consultation  by  a  registered  phys- 
ician of  this  state,  or  to  midwives,  or  to  veterinary 
surgeons  or  to  osteopathists  not  giving  or  using 
medicine  in  this  practice  or  to  opticians,  or  the 
Christian  Scientists. 

[A   few  more  exceptions  and  this   bill   will   be 
practically    inoperative,    except    as    a   restriction 
upon    the   legitimate   practice   of    medicine.) 
TEXAS 

Sec.  13.  PRACTICE  OF  MEDICINE 
DEFINED.  Any  person  shall  be  regarded  as 
practicing  medicine  within  the  meaning  of  this 
Act. 

(1)  Who  shall  publicly  profess  to  be  a 
physician  or  surgeon  and  shall  treat,  or  offer  to 
treat  any  disease  or  disorder,  mental  or  physical, 
or  any  physical  deformity  or  injury,  by  any  sys- 
tem or  method,  or  to  effect  cures  thereof. 

(2)  Or  who  shall  treat  cr  offer  to  treat  any 
disease  or  disorder,  mental  or  physical,  or  any 
physical  deformity  or  injury  by  any  system  or 
method  or  to  effect  cures  thereof  and  charge 
therefor,  directly  or  indirectly,  money  or  other 
compensation. 

UTAH 

Sec.  11.  1738.  PRACTICE  OF  MEDICINE 
DEFINED:  EXEMPTIONS.      Any     person 

shall  be  regarded  as  practicing  medicine  within 
the  meaning  of  this  title,  who  shall  diagnose, 
treat,  operate  upon,  or  prescribe  or  advise  for, 
any  physical  or  mental  ailment  or  any  abnormal, 
mental  or  physical  condition  of  another,  after 
having  received  or  with  intent  to  receive  therefor, 
either  directly  or  indirectly,  any  fee,  gift,  com- 
pensation or  other  pecuniary  benefit,  reward  or 
compensation  or  who  shall  hold  himself  out  by 
means  of  signs,  cards,  advertisements  or  otherwise 
as  a  physician  or  surgeon;  provided  that  nothing 
in  this  title  shall  be  construed  to  prohibit  gratu- 
itous services  in  cases  of  emergency  or  the  sale  or 
administration  of  proprietary  or  domestic  family 
remedies  or  the  sale  of  appliances,  nor  to  prevent 
medical  officers  of  the  United  States  from  the 
discharge  of  their  duties,  nor  shall  anything  in 
this  Act  be  construed  to  apply  to  those  who  heal 
only  by  spiritual  means  without  pretending  to 
have  a  knowledge  of  the  science  of  medicine; 
nor  to  prohibit  visiting  physicians  in  the  act  of 
consultation. 

VERMONT 

Sec.  11.  PRACTICE  OF  MEDICINE 
DEFINED.  TO  WHOM  NOT  APPLIED. 
A  person  who  advertises  or  holds  himself  out  to 
the  public  as  a  physician  or  surgeon,  or  who 
assumes  the  title  or  uses  the  words  or  letters 
"Dr.,"  "Doctor,"  "Professor,"  "M.  D.,"  or 
other  title  in  connection  with  his  name,  or  any 
other  title  intending  to  imply  cr  designate  him- 
self as  a  practitioner  of  medicine  or  surgery  in  any 
of  its  branches,  and  in  connection  with  such  titles, 
shall  prescribe,  direct,  recommend  or  advise, 
give  or  sell  for  the  use  of  any  person,  any  drug, 
medicine  or  other  agency  or  application  for  the 
treatment,  cure  or  relief  of  any  bodily  injury, 
infirmity  or  disease,  or  who  follows  the  occupa- 
tion of  treating  disease  by  any  system  or  method, 
shall  be  deemed  a  physician,  or  practitioner  of 
medicine  or  surgery  foi  the  purposes  of  this 
chapter.  The  provisions  of  this  chapter  shall 
apply  to  persons  professing  and  attempting  to 
cure  diseases  by  means  of  "faith  cure,"  "mind- 
healmg"  or  "laying  on  of  hands,"  but  shall  not 
apply  to  persons  who  merely  practice  the  religious 
tenets  of  their  church  without  pretending  a 
knowledge  of  medicine  or  surgery. 


VIRGINIA 

Sec.  1750.  ...  To  open  an  office  for 
such  purpose  or  to  announce  to  the  public  in  any 
way  a  readiness  to  practice  medicine  in  any  county 
or  city  of  the  state,  or  prescribe  for  or  to  give 
surgical  assistance,  cr  to  heal,  cure  or  relieve 
those  suffering  from  injury  or  deformity,  or  dis- 
ease of  mind  or  body,  or  to  advertise,  or  to 
announce  to  the  public  in  any  manner  a  readiness 
or  ability  to  heal^cure  or  relieve  those  who  may 
be  suffering  from  injury  or  deformity  or  disease 
of  mind  or  body,  shall  he  or  she  engage  in  the 
practice  of  medicine  within  the  meaning  of  this 
section;  provided,  that  nothing  in  this  section 
shall  be  construed  to  apply  to  or  limit  in  any 
manner  the  manufacture  or  sale  of  proprietary 
medicines,  or  to  apply  to,  affect  or  interfere  in 
any  way  with  the  operation  of  any  hospital  now 
established  in  this  state,  or  any  person  while 
engaged  in  conducting  such  hospital  now  estab- 
lished, if  there  be  a  licensed  physician  resident 
and  practicing  therein,  or  to  any  person  who 
commenced  the  practice  of  osteopathy  in  this 
state  prior  to  January  1,  1903. 

It  shall  be  regarded  as  practicing  medicine, 
within  the  meaning  of  this  section,  if  anyone  shall 
use  in  connection  with  his  or  her  name  the 
words  or  letters  "Dr.,"  "Doctor,"  "Professor," 
"M.  D.,"  or  "Healer,"  or  any  other  title,  word 
or  letter  or  designation  intending  to  imply  or 
designate  him  or  her  as  a  practitioner  of  medicine 
or  surgery  in  any  of  its  branches,  but  this  section 
shall  not  be  construed  to  apply  to  non-itinerant 
opticians  who  are  at  this  time  engaged  in  the 
practice  of  optometry  in  this  state,  nor  to  pro- 
fessional or  other  nurses.  Any  person  who  shall 
practice  medicine  or  surgery  in  this  state  in 
violation  of  the  provisions  of  this  section  shall  be 
fined  not  less  than  $50  nor  more  than  $500  for 
each  offense;  and  it  shall  not  be  lawful  for  him 
or  her  to  recover  by  action,  suit,  motion  or  war- 
rant in  any  of  the  courts  of  the  state  any  com- 
pensation for  services  which  he  or  she  may  claim 
to  have  rendered  as  such  physician  or  surgeon. 

WASHINGTON 

Sec.  14.  UNLAWFUL  PRACTICE:  PUN- 
ISHMENT. Any  person  who  shall  practice  or 
attempt  to  practice,  or  hold  himself  out  as 
practicing  medicine  and  surgery,  osteopathy, 
or  any  other  system  or  mode  of  treating  the  sick 
or  afflicted  in  this  state,  without  having,  at  the 
time  of  so  doing,  a  valid  unrevoked  certificate 
as  provided  in  this  Act,  shall  be  ?uilty  of  a  mis- 
demeanor. 

WEST  VIRGINIA 

Sec.  4390.-13.  PRACTICE  OF  MEDICINE 
DEFINED;  TO  WHOM  NOT  APPLIED. 
Any  person  shall  be  regarded  as  practicing 
medicine  within  the  meaning  of  this  chapter  who 
shall  profess  publicly  to  be  a  physician  and  to 
prescribe  for  the  sick,  or  who  shall  append  to  his 
name  the  letters  "M.  D."  This  Act  shall  also 
apply  to  apothecaries  and  pharmacists  who 
prescribe  for  the  sick.  This  Act  shall  not  apply 
to  the  commissioned  officers  of  the  United  States 
Army  and  Navy  and  Marine-Hospital  Service. 
WISCONSIN 

Sec.  6.  PRACTICE  OF  MEDICINE 
DEFINED.  Every  person  shall  be  regarded  as 
practicing  medicine  or  osteopathy  within  the 
meaning  of  this  Act  who  shall  append  to  his  or 
her  name  the  letters  "M.  D.,"  "M.  B.,"  or 
"D.  O."  "Doctor,"  "Dr.,"  "Prof.,"  "Specialist" 
or  any  other  title,  letters,  combination  of  letters 
or  designation  which  in  any  way  represents  that 
he  or  she  is  a  physician,  surgeon  or  osteopathist, 
or  who  shall  for  a  fee  or  for  any  compensation  of 
any  kind  or  nature  whatsoever  prescribe  or 
recommend  for  like  use  drugs  or  other  medical 
or  surgical  treatment  or  osteopathic  manipulation 
for  the  cure  or  relief  of  any  wound,  fracture, 
bodily  injury,  infirmity  or  disease;  provided, 
however,  that  nothing  in  this  Act  contained  shall 
be  construed  to  apply  to  any  dentist  or  resident 
refracting  optician  engaged  in  the  practice  of  his 
or  her  profession. 
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WYOMING 

Sec.  7.  WHO  ARE  PRACTICING  PHYS- 
ICIANS. Any  person  shall  be  regarded  as 
practicing  medicine,  within  the  meaning  of  this 
Act,  who  shall  in  any  manner  hold  himself  out 
to  the  public  as  being  engaged  within  this  state 
in  the  diagnosis  and  treatment  of  disease  or 
injuries  or  deformities  of  human  beings;  or  who 
shall  suggest,  recommend  or  prescribe  any  form 
of  treatment  for  the  intended  palliation,  relief  or 
cure  of  any  physical  or  mental  ailment  of  any 
person  with  the  intention  of  receiving  therefor, 
either  directly  or  indirectly,  any  fee,  gift  or 
compensation  whatsoever;  or  who  shall  maintain 
an  office  for  the  reception,  examination  and  treat- 
ment of  any  person  suffering  from  disease  or 
injury  of  body  or  mind;  or  who  shall  attach  the 
title  of  M.  D.,  Surgeon  or  Doctor  or  any  other 
word  or  abbreviation  to  his  name,  indicative  that 
such  person  is  engaged  in  the  practice  of  medicine 
as  hereinbefore  defined. 

ALASKA 

Sec.  15.  PRACTICE  OF  MEDICINE 
DEFINED:  TO  WHOM  NOT  APPLIED. 
That  any  person  shall  be  regarded  as  practicing 
medicine  within  the  meaning  of  this  Act  who  shall 
within  the  Territory  of  Alaska  append  the  letters 
M.  D.  to  his  name,  or  who  shall  prescribe  or 
administer  or  make  known  his  ability  or  willing- 
ness to  prescribe  or  administer  drugs,  medicines, 
electricity,  magnetism,  hydrotherapy,  or  perform 
any  operation  or  manipulation,  or  apply  any 
apparatus  or  appliance  for  the  cure,  alleviation, 
correction,  or  reduction  of  any  human  disease, 
ill,  deformity,  defect,  wound,  or  injury,  including 
midwifery  for  hire,  fee,  compensation  or  reward, 
promised,  offered,  or  accepted,  directly  or 
indirectly.  The  doing  of  any  of  the  acts  cf  this 
section  above  mentioned  shall  be  taken  to  be 
prima  facie  evidence  on  the  part  of  the  person 
so  doing  to  represent  himself  or  herself  as  engaged 
in  the  practice  of  medicine  or  surgery,  or  both. 
Nothing  in  this  act  shall  be  so  construed  as  to 
inhibit  service  in  case  of  emergency,  medical 
or  surgical  relief  of  natives  of  Alaska  by  employes 
of  the  Bureau  of  Education,  or  to  the  domestic 
administration  of  family  remedies,  nor  to  legally 
qualified  dentists  when  engaged  exclusively 
in  the  practice  of  dentistry.  Nor  shall  this 
apply  to  any  commissioned  medical  officer  of  the 
United  States  Army  or  Marine-Hospital  Service 
or  Bureau  of  Education  in  the  discharge  of  his 
professional  duties,  or  to  any  ship  Doctor 
attached  to  any  vessel  plying  or  operating  in 
Alaska. 

CANAL  ZONE 

Sec.  3.  Any  person  shall  be  regarded  as 
practicing  medicine  within  the  meaning  of  this 
order  who  shall  prescribe  for,  operate  on,  or  in 
any  way  attempt  to  heal,  cure  or  alleviate,  or  who 
shall  in  any  wise  treat  any  disease  or  any  physical 
or  mental  ailment  of  another;  provided  that 
nothing  in  this  order  shall  be  construed  to  pro- 
hibit (a)  The  practice  of  the  religious  tenets  of 
any  church  in  the  ministration  of  the  sick  or 
suffering  by  mental  or  spiritual  means  without  the 
use  of  drugs  or  material  remedy  whether  gratuit- 
ously or  for  compensation,  provided  that  such 
sanitary  laws,  orders,  rules  and  regulations  as 
now  are  or  hereafter  may  be  in  force  in  said 
Canal  Zone  are  complied  with;  or  (b)  Gratuitous 
services  in  case  of  emergency;  or  (c)  The  admin- 
istering of  ordinary  household  remedies. 

HAWAII 

Sec.  1069.  PRACTICE  OF  MEDICINE 
DEFINED.  For  the  purpose  of  this  chapter 
the  practice  of  medicine  shall  be  held  to  include 
the  use  of  drugs  and  medicines,  water,  electricity, 
hypnotism,  or  any  means  or  method,  or  any  agent, 
either  tangible  or  intangible,  for  the  treatment 
of  disease  in  the  human  subject;  provided, 
however,  that  nothing  herein  contained  shall  be 
held  to  forbid  any  person  from  the  practice  of 
any  method,  or  the  application  of  any  remedial 
agent  or  measure  under  the  direction  or  with  the 


approval  of  a  licensed  physidian;  and  provided 
further,  that  when  a  duly  licensed  physician 
pronounces  a  person  afflicted  with  any  disease 
hopeless  and  beyond  recovery  and  shall  give  a 
written  certificate  to  that  effect  to  the  person 
afflicted  or  his  attendant,  nothing  herein  con- 
tained shall  be  held  or  construed  to  forbid  any 
person  from  giving  or  furnishing  any  remedial 
agent  or  measure  when  so  requested  by  or  on  the 
behalf  of  such  afflicted  person. 

[The  last  provision  here  is  unique.] 

PHILIPPINE   ISLANDS 

Sec.  9.  PRACTICE  OF  MEDICINE 
DEFINED:  TO  WHOM  NOT  APPLIED. 
Any  person  shall  be  regarded  as  practicing  medi- 
cine within  the  meaning  of  this  Act  who  shall 
treat,  operate  upon,  prescribe  or  advise  for  any 
physical  ailment  of  another  for  a  fee,  or  who  shall 
represent  himself  by  means  of  signs,  cards, 
advertisements,  or  otherwise  as  a  physician  or 
surgeon;  but  nothing  in  this  Act  shall  be  con- 
strued to  prohibit  the  rendering  of  services  in 
cases  of  emergency  or  the  administration  of 
family  remedies,  or  to  apply  to  medical  officers 
in  the  United  States  Army,  Navy,  or  Marine- 
Hospital  Service  or  to  physicians  and  surgeons 
from  other  countries,  provinces,  or  cities  called  in 
consultation,  or  to  actual  medical  students 
practicing  medicine  under  the  direct  supervision 
of  a  preceptor  who  is  a  registered  doctor  of  medi- 
cine. 

PORTO   RICO 

Sec.  7.  VIOLATION:  PRACTICE  OF 
MEDICINE  DEFINED:  Any  person  shall 
be  regarded  as  practicing  medicine  within  the 
meaning  of  this  Act  who  shall  append  the  letters 
M.  D.  (for  medical  doctor)  to  his  or  her  name, 
who  shall  profess  publicly  to  be  a  physician  or 
surgeon,  or  who  shall  recommend,  prescribe  cr 
direct  for  the  use  of  any  person  any  drug,  medi- 
cine, appliance,  apparatus  or  other  agency, 
whether  material  or  not  material,  for  the  cure, 
relief  or  palliation  of  any  ailment  or  disease  of 
the  mind  or  body  or  for  the  cure  or  relief  of  any 
wound,  fracture  or  bodily  injury,  or  other 
deformity  after  having  received  or  with  intent 
of  receiving  therefor,  either  directly  or  indirectly, 
any  bonus,  gift  or  compensation. 

SUMMARY. 

(a)  In  General.  In  the  absence  of 
a  statutory  definition  the  words  "prac- 
ticing medicine  and  surgery"  must  be 
taken  to  have  a  meaning  in  their  ordi- 
nary sense.  Medicine,  in  its  ordinary 
sense,  as  applied  to  human  ailments, 
means  something  which  is  administered, 
either  internally  or  externally,  in  the 
treatment  of  disease,  or  the  relief  of 
sickness.  It  may  be  applied  externally 
and  it  need  not  necessarily  be  a  sub- 
stance which  may  be  seen  or  handled. 
It  may  consist  of  electricity  conveyed 
by  instruments  or  the  human  hand. 
And  he  whose  profession  it  is  to  pre- 
scribe and  administer  this,  after  diag- 
nosticating the  complaint,  is  a  physi- 
cian as  commonly  and  ordinarily  under- 
stood. (Springer  v.  District  of  Colum- 
bia, 23  App.  Cas.,  59;  Kansas  City  v. 
Baird,  92  Mo.  App.,  284.) 

One  may  be  convicted  of  prescribing 
and  furnishing  medicines  for  the  sick 
without  a  license,  if  he  assures  the  pub- 
lic of  his  ability  to  cure  their  diseases, 
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and  if  upon  their  applying  to  him,  after 
diagnosticating  the  case,  he  selects  a 
remedy  which  he  calls  a  tissue  food  and 
sells  it,  with  the  directions  for  its  use; 
and  the  fact  that  the  substance  given 
may  have  some  value  as  a  food  is  im- 
material. (State  v.  Breese,  137  Iowa, 
673;  114  N.  W.,  45.; 

One  who  recommends  and  offers  for 
sale  an  instrument  or  device  called 
"oxygenor, "  which  is  claimed  to  gen- 
erate oxygen  gas  and  introduces  it  into 
the  body  of  the  user,  is  not  engaged  in 
the  practice  of  medicine,  within  the 
meaning  of  an  act  regulating  the  prac- 
tice of  medicine,  and  applicable  to  any 
person  who  treats,  or  professes  to  treat, 
operate  on,  or  prescribe  for,  any  phys- 
ical ailment  or  injury  to  or  deformity 
of  another.  (People  v.  Lehr,  196  111., 
361  ;  63  N.  E.,  725.) 

One  making  a  business  of  fitting 
spectacles  and  inviting  persons  af- 
flicted with  certain  troubles  due  to  de- 
fective sight  to  call  upon  him,  but  who 
states  that  he  does  not  give  medical  or 
surgical  treatment,  has  been  held  not 
to  be  engaged  in  the  practice  of  medi- 
cine within  the  meaning  of  the  Illinois 
statute.  (State  Board  of  Health  v. 
Smith,  20  111.,  31;  69  N.  E.,  810.) 

(b)  Osteopathy.  Whether  or  not  a 
person  giving  osteopathic  treatment  is 
to  be  regarded  as  practicing  medicine 
usually  depends  upon  the  breadth  of 
the  definition  given  by  the  particular 
statute  to  the  term  "practicing  medi- 
cine." Thus  in  those  States  where  the 
statute  or  the  courts  confine  the  defini- 
tion to  the  mere  administration  of 
drugs  or  the  use  of  surgical  instru- 
ments, it  has  been  held  that  osteopath}^ 
is  not  within  the  statute.  (Kentucky — 
Nelson  v.  State  Board  of  Health,  108 
Ky.,  769.  Mississippi — Hayden  v.  State, 
81  Miss.,  291.  Xow  York— Smith  v. 
Lane,  24  Hun.,  632.  Pennsylvania — 
Com.  v.  Thompson,  24  Pa.  Co.  Ct.,  667.) 
Osteopathy  has  been  held  not  to  be  an 
"agency"  within  the  meaning  of  an 
act  to  regulate  the  practice  of  medi- 
cine, which  forbids  the  prescribing  of 
drug  or  medicine  or  other  agency  for 
the  treatment  of  disease  by  a  person 
who  lias  not  obtained  from  the  board 
of  medical  registration  and  examina- 
tion a  certificate  of  qualification.  (State 
v.  Liffring,  61  Ohio  St.,  39;  o5  N.  E., 
168.)  Nor  is  an  osteopath  within  a 
statute  defining  any  person  as  engaged 
in    practicing   medicine   or   surgery    who 


shall,  for  a  fee,  prescribe,  direct  or  rec- 
ommend for  the  use  of  any  person,  any 
drug  or  medicine  or  other  agency  for 
the  treatment,  cure,  or  relief  of  any 
wound,  fracture  or  bodily  injury,  in- 
firmity or  disease.  (Eastman  v.  State, 
4  Ohio  N.  P.,  163.)  In  New  Jersey  it 
has  been  held  that  osteopathy  is  not 
within  the  purview  of  a  statute  mak- 
ing unlawfuFthe  applying  of  any  drug, 
medicine,  or  other  agency  or  applica- 
tion by  an  unlicensed  physician.  (State 
v.  Herring,  70  N.  J.  L.,  34;  56  Atl., 
670.)  On  the  other  hand,  it  has  been 
held  in  Illinois  and  in  Nebraska  that 
an  osteopath  is  amenable  to  statutes 
which  provide  that  anyone  shall  be  re- 
garded as  practicing  medicine  who  shall 
treat,  operate  on,  or  prescribe  for,  any 
physical  ailment  of  another.  (Illinois — 
People  v.  Gordon,  194  111.,  560,  revers- 
ing 96  111.  App.,  456;  People  v.  Jones, 
92  111.  App.,  445.  Eastman  v.  State,  71 
111.  App.,  236.  Nebraska— Little  v. 
State,  60  Nebr.,  749.)  And  that  he 
does  not  come  within  a  clause  provid- 
ing that  such  statutes  shall  not  apply 
to  any  person  who  ministers  to  or 
treats  the  sick  or  suffering  by  mental 
or  spiritual  means,  without  the  use  of 
any  drug  or  material  remedy.  (State 
Board  of  Health  v.  Jones,  92  111.  App., 
447.)  It  has  been  held  in  a  late  Ohio 
case  that  the  system  of  rubbing  and 
kneading  the  body,  commonly  known  as 
osteopathy,  is  comprehended  within  the 
statutory  definition  of  the  practice  of 
medicine.  (State  v.  Grnvett,  65  Ohio 
St.,  289.)  In  Alabama  and  in  the  later 
New  York  decisions  it  has  been  held 
that  the  legislative  intent  was  to  in- 
clude all  who  practice  the  healing  art 
and  not  to  confine  it  to  those  who 
merely  administer  drugs  or  use  surgical 
instruments.  (Alabama — Bragg  v. 
State,  134  Ala.,  165;  32  So.,  767;  Ligon 
v.  State,  145  Ala.,  659;  39  So.,  662. 
New  York — People  v.  Allcutt,  117  App. 
Div.,  546,  Affirmed  189  X.  V..  517;  81 
N.  E.,  1171;  matter  of  Bandel  v.  Dept. 
of  Health,  193  N.  Y.,  133.) 

(c)  Christian  Science.  As  in  the 
case  of  osteopathy  whether  or  not  a 
person  giving  Christian  Science  treat- 
ment is  to  be  regarded  as  practicing 
medicine  depends  upon  the  breadth  of 
the  definition  of  the  term  "practicing 
medicine"  as  set  out  in  the  statute,  or 
upon  the  construction  placed  upon  the 
term  by  the  courts.  It  has  been  held 
in  Ohio  that  the   giving    of    Christian 
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Science  treatment  for  a  fee  for  the  cure 
of  disease  is  practicing  medicine  within 
the  meaning  of  statutes  providing  that 
any  person  who  shall  for  a  fee  pre- 
scribe or  recommend  for  the  use  of  any 
person  any  drug,  medicine,  or  other 
agency  for  the  treatment,  cure,  or  re- 
lief of  any  bodily  injury,  infirmity,  or 
disease,  shall  be  regarded  as  practicing 
medicine  and  surgery.  (State  v.  Mar- 
ble, 72  Ohio  Stat.,  21;  73  N.  E.,  1063.) 
In  Nebraska  it  has  been  held  that  the 
act  to  regulate  the  practice  of  medi- 
cine is  as  much  directed  against  any 
unauthorized  person  who  shall  operate 
on,  profess  to  heal,  or  prescribe  for  or 
otherwise  treat  any  physical  or  mental 
ailment  of  another  as  against  one  who 
practices  medicine.  (State  against 
Buswell,  40  Nebr.,  158.)  On  the  other 
hand,  it  has  been  held  in  Ehode  Island 
that  praying  for  those  suffering  from 
disease  or  teaching  that  disease  will 
disappear  and  that  physical  perfection 
be  attained  as  a  result  of  prayer,  does 
not  constitute  the  practice  of  medicine. 
State  v.  Mylod,  20  R.  I.,  632.)  In  Mis- 
souri it  has  been  held  that  a  Christian 
Scientist  who  believes  that  disease  is 
an  illusion  of  the  mind  and  not  a  real- 
ity, and  teaches  the  sick  this  theory  of« 
disease  is  not  a  physician  within  the 
meaning  of  the  Missouri  statute.  (Kan- 
sas City  v.  Baird,  92  Mo.  App.,  204.) 

(d)  Bone  Setting.  One  who  pro- 
fesses and  practices  bone  setting  in 
dislocations  and  fractures,  reducing 
sprains,  swellings,  and  contractions  of 
the  sinews  by  friction  and  fomentation, 
has  been  held  to  be  engaged  in  the 
practice  of  surgery.  (Hewitt  v.  Cha- 
rier, 16  Pick.,  Mass.,  353.) 

(e)  Midwifery  and  Obstetrics.  One 
who  practices  midwifery  or  obstetrics 
is  within  the  statute  requiring  a  license 
and  other  qualifications  of  persons 
practicing  medicine  and  surgery. 

(f)  Ophthalmology.  One  who  has 
an  office  in  a  hotel  and  has  on  his  door 

the  sign  "Dr.  , "  and  who  when 

called  upon  by  a  patient  and  engaged 
to  treat  her  eyes  told  her  she  had  a 
cataract,  astigmatism,  and  other  ail- 
ments of  the  eyes,  which  he  treated  by 
prescribing  ointment  or  salves  and  eye 
washes,  for  which  he  charged  her  ten 
dollars,  and  furnished  her  with  glasses 
for  which  he  charged  her  fifteen  dol- 
lars, is  engaged  in  the  practice  of  med- 
icine within  the  meaning  of  the  Mis- 
souri statute.  (State  v.  Blumenthal, 
141  Mo.  App.,  500.) 


Publishing  a  card  as  ' '  doctor  of  neu- 
rology and  ophthalmology"  is  a  public 
profession  that  one  is  a  physician,  and 
this  with  the  assumption  of  duties  as 
such,  comes  within  the  meaning  of  the 
statute  prohibiting  the  practice  of  med- 
icine without  a  license.  (State  v.  Wil- 
hite,  132  Iowa,  226.) 

(g)  Treatment  of  Disease  by  Sci- 
ence of  Light.  One  who  treats  disease 
by  the  operation  of  the  science  of  light 
is  not  within  a  proviso  exempting  op- 
ticians from  the  operation  of  a  statute 
requiring  physicians  and  surgeons  to  be 
licensed;  when  he  makes  microscopic 
examinations  of  the  blood  taken  from 
his  patients  in  his  diagnosis  of  their 
disease,  and  treats  them  by  placing 
them  under  the  rays  of  electric  arc 
lights  of  a  certain  kind,  and  also  writes 
prescriptions  and  prescribes  remedies, 
though  no  charge  be  made  for  prescrip- 
tions. (O'Neil  v.  State,  155  Tenn., 
427.) 

(h)  Healers.  One  holding  himself 
out  as  a  doctor  and  advertising  to  the 
public  that  he  is  able  to  cure  disease 
by  suggestion  and  laying  on  of  hands 
is,  although  he  does  not  use  drugs  or 
surgery,  within  the  meaning  of  a  stat- 
ute forbidding  the  practice  of  medi- 
cine without  a  license,  and  defining  the 
practice  of  medicine  as  announcing  to 
the  public  a  readiness  to  attempt  to 
heal,  cure,  or  relieve  disease  of  mind 
or  body,  or  to  use  in  connection  with 
one's  name  the  word  "doctor"  or 
"healer"  intended  to  designate  him  as 
a  practitioner  of  medicine  of  any  of  its 
branches.  (Witty  v.  Indiana,  90  N.  E., 
627.) 

(i)  Magnetic  Healers.  One  who  ad- 
vertises himself  as  a  magnetic  healer, 
and  who  gives  treatment  by  rubbing  or 
kneading  the  body  for  the  puprose  of 
freeing  the  nerve  force  or  in  the  na- 
ture of  osteopathic  treatment,  is  not 
within  the  exception  in  favor  of  those 
treating  the  sick  by  mental  or  spir- 
itual means,  even  though  he  accompa- 
nies his  treatment  by  mental  sugges- 
tion, but  is  practicing  medicine  within 
the  meaning  of  the  statute  requiring 
a  license  therefor.  (People  v.  Trenner, 
144  111.  App.,  275;  State  v.  Heath,  125 
la.,  585.) 

A  sign  "Dr.  ,  Magnetic  Heal- 
er," is  evidence  that  one  held  himself 
out  as  a  medical  practitioner.  (People 
v.  Phippen,  70  Mich.,  6.) 

(j)  Magic  Healing.  One  who  pro- 
fesses to  '  *  heal  the  sick  without  medi- 
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cine"  but  "by  placing  his  hands  upon 
that  portion  of  the  body  that  is  affected 
by  pain,"  the  healing  resulting  from 
"  Magic  power  given  direct  from  the 
Lord,"  is  not  a  medical  practitioner 
within  the  meaning  of  the  Georgia  stat- 
utes. (Bennett  v.  Ware,  4  Ga.  App., 
293.) 

(k)  Clairvoyance.  A  medical  clair- 
voyant who  visits  sick  patients,  exam- 
ines their  condition,  determines  the  na- 
ture of  the  disease,  and  prescribes  the 
remedies  deemed  most  appropriate  is 
engaged  in  the  practice  of  medicine. 
(Bibber  v.  Simpson,  59  Maine,  181; 
Wilson  v.  Harrington,  72  Wis.,  591.) 
But  it  has  been  held  in  Massachusetts 
that  a  "mere"  clairvoyant  was  not  a 
phvsician.  (Wood  v.  O  'Kellv,  62  Mass., 
406.) 

(1)  The  Giving  of  Electric  Treat- 
ments. This  is  the  practice  of  medi- 
cine within  the  meaning  of  statutes  re- 
quiring persons  engaged  in  the  practice 
of  medicine  and  surgery  to  file  certain 
papers.  (Davidson  v.  Bohlman,  37  Mo. 
App.,  576.) 

(m.)  Chiropractice.  One  advertis- 
ing himself  as  a  chiropractic  and  un- 
dertaking to  heal  persons  according  to 
that  system  by  manipulating  the  spine 
of  the  patient  is  engaged  in  the  prac- 
tice of  medicine.  (State  v.  Corwin, 
Iowa  Supreme  Court,   1911.)      One  who 

advertises  as  "Dr.  M ,  Chiropractor, 

Eead  carefully  the  contents  of  this 
booklet.  It  will  interest  you.  The 
Cure  of  Disease.  Cure  of  disease  fol- 
lows Chiropractice  adjustment  because 
Chiropractice  removes  the  cause.  Chi- 
ropractice is  a  Distinct  and  Complete, 
Drugless,  and  Knifeless  system  and  has 
nothing  in  common  with  Osteopathy, 
Massage,  Swedish  movement  or  any 
other  system.  Chiropractice  is  success- 
ful in  all  forms  of  disease.  This  means 
your  disease.  If  your  case  is  numbered 
among  those  supposed  impossibilities, 
do  not  despair.  Try  Chiropractice  and 
get  well.  .  .  .  Chiropractice  is  a 
common-sense  treatment.  It  will  bear 
investigation.  It  is  based  on  a  correct 
knowledge  of  the  nervous  tissues.  It 
adjusts  all  displacements  and  allows 
the  innate  builder  to  reconstruct  the 
broken-down  tissues,"  has  been  held  to 
be  within  the  statute  prohibiting  the 
practice  of  medicine  without  a  license. 
(State  v.  Miller,  146  Iowa,  521.) 

(n)  Doctor  of  Mechano-neural  Ther- 
apy.    One  who  advertises  himself  as  a 


doctor  practicing  mechano-neural  ther- 
apy, who  makes  a  diagnosis  and  pre- 
scribes diet  and  conduct  and  simple 
remedies,  and  who  asserts  the  power  to 
cure  all  diseases  that  they  cannot  cure 
with  drugs,  and  who  takes  payment  for 
a  consultation  wherein  there  is  an  ex- 
amination and  determination  of  the 
trouble,  as  well  as  payment  for  subse- 
quent treatment,  even  if  no  drugs  are 
administered,  is  engaged  in  the  prac- 
tice of  medicine  within  the  meaning  of 
the  registration  statute.  (People  v. 
Allcutt,  117  App.  Div.,  546,  affirmed  in 
189  X.  Y..  517.) 

(o)  Doctor  of  Dermatology  and 
Physical  Education.  One  who  has  on 
his  office  door  his  name  with  the  pre- 
fix "Dr."  and  followed  by  the  words 
"Doctor  of  Dermatology  and  Physical 
Education,"  advertising  himself  as 
having  opened  an  office  for  the  practice 
of  dermatology  and  physical  education 
in  the  cure  of  every  and  all  manner  of 
disease  on  the  inside  and  outside  of  the 
body,  stating  that  consultation  and  ad- 
vice are  free,  the  only  charge  being 
made  for  Electro-Magnetic  Nerve  Food 
and  work  done,  and  who,  after  diag- 
nosticating a  case  brought  to  him,  sells 
different  sorts  of  his  nerve  food  with 
directions  as  to  its  use  or  applies  it 
himself,  is  engaged  in  the  practice  of 
medicine  in  violation  of  the  statute. 
(State  v.  Hefferman,  28  R.  I.,  20;  65 
Atl.,  284.) 

(p)  Hypnotism  or  Massage.  Per- 
sonal treatment  of  one  person  by 
another  by  hypnotism  or  massage 
alone,  unaccompanied  by  any  direction 
as  to  the  use  of  drugs,  medicines,  or 
other  remedies  to  be  used  by  the 
patient,  does  not  come  within  the  term 
"prescribing  remedies"  as  used  in  a 
statute  requiring  every  person  whose 
business  it  is,  for  a  fee  or  a  reward, 
to  prescribe  remedies  or  perform  surg- 
ical operations  for  the  cure  of  any 
bodily  disease  or  ailment  to  obtain  a 
license,  but  when  accompanied  by  such 
direction  as  to  the  drugs,  medicines, 
or  other  remedies  by  the  patient,  it  will 
come  within  the  terms  of  such  statute 
and  be  in  violation  thereof.  (State  v. 
Lawson  (Del.),  65  Atl..  593.) 

(q)  Professing  to  Cure  Opium 
Habit.  One  who  styles  himself  a  doc- 
tor, and  who  claims  to  cure  the  opium 
habit,  is  within  the  provision  of  a 
satute  making  illegal  the  practice  of 
medicine  without  a  license.  (Benham 
v.  State,  116  Ind.,  18  N.  E.,  454.) 
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(r)  Vending  and  Administering 
Patent  Medicines.  The  mere  sale  of 
patent  medicines  by  one  who  does  not 
diagnosticate  disease  and  determine 
what  remedy  is  proper  is  not  the  prac- 
tice of  medicine.  But  a  patent  issued 
to  a  person,  granting  him  the  sole 
right  to  manufacture  a  certain  remedy, 
does  not  authorize  him  to  administer 
it  as  a  physician,  unless  he  has  com- 
plied with  the  statutory  requirements. 
(Jordan  v.  Dayton,  4  Ohio,  295.)  An 
unlicensed  person  claiming  to  be  a  phy- 
sician and  holding  himself  out  to  the 
world  as  such,  cannot,  after  examining 
a  patient,  who  has  asked  his  services, 
diagnosticating  the  disease,  fixing  an 
amount  or  price  for  which  he  will  cure 
the  patient  and  giving  him  a  prescrip- 
tion, evade  the  law  by  proving  that  the 
medicine  was  a  proprietary  remedy  pre- 
pared and  sold  by  him.  As  was  said  by 
the  Court  in  a  North  Carolina  Supreme 
Court  decision,  ''If  such  were  the  law, 
a  pretender,  with  half  a  dozen  or  more 
medicines  of  his  own  manufacture,  and 
marked  as  nostrums  suitable  for  cer- 
tain classes  of  diseases,  might  declare 
himself  a  graduate  in  medicine  and  ca- 
pable of  curing  diseases  of  all  kinds, 
after  examining  the  patient  and  de- 
termining which  one  of  his  ready-made 
preparations  would  prove  the  panacea 
to  meet  the  particular  symptoms,  might 
administer  it  and  thus  defeat  and  evade 
this  salutary  law  passed  for  the  pur- 
pose of  preventing  quacks  from  mas- 
querading as  trained  medical  men." 
(State  v.  Van  Doran,  109  N.  C,  864;  14 
S.  E.  ?  32.)  Thus  it  has  been  held  that 
one  who  professes  knowledge  of  the 
science  of  medicine  and  who  obtains 
patients,  diagnosticating  their  cases, 
deciding  that  they  were  suffering  from 
a  malady  for  which  he  had  compounded 
a  remedy,  prescribing  and  furnishing 
that  remedy,  and  employing  other  phy- 
sicians to  take  immediate  charge  of  the 
patients  and  administer  the  remedy,  is 
engaged  in  the  practice  of  medicine. 
(Springer  v.  District  of  Columbia,  23 
App.  Cas.,  59.)  The  Supreme  Court  of 
Tennessee  has  held  one  engaged  in  the 
practice  of  medicine,  where  it  appeared 
that  he  was  advertising  a  patent  medi- 
cine by  making  a  speech  or  harangue 
to  a  crowd  assembled  in  the  open  air, 
and  that  he  said  if  anybody  with  a 
stiff  neck  or  joint,  headache  or  rheuma- 
tism, or  neuralgia,  or  a  stiff  hand, 
would    come     on     the    stage    he    would 


guarantee  to  cure  him  in  five  minutes 
with  his  liniment,  and  that  people  ac- 
cordingly went  upon  the  stage,  and  that 
such  person  rubbed  liniment  on  those 
that  responded  to  his  invitation,  for 
the  purpose  of  relieving  the  stiff  neck 
or  stiff  hand,  as  the  case  may  be,  and 
stated  that  the  directions  were  on  the 
bottle  and  that  the  purchaser  could  in- 
crease or  diminish  the  dose  as  the  case 
might  require,  and  also  instructed  him 
that  it  would  benefit  him  to  take  a  cold 
bath  every  morning  and  that  his  diet 
should  be  eggs,  buttermilk,  and  corn 
bread.  (Payne  v.  State,  112  Tenn.,  588; 
79  S.  W.,  1025).  One  who  styles  himself 
Blue  Mountain  Joe,  and  travels  through 
the  country  with  a  band  of  music  and 
some  Indians,  giving  free  entertain- 
ments, at  which  he  told  what  diseases 
he  could  cure,  and  sold  his  remedies,  is 
engaged  in  the  practice  of  medicine 
within  the  State.  (People  v.  Blue 
Mountain  Joe,  129  111.,  370;  21  N.  E., 
923.) 

(s)  Administering  Domestic  Remedy 
for  Pay.  It  is  well  settled  that  one 
who  holds  himself  out  as  competent  to 
prescribe  is  engaged  in  the  practice  of 
medicine,  although  the  remedy  pre- 
scribed and  charged  for  is  of  his  own 
invention.  (People  v.  Lee  Wan,  71  Cal., 
80;  UPac,  851;  State  v.  Van  Doran, 
109  N.  C,  864;  Payne  v.  State,  112 
Tenn.,  587;  Jordan  v.  Dayton,  4  Ohio, 
295;  State  v.  Hefferman,  28  R.  I.,  20; 
65  Atl.,  284.)  But  one  who  does  not 
solicit  patronage  and  who  does  not  hold 
himself  out  as,  or  pretend  to  be  a  phy- 
sician, but  simply  advises  or  gives  to  a 
sick  person  merely  as  a  neighbor  and 
friend,  and  makes  no  charge  and  ex- 
pects no  compensation,  is  not  engaged 
in  the  practice  of  medicine.  (Cook  v. 
People,  125  111.,  278;   17  N.  E.,  849.) 

CONCLUSIONS. 
We  have  tabulated  the  first  thousand 
cards  received  in  our  investigation  of 
this  subject  in  California.  The  first 
question  upon  the  card  is:  "Would 
you  advocate  legally  defining  'the  prac- 
tice of  medicine'  as  'the  practice  of 
the  healing  art  for  fee?'  "  Among  the 
.•niswers  that  could  be  classified  as  pos- 
itive1 or  negative,  there  were  651  re- 
plied "yes"  and  239  "no."  Among 
the  physicians,  451  replied  "yes"  and 
138  "no."     Among   the  physicians,   the 
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chief  objection  seemed  to  be  based 
upon  the  erroneous  belief  that  such  a 
definition  would  lower  the  dignity  of 
the  medical  profession.  This  was  prob- 
ably due  to  a  misconception  of  the  pur- 
port of  the  question.  From  the  attorneys 
we  received  75  replies  in  favor  of  the 
change  and  46  opposing  it.  Judging 
from  the  letters  received  from  our 
legal  friends,  their  objection  is  founded 
upon  the  assumption  that  this  is  a  mat- 
ter of  law  not  suitable  for  legislation, 
together  with  the  fact  that  there  is  a 
distinct  difference  between  "practice 
of  medicine"  and  "practice  of  the 
healing  art."  It  is  the  recognition  of 
this  difference,  in  a  practical  way,  that 
we  believe  would  be  of  advantage  to 
the  people.  Our  legal  enactments 
should  control  all  "practitioners  of  the 
healing  art."  and  not  merely  "the 
practice  of  medicine."  That  such  an 
enact nient  is  practicable  is  evidenced 
by  the  laws  that  have  been  passed  and 
tried  in  some  other  States.  We  would 
advocate  that  California  lead  in  the 
recognition  of  the  importance  of  the 
ability  to  make  a  diagnosis,  on  the  part 
of  those  who  would  engage  in  the  prac- 
tice of  the  healing  art  for  a  fee. 


ELLA   MAY  CLINE. 

A  tribute  delivered  at  her  funeral  in 
Pomona,  California,  December  24th, 
1912,  by  Frank  W.  Thomas,  M.D.,  rep- 
resenting the  physicians,  board  of  di- 
rectors, and  the  nurses  of  the  Pomona 
Valley  Hospital  Association. 

Miss  Cline  was  the  Superintendent 
of  the  Pomona  Valley  Hospital,  and 
died  on  Friday,  the  20th  of  December, 
1912.  She  had  been  Superintendent  of 
that  hospital  for  four  years  and  was 
universally  loved  throughout  the  valley. 
Dr.  Thomas  in  referring  to  her  said: 

"Four  years  ago  the  office  of  the  su- 
perintendency  of  the  hospital  was  made 
vacant  by  the  resignation  of  one  who 
had  faithfully  filled  that  position  for 
four   years,   but    whose    failing     health 


compelled  the  relinquishment  of  the  ar- 
duous duties  that  were  wearing  away 
her  nerves  and  undermining  her 
strength. 

"Applicants  for  the  position  were  nu- 
merous enough,  but  the  right  person 
did  not  seem  to  appear.  From  the  po- 
sition that  I  occupied  on  the  board  of 
directors  it  fell  to  my  lot  to  look  fur- 
ther, and  I  visited  the  California  Hos- 
pital in  Los  Angeles  with  the  object  of 
nn  ding  a  superintendent  who  would 
meet  our  wants.  In  conversation  with 
some  of  my  medical  friends,  and  the 
officials  of  that  institution,  I  soon  found 
that  the  lady  who  held  the  position  of 
night  superintendent  was  not  only  a 
very  capable  official,  but  that  she  was 
also  a  great  favorite  with  all  who  knew 
her.  I  was  told  that  it  would  be  use- 
less to  try  to  get  this  lady,  Miss  Cline, 
because  she  was  so  very  efficient  that 
she  could  not  be  spared.  This  state- 
ment fixed  my  determination  to  seek  an 
interview  with  her,  which  was  granted, 
and  I  soon  became  convinced  that  she 
was  the  person  for  whom  we  were  look- 
ing. 

' '  The  thought  of  being  Superintendent 
of  a  hospital,  with  the  opportunity  of 
managing  details  as  she  thought  they 
ought  to  be  handled,  appealed  to  her. 
and  she  agreed  to  come  to  look  over 
the  field,  which  she  did  a  few  days 
later.  When  Miss  Cline  arrived  in  Po- 
mona she  did  not  know  a  single  person; 
nor  had  anyone  in  Pomona  ever  met 
her,  except  myself,  and  that  but  once 
at  the  California  Hospital  a  few  days 
previous.  The  Board  of  Directors  of  the 
Hospital  and  the  faculty  of  the  Train- 
ing School  for  Nurses  met  in  joint  ses- 
sion and  each  member  was  introduced 
to  Miss  Cline.  So  favorable  was  the 
impression  she  made  on  the  minds  of 
all,  that  she  was  immediately  elected 
Superintendent  of  Pomona  Valley  Hos- 
pital. After  looking  over  the  building, 
she  accepted  the  position  and  went  back 
to  Los  Angeles  the  same  day,  returning 
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to  Pomona  a  week  later  to  take  charge 
of  the  hospital. 

"Miss  Cline's  life  was  consecrated 
to  the  calling  of  nursing.  She  was  a 
native  of  Canada  and  a  graduate  of  the 
London  Hospital,  Ontario,  where  she  re- 
mained for  a  number  of  years  prac- 
ticing her  profession.  Later  she  came 
to  Los  Angeles,  where  she  took  a  post- 
graduate course  in  nursing  at  the  Cali- 
fornia Hospital,  after  which  she  was  re- 
tained by  that  institution,  and  placed 
in  charge  of  several  of  the  responsible 
positions,  all  of  wThich  she  filled  with 
great  credit  to  herself,  and  with  com- 
plete   satisfaction    to    the    hospital    offi- 


cials who  would  have  been  glad  to  wel- 
come her  back  at  any  time  that  she 
might  care  to  come,  after  she  had  ac- 
cepted the  superintendency  of  the  Po- 
mona Hospital. 

"Miss  Cline  was  a  rare  woman  and  a 
noble  character;  one  whom  we  all  re- 
spected, honored  and  loved.  With  sad- 
dened hearts  we  see  her  suddenly  called 
to  her  final  reward  in  the  very  prime 
of  life;  for  she  passed  to  the  great  be- 
yond at  the  age  of  thirty-five,  after  a 
brief  illness  in  which  the  complications 
were  too  great  to  be  overcome,  even 
though  she  made  a  brave  struggle  to 
live. ' ' 


CORRESPONDENCE 


PRESIDENT'S    OFFICE, 

Detroit,   Mich., 
February  6,  1913. 
Editor  Southern  California  Practitioner, 
500    Auditorium    Bldg., 
Los  Angeles,  Calif. 
Dear  Sir: 

You  have  seen  the  attack  which  has 
been  made  upon  our  motives  in  market- 
ing the  Phylacogens,  and  upon  the  value 
of  the  products.  That  there  is  not  a  ves- 
tige of  truth  or  warrant  in  the  attack  will 
be  made  very  clear  if  you  wrill  glance  at 
the  "Laboratory  Data,"  copy  of  which 
we  are  mailing  to  you  under  separate 
cover  this  day.  These  "Laboratory 
Data"  were  sent  out  by  us  in  April,  1912, 
to  physicians  wTho  were  assisting  us,  in 
different  parts  of  the  United  States,  to 
ascertain,  in  the  hospital  and  at  the  bed- 
side, the  true  clinical  value  of  the  Phy- 
lacogens. No  intelligent  man  can  read 
these  "Data"  and  resist  the  conviction 
that  they  were  prepared  in  a  spirit  of 
the  greatest  candor  for  the  benefit  of  the 
physicians  who  were  at  work  on  the 
problem. 

At  the  instance  of  Doctor  Schafer  we 
first  began  our  independent  investigation 
of  his  Phylacogens  in  January,  1911.  It 
was  not  until  March  1,  1912 — fourteen 
months  later — that  we  sold  so  much  as  a 
single  dose.  During  that  period  over 
40,000  packages  were  prepared  and  placed 
free  of  charge  in  the  hands  of  our  clin- 
ical co-workers.  Since  we  began  the 
marketing  of  the  Phylacogens  for  rheu- 
matism, gonorrheal  rheumatism,  erysipe- 
las, and  pneumonia,  we  have,  of  course, 
continued  our  experimental  work  in  the 
laboratory,  in  the  hospital  and  at  the 
bedside,   at  vast  cost  to  ourselves. 

In  the  attack  to  which  we  refer,  not  a 
word  is  said  about  the  two  years  of  time 
and  labor  (January,  1911-February,  1913) 
devoted  by  us,  by  our  bacteriologists,  by 
our  department  of  experimental  medi- 
cine, and  by  hundreds  of  medical  practi- 
tioners all  over  the  United  States  to  a 
searching  investigation  of  every  phase  of 
the  Phylacogens.  Not  a  word  is  said 
about    the    hundreds    of    reputable    physi- 


cians who  have  sent  us  between  4000  and. 
5000  reports  of  cases  treated  with  Phylac- 
ogen;    not   a    word   about   the   thirty- four 

aners  which  have  appeared  in  the  med- 
ical press;  not  a  word  about  the  thirty- 
one  meetings  of  medical  societies  before 
which  papers  have  been  read  and  the 
Phylacogens  discussed;  not  a  word  about 
the  one  hundred  thousand  dollars  which 
we  have  spent  in  an  earnest,  single- 
minded  endeavor  to  ascertain  and  pro- 
claim the  truth;  not  a  word  about  these 
forty-five  pages  of  "Laboratory  Data" 
which  we  sent  out  among  our  co-workers. 

Our  advertisements  in  the  pharmaceu- 
tical journals  are  reproduced  and  made 
to  represent  Parke,  Davis  &  Co.  as  car- 
ing not  a  malediction  for  the  physician 
or  the  patient — as  interested  only  in  the 
shameful  fruits  of  betraying  the  physi- 
cian's confidence.  Pray,  study  these  ad- 
vertisements and  judge  for  yourself.  It 
is  perfectly  true  that  we  are  advertising 
our  Phylacogens  extensively,  that  our  ad- 
vertising, supported  by  the  remarkable 
merit  of  the  Phylacogens,  will  create  a 
market,  and  that  the  druggists  should 
place  the  preparations  in  stock.  What  is 
there  wicked  in  all  this?  Is  this  encour- 
aging self-medication  by  the  laity  or 
counter-prescribing  by  the  druggist? 
Have  you  ever  heard  of  any  druggist  in- 
jecting a  dose  of  Phylacogen? 

Is  there  any  possible  question  in  your 
mind,  Doctor,  that  for  the  testing  of  new 
medicinal  agents  we  have  the  most  com- 
plete and  the  best  laboratory  facilities 
that  can  be  found  anywhere  in  America? 
As  for  clinical  work,  our  department  of 
experimental  medicine  enjoys  the  support 
and  co-operation  of  not  less  than  3200  of 
the  best  physicians  in  the  country,  with 
whom  we  are  in  constant  correspondence 
and  in  almost  daily  contact  through  the 
twenty-three  representatives  of  this  de- 
partment— physicians  on  whom  we  depend 
for  the  clinical  proving  of  every  new 
preparation  before  we  place  it  on  the 
market. 

We  close  with  a  brief  extract  from  a 
letter  received  on  the  3rd  inst.   from   one 
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Due  and  Further  Knowledge  of  Its 

Quality  Can  Only  Increase 

Professional  Approval 

of 


HYDROLEINE 

In  practice  Hydroleine  has  been  found  to  reliably  meet  requirements 
for  a  nourishing  food-fat  of  marked  dependability.  It  is  pure,  fresh 
Norwegian  cod-liver  oil  without  any  medicinal  admixture.  Thoroughly 
emulsified,  it  is  easily  digestible  in  itself  and  has  been  known  to  aid  in 
the  assimilation  of  other  foods  and  to  promote  the  habit  of  digestion. 

Hydroleine  does  not  defeat  its  purpose  nor  the  intention  of  the 
prescription.     Children  take  it  without  objection, — even  with  liking. 

Hydroleine  does  not  offend  the  most  delicate  palate 

Sold  by  druggists 
THE  CHARLES  N.  CRITTENTON  CO.,  115  FULTON  ST.,  NEW  YORK 

Sample  with  literature  will  be  sent  to  physicians  on  request 


of  the  most  prominent  medical  editors  in 
the  United  States: 

"I  have  just  read  the  mean  attack  on 
the  Phvlacogens  in  the  current  issue  of 
the  Journal  of  the  A.  M.  A.  It  fairly 
makes  my  blood  boil,  for  I  have  had  oc- 
casion to  know  a  good  deal  about  the 
great  care  your  esteemed  firm  have  taken 
to  be  sure  of  their  position  before  offer- 
ing a  dollar's  worth  of  these  products  to 
the  market.  If  ever  a  firm  pursue.d  clean, 
ethical  and  scientific  methods  in  develop- 
ing a  remedy  for  professional  use,  Parke, 


cases.    Address  Parke,  Davis  &  Co.,  De- 
troit, Michigan. 


Davis 

stance 


Co.     have    in     the     present 

"Very  truly  yours, 
"PARKE,  DAVIS  &  CO., 
"Frank   G.    Ryan,    President." 

P.    S. — The    enclosed    slip,     "We    Invite 

Reports  From  Physicians,"   goes  out  with 

the    current    issue    of    Therapeutic    Notes 

to   every   physician   in   the   United   States 

i    and  Canada. 

The  following  is  the  slip  referred  to: 
We  invite  reports  from  physicians 
who  have  used  the  Phylacogens  and 
who  have  experienced  results  that  have 
not  been  entirely  satisfactory.  Please 
favor  us  with  complete    data  on    such 


The   Southern   Cal.    Practitioner: 

The  Pomona  Valley  Medical  Society 
met  at  the  Ebell  Club  House  on  the  even- 
ing of  January  21,  1913,  in  a  joint  session 
with  the  local  clergymen,  representatives 
of  women's  clubs,  Pomona  College  and 
the  Pomona  city  schools.  Dr.  E.  E.  Kelly 
presided  and  stated  that  the  object  of 
the  meeting  was  to  present  certain  facts 
to  those  who  had  the  responsibility  of 
caring  for  the  education  and  morals  of 
the  community.  Dr.  Murray  McNeil  of 
Los  Angeles  read  a  paper  bearing  on  his 
work  in  the  Girls'  Juvenile  Court  and  the 
large  percentage  of  gonorrhea  in  girls  of 
that  class.  Dr.  Frank  Thomas  spoke  of 
the  prevalence  of  syphilis  among  all 
classes  and  the  responsibility  of  physi- 
cians and  parents  for  education  along 
these  lines. 

In  the  discussion  which  followed  the 
Pomona  city  schools  were  represented  by 
Prof.  W.  R.  Murphy,  the  Women's  Clubs 
by  Mrs.  J.  W.  Wilkinson,  the  Ministers' 
Association  by  Rev.  T.  T.  Creswell,  and 
Pomona  College  by  Prof.  F.  P.  Brackett. 
Altogether  it  was  a  dignified  represen- 
tation of  men  and  women  who  were  in  a 
position  to  speak  intelligently  on  a  grave 
subject,    and    who    believed    there    was    a 
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living  danger  in  our  midst  against  which 
we  needed  means  of  protection. 

It  was  voted  that  the  president  of  the 
Medical  Society  should  appoint  a  perma- 
nent committee  which  should  arrange  for 
future  meetings  and  also  outline  a  plan 
of  study  for  schools  beginning  with  the 
kindergarten  and  extending  to  the  col- 
lege. Such  a  committee  has  been  ap- 
pointed   and   are   alreadv    at   work. 

DR.   N.   J.   RICE,   Secretary. 


San  Diego,  CaL,  Feb.  1.  1913.— Two 
years  in  advance  of  the  great  exposi- 
tion to  be  held  here  in  1915  celebrating 
the  completion  of  the  Panama  Canal, 
the  field  hospital  at  the  exposition 
grounds  has  been  opened  for  service. 
Anticipating  the  seemingly  inevitable 
accidents  incidental  to  extensive  build- 
ing operations,  the  exposition  hospital 
building  was  one  of  the  first  to  be 
erected.  Its  support  is  derived  from  a 
small  weekly  payment  by  each  employe 
of  the  exposition,  aggregating  a  sum 
sufficient  to  provide  the  best  possible 
service.  During  the  exposition  con- 
struction period  its  service  will  be 
available  in  sickness  or  accident  to  ev- 
ery exposition  employe;  during  the  ex- 
hibition year  all  emergency  cases  aris- 
ing on  the  grounds  will  be  cared  for 
there.  Thirty  days  elapsed  after  the 
informal  opening  of  the  hospital  before 
there  was  a  demand  for  its  utilization, 
and  then  it  was  a  prosaic  case  of 
"grippe"  that  sent  Charles  Fox,  a 
teamster,  to  the  exposition  "repair 
shop, ' '  as  the  employes  have  designated 
it.  The  work  of  erecting  buildings  has 
begun,  however,  and  from  the  experi- 
ences of  the  past  at  other  expositions, 
it  is  expected  that  more  or  less  serious 
accidents  will  make  necessary  the  use 
of  the  exposition  adjunct. 

Like  every  other  building  on  the  ex- 
position grounds,  for  whatever  purpose, 
the  hospital  building  is  of  Spanish- 
Colonial,  or  "mission"  type.  This 
style  was  chosen  as  representative  of 
the  architecture  of  the  Great  South- 
west, being  a  modification  and  combi- 
nation of  old  Moorish  ideas  and  those 
of  the  Puebla  Indians  who  lived  in 
Southern    California    and   New     Mexico 


long  before  the  Spanish  friars  estab- 
lished the  first  white  settlement  in  Cal- 
ifornia at  San  Diego  in  1769.  The  ma- 
terial is  of  concrete.  It  sets  on  a 
plateau,  a  vista  of  nearby  flowers  and 
trees  on  one  side  and  on  the  other  a 
rugged  picturesque  canyon  that  is  to 
constitute  one  of  the  great  lagoons  of 
the  exposition,  with  an  outlook  upon 
exposition  activities  at  the  north  and 
the  city  spread  out  in  a  great  panorama 
at  the  south  giving  variety  of  scene. 

While  the  hospital  is  officially  an 
"emergency"  institutional  adjunct  of j 
the  exposition,  its  equipment  is  equal 
to  that  of  any  other  hospital  on  the  Pa- 
cific Coast  in  point  of  completeness  and 
modernity.  It  would  be  difficult  to 
imagine  a  situation  demanding  surgical 
or  medical  treatment  for  which  the 
hospital  is  not  complemented.  Through 
the  structure  extends,  from  the  en- 
trance at  the  north  to  the  outdoor 
sleeping  porch  at  the  south,  a  hallway. 
The  eastern  half  of  the  hospital  con- 
tains the  office,  laboratory,  operating 
room,  bath  room,  and  two  private 
rooms.  On  the  west  side  are  two  wards, 
for  men  and  for  women,  each  with  a 
capacity  of  six  patients,  the  present 
equipment  being  for  four  only;  diet 
kitchen,  and  nurses '  rooms. 

Except  in  the  laboratory,  operating 
room,  and  bathroom,  the  floors  are  of 
hardwood,  enameled.  In  the  excepted 
compartments  a  special  soundless  and 
antiseptic  non-absorbent  floor  has  been 
provided.  In  the  wards  great  windows 
admit  sunlight,  while  there  is  ample 
electrical  illumination  by  night.  Ceil- 
ing ventilators  and  floor  inlets  in  the 
wards,  subject  to  regulation,  insure 
proper  air  circulation.  The  beds  are 
larger  than  the  ordinary  hospital  cot, 
of  steel  tubing  enameled  in  white,  as 
are  also  all  the  ward  accessories  of  bed 
stands,  etc. 

Every  article  of  equipment  about  the 
hospital  represents  the  last  word,  at' 
least  to  date,  in  design  and  elegance. 
It   has  been   taken   as   a    great   compli- 
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nment  by  the  exposition  officials  and  the 
citizens  of  San  Diego  that  two  manu- 
facturing firms,  the  Scanlan-Morris 
Company  of  Madison,  Wis.,  and  the 
American    Sterilizing    Company,    should 

{have  donated  this  equipment  for  use 
two  years  in  advance  of  the  exposition, 

j  the  equipment  to  constitute  their  ex- 
hibits (luring  the   exhibition  period,  be- 

i  ginning  January  1.  1915,  and  ending 
December  31,  1915 — a  whole  year.  That 
at  San  Diego  is  to  be  the  first  exposi- 
tion running  365  days  in  history,  and  is 
possible  only  in  such  a  j^ear-  'round  out- 

Ddoor  climate  as  prevails  here. 

The  equipment  supplied  by  these  two 

'companies  has  a  market  value  of  about 
$15,000.       Nothing    has    been    omitted. 

I  The    Scanlan-Morris    Company    supplied 

'•  all   the     appliances     for    the     operating 

(room.       These     include     a     specialists' 

|  chair.  X-ray  machine,  operating  table, 
glass-enclosed    hermetically     sealing   in- 

i  strument  case,  movable;  anaesthetizing 
table,   and   laboratory   equipment.      The 

|  American  Sterilizing  Company  installed 
a  large  sterilizing  machine,  of  the  very 
latest  type,  containing  several  new 
principles  of  much  interest.     These  ap- 

I  pliances  sterilize  water,  instruments 
and    dressings   by   high    pressure    steam. 

'  All  the  drugs,  dressings,  etc.,  in  the 
well-stocked     hospital     laboratory      are 

j  supplied  free  of  charge  by  the  Sun 
Drug  Company,  of  San  Diego,  a  con- 
cern that  was  largely  instrumental  in 
securing  the  splendid  co-operation  of 
the  eastern  concerns  that  have  installed 
the  equipment. 

The  hospital  is  in  charge  of  Dr.  C.  L. 
Caven,  a  prominent  physician  and  sur- 
geon of  San  Diego.  Miss  Barbara 
Bradley,  of  San  Diego,  is  the  nurse-in- 
charge,  her  assistants  being  Mrs  C.  M. 
Stimmel.  superintendent  of  nurses  at 
Agnew  Hospital,  and  Miss  Esther  John- 
son, surgical  nurse  at  that  institution. 
Doctors  Stookey,  White,  Bennett, 
Jones  and  Gardner  announce  that  their 
32nd  Lecture-Quiz  class  preparing  for 
the  California   Medical   Board   examina- 


Svapnia 

Purified  Opium 

With  a  Fixed 

Morphine  Standard 

SVAPNIA  possesses  the  following 
advantages    over    ordinary  opium: 

Freedom  from  mechanical  impurities;  elim- 
ination of  undesirable  alkaloids;  definite 
morphine  content  (10  percent);  iessened 
tendency  to  nausea  and  vomiting ;  in- 
creased palatability ;  uniform  results. 

The  adult  dose  of  Svapnia  ( 1  to  2 
gr.),  as  well  as  the  indications  for  its 
use,  are  the  same  as  opium.  It  is  in 
the  form  of  red-brown  scales,  solu- 
ble in  water  with  turbidity,  and  is 
best  administered  in  capsules,  pills 
or  powder  form. 

Sold  by  druggists  generally. 
THE  CHARLES  N.  CRITTENTON  CO. 

Sole  Distributing  Agents. 

115  Fulton  Street.  New  York. 

Sample  and  literature  on  application. 


tion  will  begin  Saturday,  February  L 
1913,  2  p.m.,  at  640  Consolidated  Eealty 
Building. 


ATOPHAN     IS     RAPIDLY    GAINING 

GROUND,     NOVATOPHAN,     THE 

TASTELESS   ATOPHAN. 

Soon  after  the  discovery  of  the  re- 
markable uric  acid-mobilizing,  anal- 
gesic and  antipyretic  properties  of  the 
2-phenylquinolin-4-carboxylic  acid  (Ato- 
phan)  and  its  derivatives,  the  predic- 
tion was  made  that  Nicolaier's  re- 
sea  re  lies  in  this  field  would  ultimately 
prove  as  great  a  boon  to  modern  thera- 
peutics as  those  which  led  up  to  the  in- 
troduction of  Urotropin  by  this  emi- 
nent pharmacologist.  Though  barely 
eighteen  months  on  the  market,  the 
preparation  bids  fair  to  fully  realize 
these   ambitious   expectations. 
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The  extensive  pharmacologist  and 
clinical  studies  to  which  atophan  has 
been  submitted  during  this  period,  both 
by  American  and  foreign  investigators, 
have  definitely  demonstrated  that  it 
stimulates  the  uric  acid  excretion  to  a 
degree  never  before  attained  and  pos- 
sesses the  ability  to  mobilize  it  from 
the  blood  and  the  tissues,  to  counteract 
its  abnormal  retention  there,  in  brief, 
to  regulate  the  uric  acid  metabolism  se- 
lectively. Its  superiority  over  the  col- 
chicum  preparations  and  the  salicylates 
lies  in  the  far  more  reliable  and  prompt 
relief  it  affords  from  pain  and  inflam- 
matory symptoms  and  in  the  entire  ab- 
sence of  depressant  and  constipating 
by-effects  or  strong  diaphoresis.  The 
striking  palliation,  shortening  or  entire 
suppression  of  the  attack  under  ato- 
phan therapy,  the  rapid  absorption  of 
joint  effusions  and  in  many  cases  even 
the  disappearance  of  the  tophi,  have 
gained  for  this  preparation  prompt  rec- 
ognition as  the  foremost  remedy  in 
acute  gout. 

In  the  chronic  form  of  gout,  its  em- 
ployment during  attack-free  periods  as 
a  prophylactic  to  reduce  the  frequency 
and  intensity  of  the  attacks  is  proving 
of  inestimable  value. 

In  articular  rheumatism,  too,  and  in 
a  great  many  other  painful  inflamma- 
tory conditions  in  which  perverted  uric 
acid  metabolism  is  frequently  a  con- 
tributory cause,  atophan  is  rapidly  bo- 
coming  the  preferred  constitutional 
medicinal  treatment,  such  as  in  gon- 
orrheal arthritis,  neuritis,  sciatica,  neu- 
ralgia, lumbago,  hemicrania,  migraine, 
the  non-specific  types  of  iritis,  episcler- 
itis and  otosclerosis,  in  eczema,  pruri- 
tus, urticaria  and  other  skin  diseases 
pointing  to  excessive  acidity  of  the 
blood;  also  in  pyorrhea  alveolaris, 
looseness  of  the  teeth,  erosions  of  the 
enamel,  etc. 

Among  the  more  recent  contributions 
to  the  literature  of  atophan  bearing 
out  the  above,  are  the  following: 


Dr.  G.  D.  Kahlo,  former  Medical  Di 
rector,  French  Lick  Springs  Hotel 
French  Lick,  Ind.;  Professor  of  Clin- 
ical Medicine,  Indiana  University: 
"Atophan  in  the  Treatment  of  Gout,' 
paper  read  before  the  Fifteenth  Annual 
Meeting  of  the  American  Gastro-Enter 
ological  Association,  at  Atlantic  City 
June  3rd  and  4th,  1912. 

Drs.  H.  Bach  and  E.  Strauss:  "Con- 
tributions to  Atophan  Therapy,"  from 
Dr.  E.  Lampe  's  Clinic  in  Frankfort  on 
the  Main,  a  private  institution, 
specializing  on  metabolic  diseases. 
(Muenchener  Medizinische  AVochen- 
schrift.  July  30th,  1912.) 

Dr.  A.  Bendix:  "The  Treatment  of 
Articular  Rheumatism  with  Atophan," 
from  Prof.  Klemperer's  Clinic,  Staedt. 
Krankenhaus  Moabit,  Berlin  (Therapie 
der  Gegenwart,  July,  1912.) 

Prof.  Theodor  Brugsch,  one  of  the 
foremost  living  authorities  on  uric  acid 
metabolism:  "Diagnosis,  Character  and 
Treatment  of  Gout,"  referring  exten- 
sively and  very  favorably  to  atophan 
therapy.  From  the  Second  Medical 
University  Clinic  (Royal  Charite)  Ber- 
lin. (Berliner  Klinische  Wochenschrift, 
Aug.  19th,  1912.) 

Prof.  A.  Schittenhelm  and  Dr.  J. 
Schmid,  the  former  an  internationally 
known  collaborator  of  Prof.  Brugsch: 
"Gout  and  Its  Therapy  with  Special 
Consideration  to  Dietetics."  (Samm- 
lung  zwangloser  Abhandl.  a.d.  Geb.  d. 
Verdauungs-u.  Stoffwechsel-Krankhei- 
ten,  Vol.  2,  No.  7.) 

Dr.  P.  Neukirch:  "Treatment  of 
Articular  Eheumatism,"  from  Prof.  A. 
FraenkePs  Clinic,  Staedt,  Krankenhaus 
am  Urban,  Berlin.  (Therapeutische 
Monatshefte,  Sept.,  1912.) 

Dr.  A.  S.  Woodwark:  "The  Treat- 
ment of  Gout  by  Atophan."  (St.  Bar- 
tholomew's Hospital  Journal,  London, 
Sept.,  1912.) 

Dr.  Joseph  Merzbach,  Chief  of  Gas- 
trointestinal Dept.,  Jewish  Hospital, 
Brooklyn,    N.    Y.:      "Personal    Experi- 
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The  Black  Building 

This  solves  the  "hurry-call"  problem  for  the  busy  physician. 
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TO  PHYSICIANS  AND   DENTISTS. 

It  is  almost  equivalent  to  a  Specialized  Physicians'  Build- 
ing. It  is  the  quietest,  best  lighted,  best  arranged  building 
in  the  city  and  one  of  the  handsomest  office  buildings  in  the 
United   States. 

WE  ARE  ABOUT  70',  RENTED  ALREADY. 

Better  see  us  immediately  for  preferred  suites. 
OFFICES,  $22.50  and  up.  SUITES,  $35.00  and  up. 


SPECIAL  NOTICE  TO  BOND  HOLDERS 

We  cordially  invite  every  holder  of  Black  Fire  Proof  Building  Bonds 
to  call  now  at  any  time  and  inspect  the  Black  Building. 


Black  Bros.,  (Inc.) 


Home  F1644 


601-610  Black  Bldg. 


Main  3896 


ADVERTISEMENTS. 


ences     with     Recent     Drugs."       (Long 
Island  Medical  Journal,  Oct.,  1912.) 

Novatophan,  a  quite  recently  intro- 
duced tasteless  atophan  derivative, 
is  6-methyl-2-phenylquinolin-4-carboxy- 
lic  acid-ethylester  and  identical  with 
atophan  in  pharmacologic  action,  indi- 
cations and  dosage.  It  will  be  found  a 
welcome  substitute  in  the  few  cases  in 
which  the  slightly  bitter  taste  of  ato- 
phan  causes  discomfort  to  patients. 


OF   PROVED   RELIABILITY. 

Nothing  can  be  quite  so  disappoint- 
ing to  the  physician  as  to  find  that  ex- 
pected results  do  not  follow  because  the 
chosen  therapeutic  aid  does  not  possess 
the  qualities  it  should,  or  because  the 
sufferer  cannot  take  it  to  advantage. 
Cod-liver  oil,  by  common  professional 
consent,  is  the  best  of  aids  in  any  effort 
to  defeat  the  advance  of  tuberculosis 
or  wasting  disease;  but  clear  or  in  the 
ordinary  emulsions,  this  specially  nour- 
ishing food  often  fails  of  effect  because 
of  its  own  instability  or  because  the 
patient's  palate  rejects  it,  or  because 
the  digestive  organs  cannot  assimilate 
it.  Hydroleine,  a  scientific  emulsion  of 
the  best  cod-liver  oil  (from  Lofoten)  is 
stable.  It  has  a  nutty,  distinctive  fla- 
vor. Predigested  by  addition  of  pan- 
creatin  and  by  mechanical  agitation,  it 
is  digestible  whatever  may  be  the  idio- 
syncracies  of  the  patient,  while  the 
minute    form   in   which   its   fatty   glob- 
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DESCRIPTION  OF  THE  TUBERCULOSIS  CURE  OF 
F.  F.  FRIEDMAN.* 


BY   A.    BIER   OF   BERLIN. 
(Read    before   the    Berlin    Medical    Association,    Jan.    29,    1913.) 


Gentlemen: — I  am  forced  to  make  the 
following  announcements.  Continually 
I  receive  letters  from  foreign  lands,  es- 
pecially from  America  and  Spain,  in 
which  I  am  asked  if  the  Friedman  rem- 
edy for  tuberculosis  is  really  such  a 
wonderful  discovery  and  if  it  is  as  suc- 
cessful as  these  foreign  newspapers 
openly  say  I  have  stated  it  to  be.  The 
day  before  yesterday  a  Spanish  officer 
from  Huelva  called  at  my  office  person- 
ally with  his  daughter,  who  was  suffer- 
ing with  tuberculosis  and  whom  he 
wished  to  have  treated,  and  handed  me 
an  article  which  had  been  published  in 
the  "Diario  de  Huelva"  which  speaks 
of  me  personally  thus: 

"Bier  assures  before  his  colleagues 
that  a  large  number  of  his  patients  who 
have  suffered  from  the  different  forms 
of  tuberculosis,  and  whom  he  had  sent 
to   Dr.  Friedman,   were   cured.     He   as- 


sures he  is  agreeably  affected  by  the  re- 
sults obtained  by  his  patients." 

But  in  the  next  sentence  it  says:  "If 
I  cannot  assure,"  remarks  Bier,  "that 
Friedman  cures  tuberculosis,  neither 
can  I  deny  it,  so  long  as  other  physi- 
cians have  not  had  the  opportunity  to 
testify  to  the  results  he  obtains.  May 
we  hope  in  time  to  give  our  judgment. ' ' 

The  laity  would  naturally  think,  from 
reading  such  an  article,  that  I  sanction 
the  serum.  This  is  evident  from  the 
many  who  have  applied  to  me.  Gentle- 
men, all  of  you  who  were  present  at  the 
discussion  of  Dr.  Friedman's  discovery 
know,  that  what  I  said  was  almost  the 
reverse  of  what  has  been  published.  I 
said  then:  "I  have  seen  a  number  of 
cases  handled  by  Friedman.  They  come 
partly  from  our  polyclinic  and  partly 
from  the  private  practice  of  Dr.  Fried- 
man.    I  must  admit  that  I  had  an  im- 
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pression  that  there  was  evidently  some 
improvement,  but  a  positive  cure  I  have 
not  seen.  They  were  mainly  those  with 
fistulae.  The  greater  number  had  been 
operated  upon  and  these,  as  you  all 
know,  often  readily  heal  of  them- 
selves. ' ' 

I  further  said:  " Meanwhile  I  can- 
not, as  I  told  Friedman  personally,  tes- 
tify that  the  serum  is  a  specific  rem- 
edy. I  have  also  distinctly  expressed 
that  I  had  an  impression  it  made  some 
improvement.  But  does  that  verify? 
We  do  not  mean  to  act  as  if  we  are 
powerless  to  aid  tuberculosis  cases  that 
need  surgery.  We  have  a  great  many 
remedies  with  which  to  accomplish 
great  improvement,  and  that  Friedman 
has,  in  his  remedy,  more  or  even  as 
much  as  any  of  these,  he  has  not  yet 
proven  to  me,  even  though  he  asserts 
that  a  great  percentage  of  the  cases  I 
sent  to  him  were  cases  advanced  tuber- 
culer  ones  and  were  not  helped  by  other 
remedies  we  employed. " 

To  this  is  to  be  added,  that  an  im- 
provement is  far  from  a  cure. 

It  is  surely  pitiful  that  an  insuffi- 
ciently tried  remedy  is  lauded  so  highly 
as  such  a  wonderful  discovery,  in  the 
foreign  daily  press.  As  yet  it  has  not 
stood  the  test.  So  long  as  it  remains  in 
the  hands  of  a  single  physician,  it  will 


be  impossible  to  make  sufficiently  re- 
peated tests.  Should  it,  as  in  so  many 
earlier  instances,  prove  that  the  remedy 
is  not  lasting,  it  will  be  a  great  shame 
for  the  standing  of  the  German  med- 
ical knowledge  and  the  standing  of  the 
German  medical  profession.  All  the 
foreign  daily  papers  assert  that  the 
greatest  German  medical  association 
had  readily  sanctioned  the  remedy. 
That  the  best  known  physicians  of  our 
society  had  attested  against  the  remedy 
has  apparently  not  been  published  in 
the  foreign  press.  At  least  I  have 
failed  to  see  it  in  the  "Dioria  de  Huel- 
va"  where  I  have  looked  for  it. 

I  must  therefore  announce  publicly 
that  my  name  has  been  misused  in  rec- 
ommending a  remedy  whose  effects  have 
not  yet  been  thoroughly  tested  and 
proven. 

I  hope  that  this  declaration  will  find 
its  way  into  the  foreign  daily  press  as 
my  statement  regarding  the  recom- 
mendation of  the  remedy. 

It  would  also  save  me  the  annoyance 
of  being  compelled  to  answer  the  many 
letters  that  as  yet  I  have  not  given  my 
testimony  to  seeing  a  complete  cure 
from  the  remedy. 

Naturally  this  statement  is  not  to  be 
taken  as  a  judgment  on  the  worth  of 
the  remedy. 


SOCIAL  HYGIENE  AND  A  NEW  PRINCIPLE  OF  MEDICAL 

ETHICS. 


BY  NORMAN   BRIDGE, 

The  American  Medical  Association  in 
1912  adopted  a  revised  body  of  "Prin- 
ciples of  Medical  Ethics,"  in  which, 
under  the  subdivision  called  "Duties  of 
Physicians  to  Their  Patients,"  the  sec- 
ond section  reads:  "Patience  and  deli- 
cacy should  characterize  all  the  acts  of 
a  physician.  The  confidences  concern- 
ing individual  or  domestic  life  en- 
trusted by  a  patient  to  a  physician,  and 
the  defeets  of  disposition  or  flaws  of 
character    observed   in   patients    during 


M.D.,    LOS   ANGELES. 

medical  attendance,  should  be  held  as  a 
trust  and  should  never  be  revealed  ex- 
cept when  imperatively  required  by  the 
laws  of  the  State.  There  are  occasions, 
however,  when  a  physician  must  deter- 
mine whether  or  not  his  duty  to  society 
requires  him  to  take  definite  action  to 
protect  a  healthy  individual  from  be- 
coming infected,  because  the  physician 
has  knowledge,  obtained  through  the 
confidence  entrusted  to  him  as  a  physi- 
cian,   of    a    communicable    disease    to 
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which  the  healthy  individual  is  about 
to  he  exposed.  In  such  a  case,  the  phy- 
sician should  act  as  he  would  desire  an- 
other to  act  toward  one  of  his  own  fam- 
ily under  like  circumstances.  Before  he 
determines  his  course,  the  physician 
should  know  the  civil  law  of  his  com- 
monwealth concerning  privileged  com- 
munications. ' ' 

The  emphasis  is  mine,  and  the  em- 
phasized words  are  an  expression  of  a 
new  principle  of  medical  ethics,  not 
contained  in  the  " Principles"  adopted 
ten  years  ago,  nor  in  the  "Code"  of 
the  middle  of  the  last  century.  They 
qualify  what  precedes,  like  the  "Pro- 
vided" in  a  statute  that  sets  a  limit  to 
what  precedes.  This  statute  for  the 
conduct  of  doctors  says  confidences  are 
sacred,  hut  not  to  allow  the  life  of  an 
innocent  person  to  be  blasted,  and  not 
to  the  effacement  of  the  golden  rule, 
which  stands  here  grander  even  than 
its  words:  "In  such  a  case  the  physi- 
cian should  act  as  he  would  desire  an- 
other to  act  toward  one  of  his  own  fam- 
ily under  like  circumstances. ' ' 

The  new  principle  is  substantially  di- 
rected toward  one  danger  only  and  one 
offense,  namely,  that  a  person  about  to 
be  married  may  convey  a  venereal  dis- 
ease to  the  healthy  other  party,  and  the 
physician  knowing  the  fact  may,  if  he 
loves  his  kind,  prevent  what  is  liable  if 
not  likely  to  lead  to  disease  and  death, 
and  be  what  may  fairly  be  called  con- 
structive manslaughter.  It  is  a  newly 
declared  doctrine,  believed  and  acted  on 
independently  in  the  past  by  a  few  phy- 
sicians, and  is  designed  to  protect  the 
healthy  and  innocent  from  the  guilty  or 
the  unfortunate.  In  effect  it  says  to  a 
man  who  is,  through  lechery  or  acci- 
dent, the  victim  of  a  loathsome  disease: 
It  is  commendable  in  you  to  wish  to 
marry  an  honest,  clean  woman;  but  you 
cannot  expect  that  even  the  physician 
of  your  confidences  will  wink  or  con- 
nive at  so  awful  a  crime.  After  you 
have  recovered  beyond  the  chance  of  a 


doubt  your  situation  may  be  different, 
but  not  till  then. 

This  action  of  the  Association  has 
come  as  a  result  of  the  wide  study  of 
social  hygiene  in  these  later  years,  and 
of  the  knowledge  that  an  enormous 
number  of  lives  of  women  have  either 
been  sacrificed  or  made  miserable  for 
years  by  diseases  communicated  in  the 
way  indicated.  And  the  Association 
has  shown  wisdom  and  courage  in  thus 
putting  itself  on  record;  it  is  a  distinct 
step  forward,  and  might  with  great  pro- 
priety have  been  taken  long  ago. 

Nor  has  any  infected  man  the  small- 
est ground  for  complaint  of  his  doctor 
who  warns  him  to  postpone  marriage 
till  he  is  fully  recovered;  for  his  confi- 
dences are  still  sacred  with  the  physi- 
cian, who  would  not  reveal  the  fact  to 
another  unless  the  patient  refused  to 
desist  from  a  crime  to  an  innocent  per- 
son. 

If  you  know  a  man  is  about  to  blow 
up  his  neighbor's  house  and  fail  to 
notify  the  authorities  you  are  guilty 
as  an  accessory  before  the  fact.  If 
you,  as  a  physician,  know  of  a  patient 
about  to  convey  a  venereal  disease  to  a 
healthy  person,  you  are  bound  by  an 
obligation  vastly  stronger  than  any 
mere  statute,  to  prevent  it  by  every 
means  in  your  power,  if  necessary  even 
by  frankly  telling  the  person  in  danger 
or  the  friends  of  that  person.  One  ar- 
ticle in  the  basis  of  ethics  is  a  large 
liberty  to  each  individual  in  his  per- 
sonal desires,  so  long  as  he  does  not 
harm  others.  To  transmit  to  another 
(by  a  preventable  infection)  a  disease 
that  imperils  health,  happiness  and  life, 
is  so  near  to  murder  that  any  man  liable 
to  do  it  ought  to  thank  his  doctor  and 
his  stars  for  any  jolt  that  will  stop  him. 

As  a  matter  of  fact  most  persons  so 
warned  by  a  physician  would  thank  him 
for  it,  for  no  man  not  a  fiend  or  a  de- 
generate would  wittingly  commit  such 
an  enormity  toward  another,  especially 
toward  one  he  loved.  But  many  a  time, 
in  practice,  the  infected  party  believes 
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himself  to  have  recovered  beyond  the 
possibility  of  communicating  the  dis- 
ease, and  thinks  the  doctor  is  wrong  or 
overcautious  or  overzealous.  He  then 
may  refuse  to  listen  to  or  act  on  ad- 
vice; or  he  may  lack  courage  or  re- 
sourcefulness to  postpone  a  wedding  on 
any  excuse  that  may  seem  plausible  or 
satisfactory  to  all  parties  concerned.  A 
woman  may  postpone  her  wedding  with 
less  embarrassment  because  she  is  privi- 
leged; but  a  man  in  doing  it  is  often 
put  to  severe  tests  and  not  infrequently 
he  blunders  and  ruins  his  prospects,  or 
absconds  in  some  ridiculous  way,  inex- 
plicable both  to  his  friends  and  the  pub- 
lic. Usually  his  physician  knows  the 
reason,  and  by  this  time  the  public 
ought  to  be  able  to  guess  the  explana- 
tion in  many  such  cases. 

All  physicians  should  follow  the  prin- 
ciple implied  in  the  new  clause  in  the 
article  quoted  above  from  the  "Prin- 
ciples of  Ethics. ' '  Many  who  have 
heretofore  wished  to  follow  such  a  rule 
and  have  hesitated  from  fear  of  violat- 
ing long  held  standards,  will  now  take 
courage  from  this  pronouncement  of 
the  Association,  and  act  effectively  for 
the  good  of  society  as  well  as  for  their 
own  peace  of  mind.  They  will  save 
many  of  the  innocent,  and  will  help 
and  really  save  in  another  way  many  of 
the  guilty  and  those  not  guilty  but  un- 
foitunate. 

But  any  physician  who  so  acts  must 
know  that  he  assumes  a  large  responsi- 
bility, for  he  will  by  the  patient  be 
made  the  judge  of  when,  if  ever,  he  is 
cured  beyond  the  power  of  communi- 
cating the  disease.  In  most  cases  of 
syphilis  it  may  not  be  difficult  to  tell 
the  period  of  safety,  but  in  gonorrhea 
the  difficulty  is  greater,  and  many  a 
time  a  physician  has  given  assurance  of 
recovery  from  this  disease,  to  find  after- 
ward that  gonococci  had  lurked  in  some 
hidden  recess  or  wrinkle,  and  the  inno- 
cent party  been  infected,  as  well  as 
ruined  for  any  normal  career. 


There  is  no  escape  from  this  danger 
except  by  more  searching  treatment, 
more  careful  examinations  and  more 
time,  than  have  been  the  rule  hereto- 
fore. Probably  most  specialists  are 
sufficiently  careful,  but  many  general 
practitioners  are  careless  utterly,  and 
believe  the  dangerous  heresy  that  as 
soon  as  a  gonorrheal  discharge  ceases 
the  patient  is  well,  and  is  not  longer 
capable  of  infecting  others.  Such  phy- 
sicians need  to  restudy  the  anatomy  of 
certain  mucous  membranes,  and  the  fac- 
ulty of  certain  pathogenic  microbes  to 
remain,  dormant  for  long  periods,  and 
later,  and  when  encouraged  by  new 
stimuli,  to  flare  forth  with  savage  ef- 
fect. 

When  the  patient  puts  the  responsi- 
bility on  his  physician  to  guide  him  out 
of  the  danger  of  infecting  another,  and 
the  physician  permits  the  offense  to  be 
done,  and  then  is  charged  with  con- 
structive manslaughter,  he  may  not  be 
prosecuted  at  law,  but  he  is  left  with 
the  naked  excuse  of  blundering  care- 
lessness and  overconfidence,  which,  as 
recompense  for  heartaches,  sickness  and 
perhaps  death,   are  melancholy  enough. 

The  Medical  Association  has  put  into 
the  hands  of  the  physicians  of  America 
a  new  power  and  a  mandate  for  the 
protection  of  society,  and  they  should 
be  quick  and  courageous  to  use  it;  and 
always  remembering  that  with  it  goes 
great  responsibility  and  the  need  of  new 
carefulness,  greater  thoroughness  and 
all  the  aids  of  modern  methods  of  ex- 
amination and  treatment. 

The  institutions  of  orderly  human  so- 
ciety that  have  grown  up  through  the 
centuries  are  admitted  generally  as  be- 
ing the  best  for  the  safety  and  aggre- 
gate happiness  of  the  race;  yet,  grovel- 
ing creatures  that  we  are,  a  large  pro- 
portion of  men  and  fewer  women  are 
constantly  defying  them — deliberately 
or  fatefully — to  the  blighting  of  the 
careers,  to  the  invalidism  and  death  of 
countless  thousands  of  them  every  year. 

There  is  no  force  more  potent  to  com- 
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pel  men  to  value  social  purity  than  a 
knowledge  of  the  pathologic  penalties 
of  its  violation,  and  physicians  beyond 
all  others  have  the  power  and  authority 
to  enforce  this  lesson.  Those  who  least 
deserve   such   penalties,    and   who   most 


need  the  protection  and  chivalry  of  all 
good  doctors,  are  those  women  and  men 
who  live  upright  lives,  and  who  are  in 
danger  of  disease  and  death  from  the 
social  lapses  of  their  friends,  their  lov- 
ers, their  husbands — and  their  wives. 


STANDARDIZATION— CHEMICAL  AND    PHYSIOLOGICAL/ 


BY  CHAS.  E.  VAXDEERKLEED,  B.SE.,   A.C.,   PHAR.D.,   CHIEF  CHEMIST   OF  THE 

H.  K.  MULFORD  CO.  AND  PROFESSOR  OF  PHARMACEUTIC   CHEMISTRY 

IX  THE   MEDICO-CHIRURGICAL   COLLEGE   OF   PHILADELPHIA. 


In  coming  before  you  to  speak  on 
the  subject  which  the  chairman  of  your 
entertainment  committee  chose  for  me 
this  evening,  "Standardization,  Chem- 
ical and  Physiological",  I  am  reminded 
of  the  story  George  Ade  tells  about  a 
little  group  of  men  who,  in  the  early 
days  of  Indiana,  wishing  to  establish 
a  bank  in  the  little  village  which  was 
the  metropolis  of  the  sparsely  settled 
community  were  confronted  with  the 
necessity  of  choosing  a  name  for  the 
proposed  institution.  Finally  after 
much  deliberation  they  decided  upon 
the  euphonious  and  inclusive  name, — 
"The  Bank  of  North  America." 
Scarcely  less  broad  is  the  subject  of 
chemical  and  physiological  standardi- 
zation, and  I  presume  your  committee 
thus  courteously  and  considerately  says 
to  me, — ' '  Sail  in, — go  as  far  as  you 
like." 

Had  I  the  time,  and  you  the  patience 
I  should  like  nothing  better  than  to 
take  up  this  subject  in  minutest  de- 
tail beginning  at  the  very  beginning, 
and,  both  by  description  and  labora- 
tory experiment,  lead  up  from  the  very 
simplest  assay  processes  to  the  most 
complex.  There  is  truly  a  fascination 
about  pharmaceutic  assaying, — enough 
variety  to  prevent  the  irksomeness  of 
routine,  and,  sufficient  difficulties  to 
challenge  the  ingenuity  of  the  chemist 
to  overcome  them.  But  obviously,  I 
cannot  undertake   such    a   manipulation 


of  the  subject  in  the  course  of  a  single 
lecture, — besides  I  should  only  repeat 
many  things  that  are  already  familiar 
to  my  audience. 

I  must  content  myself,  therefore, 
with  a  review  of  some  of  the  broader 
aspects  of  the  subject  of  standardiza- 
tion, and  beg  your  indulgence  for  a  little 
time  while  I  enter  into  a  discussion  of 
the  general  principles  surrounding  and 
underlying  the  standardization  of 
drugs.  What  is  standardization; — is  it 
useful  or  necessary; — or  do  we  want 
to  extend  the  scope  of  standardization; 
— these  are  some  of  the  questions 
which   we  must  consider. 

Standardization  may  be  defined  as 
the  adjustment  of  a  substance  or  thing 
+o  a  certain  adopted  "standard"  size,, 
or  strength  or  quality,  which  "stand- 
ard" must  of  course,  be  more  or  less 
arbitrarily  chosen,  or  agreed  up  mi,  by 
all  of  the  parties  concerned  with  its 
manufacture,  sale,  or  use.  Permit  me 
to  point  out  here  that  the  term  "Stand- 
ardized drug"  or  "standardized  prepa 
ration"  is  often  abused  in  this  country; 
— or  used  inaccurately  for  what  in 
fact  is  intended  as  "assayed  drug"  or 
•■ — ayed  preparation".  An  "assayed 
drug  or  preparation"  is  not  necessarily 
a  "standardized  drug  or  preparation", 
for  while  standardization  necessarily 
involves  assaying,  it  goes  further  than 
that  and  includes  final  adjustment  to 
definite    strength.      For    that    reason,    it 
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follows  there  is  not  commercially  ob- 
tainable a  line  of  "standardized" 
crude  drugs  in  the  United  States,  al- 
though there  are  "assayed"  crude 
drugs  on  the  market — a  very  different 
thing.  As  a  single  exception  to  this 
statement  may  be  mentioned  powdered 
opium  which,  or  course,  is  really  stand- 
ardized to  contain  from  13  to  12.5%  of 
morphine.  It  would  be  a  very  difficult 
proposition  to  endeavor  to  furnish 
really  "standardized"  crude  drugs, — 
for  it  only  rarely  occurs  that  a  drug 
naturally  falls  within  the  limits  of  the 
standard,  official  or  unofficial,  that  has 
been  adopted;  it  is  generally  naturally 
above  or  naturally  below  the  chosen 
standard,  and  it  would  be  necessary, 
therefore,  to  have  always  on  hand  a 
sufficient  amount  of  each  particular 
drug,  both  above  and  below  standard, 
with  which  to  fortify  or  dilute,  as  the 
case  might  be,  in  order  to  obtain  the 
desired  amount  of  "standardized" 
drug. 

Fortunately,  however,  for  two  rea- 
sons, there  is  no  necessity  for  "stand- 
ardized" crude  drugs, — firstly  because 
as  a  rule,  and  with  but  few  exceptions, 
notable  among  which  are  opium  and 
ipecac,  crude  drugs  are  not  administered 
as  such, — and  secondly,  because,  even 
if  actually  standardized  crude  drugs 
were  employed  for  the  manufacture  of 
galenical  preparations,  this  would  not 
insure  uniformity  in  the  finished 
products. 

Pour  reasons  may  be  given,  why 
"standardized"  fluid  extracts  or  tinc- 
tures do  not  necessarily  result  by  the 
percolation  of  "standardized"  drug. 
First,  comes  the  personal  equation; — 
non-uniformity  in  packing  a  percolator, 
such  as  of  temperature.  Complicated  by 
uncontrollable  or  difficultly  controllable 
natural  variations  such  as  of  tempera- 
ture, would  contribute  to  non-uniform- 
ity in  the  resultant  percolates.  If  this 
difficulty  were  the  only  one,  it  might  be 
overcome  to  a  large  extent,  we  will 
grant,    by    the    skill    of    the    operator, 


but  unfortunately  this  is  only  one  of 
the  difficulties,  for  secondly,  the  weak 
portion  of  the  percolate,  which,  in  the 
case  *of  fluid  extracts  must  be  concen- 
trated, may  contain  an  appreciable 
amount  of  active  principle  which  is 
thus  subjected  to  the  possibility  of  de- 
composition, and  the  amount  of  such 
decomposition  can  only  be  determined 
by  subsequent  assay.  Thirdly,  given 
two  lots  of  the  same  drug  which  by 
assay  test  alike,  any  variation  in  their 
structure  and  thickness  of  cell  walls 
may  enable  the  menstrum  to  be  more 
effective  in  one  case  than  in  the  other; 
hence,  though  extracted  under  inden- 
tical  conditions,  the  resulting  prepara- 
tions will  differ  in  strength.  Finally, 
given  a  drug  which  assays,  for  example, 
0.5%  total  alkaloid.  To  determine  this 
strength,  the  assay  employed  probably 
called  for  exhaustion  of  the  drug  by 
means  of  ethereal  solvents  aided  by  an 
alkali,  and  the  result  of  the  assay  have 
given  a  figure  which  represents  abso- 
lutely the  sum  total  of  alkaloid  present 
in  the  drug,  but  it  does  not  necessarily 
follow  that  this  drug  will  yield  0.5% 
of  total  alkaloid  to  percolation  with 
an  alcoholic  or  hydro-alcoholic  men- 
strum. 

In  proof  of  these  reasons,  I  will  say 
that  in  carefully  examining  the  records 
of  the  percolation  of  a  certain  drug 
for  several  years,  during  which  .time 
it  has  happened  that  several  different 
lots  of  drug  perhaps  have  been  used 
which,  by  assay,  were  identical  in 
strength  or  nearly  so,  I  have  been 
struck  by  the  fact  that  the  assays  of 
the  submitted  percolates  have  so 
greatly  varied.  The  conditions  of  per- 
colation, being  on  a  large  scale,  were 
theoretically  conducive  to  uniformity 
and  yet  resulting  percolates  varied 
greatly.  Moreover,  the  pharmacopoeia 
recognizes  the  futility  of  trying  to  pre- 
pare standardized  preparations  from 
standardized  drugs,  as  is  shown  by  the 
fact  that  it  has  required  the  assay  and 
standardization   of   Tincture   of  Opium, 
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even  though  it  is  directed  to  be  pre- 
pared from  granulated  drug  of  definite 
strength.  Along  this  same  line,  we  ex- 
perienced during  the  last  year,  an  in- 
teresting case  of  drug's  "assaying 
high",  and  "percolating  low".  A 
certain  lot  of  several  hundred  pounds 
of  Cinchona  calisays  assayed  over  8% 
total  alkaloids.  An  attempt  was  made 
to  convert  it  into  Fluid  Extract  U.  C. 
p mf — the  official  menstrum  being  used. 
We  were  much  surprised  to  find  the 
submitted  percolate  to  assay  only  a 
little  over  3%  alkaloids,  not  over  half 
of  which  were  of  the  "ether-soluble" 
variety.  Report  was  made  that  the 
drug  was  not  exhausted,  that  it  should 
be  repercolated  and  now  a  new  sample 
submitted.  But  after  repeated  efforts 
to  bring  the  percolate  up  to  standard 
strength,  but  slightly  over  4%  of  total 
alkaloid  and  only  about  2%  of  "ether- 
soluble"  alkaloid  was  obtained.  At- 
tempts were  next  made  to  complete  the 
exhaustion  of  the  drug  with  an  acidl- 
.  fied  menstrum,  but  this  only  resulted 
in  the  formation  of  a  heavy  precipi- 
tate in  the  percolate.  Samples  of  the 
drug  were  submitted  to  the  late  Pro- 
fessor Chas  H.  Shaw,  and  to  Professor 
Henry  Kraemer,  for  a  verification  of 
our  botanical  inspection,  both  of  whom 
pronounced  the  drug  to  be  botanically 
and  microscopically  correct.  We  were 
obliged  finally  to  recover  the  alcohol 
from  our  percolate,  and  evaporate  it  to 
dryness  with  the  mare  which  still  con- 
tained according  to  assay  fully  half  of 
the  original  alkaloidal  content  of  the 
drug,  and  sell  the  mixture  to  a  manu- 
facturer of  pure  alkaloids,  who,  by 
ethereal  or  benzine  extraction  would  be 
able  to  completely  exhaust  the  drug. 
Here  then  is  a  case  where,  had  a  drug 
assaying  60%  over  the  minimum  re- 
quired strength  of  the  U.  S.  P.,  been 
employed  for  the  manufacture  of  gal- 
enical preparations  without  standard- 
izing the  finished  products,  the  latter 
would  have  been  sent  out  about  half 
strength    and    the   vendors    would    have 


been  liable  to  fine  and  the  goods  to 
confiscation  under  the  Federal  and 
State  Food  and  Drugs  Acts. 

And  so  I  say,  standardized  fluid  ex- 
tracts and  tinctures  cannot  be  accu- 
rately prepared  from  assayed  drugs 
without  assaying  the  finished  products. 
Therefore,  let  us  not  lament  the  fact 
that  standardized  crude  drugs  cannot 
be  obtained.  The  assay  of  crude  drugs 
is  very  important  both  from  a  com- 
mercial standpoint  and  from  the  point 
of  view  of  rejecting  inferior  and  select- 
ing superior  grades.  But  as  most  crude 
drugs  are  not,  as  such,  administered  as 
medicines,  the  original  assay  of  the 
crude  drug  is  but  the  first  step  in  the 
process  of  producing  a  standardized 
preparation. 

Granting  then  that  adjusted  or  stand- 
ardized crude  drugs  are  unnecessary, 
how  about  standardized  preparations, — 
intended  to  be  administered  by  the 
physician  for  the  treatment  of  the  sick? 
It  is  hardly  conceivable  that  anyone 
who  is  fairminded  enough  to  look  at 
the  question  from  the  humanitarian 
point  of  view, — who  is  willing  to  lay 
aside  all  question  for  the  moment,  of 
cost  of  production,  difficulty  of  carry- 
ing out,  advantage  or  disadvantage  of 
the  finances  of  the  individual  or  the 
members  of  the  profession  of  pharmacy, 
can  answer  that  question  except  by 
saying  that  as  many  preparations  as 
possible  must  be  standardized,  if  phar- 
macy is  to  keep  abreast  of  the  progress 
being  made  along  all  lines  in  this  world 
of  ours;  and  yet — only  a  few  years 
ago,  I  heard  a  man  prominent  in  the 
affairs  of  the  American  Pharmaceutical 
Association,  on  the  floor  of  the  conven- 
tion, object  to  the  extension  of  stand- 
ardization of  Pharmaceutical  prepara- 
tions, on  the  ground  that  it  was  use- 
less, because  physicians  cannot  properly 
adjust  the  dosage  of  a  remedy  to  meet 
the  needs  of  each  case,  except  by  clin- 
ical experimentation  anyway!  As  if 
by  adding  another  variable  to  condi- 
tions   which    are    already    unavoidably 
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difficult  would  make  no  difference.  One 
might  just  as  well  have  argued  that 
because  the  soldiers  in  our  army  can- 
not always  hit  the  bull's  eye,  there  is 
no  necessity  for  providing  them  ac- 
curately made  rifles,  with  properly  ad- 
justed sights!  If  physicians  have  had 
difficulty  in  properly  adjusting  dosage 
to  meet  requirements,  is  it  not  possible 
that  this  difficulty  may  have  been 
greatly  enhanced  by  variation  in  the 
products  used, — when  Edmunds  and 
Hale  in  Hygienic  Laboratory  Bulletin 
No.  48  of  the  U.  S.  Pub.  Health  & 
Marine  Hospital  Service  quote  Frankel 
as  having  observed  a  variation  of  from 
100  to  275  per  cent,  in  the  strength  of 
Infusions  of  Digitalis,  100  to  400% 
in  the  strength  of  Tinctures  of  Digitalis, 
and  100  to  660%  in  the  strength  of 
Tincture  of  Strophanthus !  Let  us  then 
provide  the  physician  with  accurately  cal- 
ibrated weapons  that  will  reflect  credit 
upon  our  profession  as  gun  makers  to  the 
fighters  of  disease,  the  physicians, — thus 
the  fight  will  be  up  to  them,  and  they 
cannot  come  back  at  us  and  say, — ' '  Your 
stuff  was  no  good, — the  patient  died." 
There  is  another  very  potent  reason 
why  all  preparations  amenable  to  assay 
should  be  standardized,  and  that  is, 
that  the  United  States  Pharmacopocal 
Convention  of  1910,  composed  of  dele- 
gates representing  the  ablest  and  best 
thinkers  in  the  two  professions  of  phar- 
macy and  medicine  in  this  country, 
have  gone  on  record  as  favoring  the 
extension  of  chemical  standardization 
and  authorizing  the  inclusion  in  the 
U.  S.  Pharmacopoeia,  9th  Eevision,  of 
physiologic  standardization  as  well  as 
chemical.  This  is  exceedingly  impor- 
tant in  view  of  the  legal  status  of  the 
U.  S.  P.  since  the  going  into  effect  of 
the  Federal  Food  and  Drugs  Act  on 
Jan.  1,  1907,  and  the  many  similar 
state  Acts  since  that  time.  It  places 
a  great  responsibility  on  the  members 
of  the  Eevision  Committee,  and  as  a 
member  of  that  body  and  of  the  Sub- 
committee on  Assays,  I  feel  very  grate- 


ful to  the  Eevision  Committee  of  1900 
which  did  so  much  to  put  the  present 
U.  S.  P.  in  the  lead  of  all  pharmaco- 
poeias of  the  world,  with  respect  to 
Standardization,  both  as  regards  the 
number  of  drugs  and  preparations  pro- 
vided with  assay  processes  and  the  ex- 
cellence and  accuracy  of  the  methods 
adopted.  It  seems  almost  as  if  the  U. 
S.  Pharmacopoeial  Convention  of  1900 
had  a  premonition  of  the  Federal  Food 
and  Drugs  Act  of  1906, — for  until  Sept., 
1905,  when  the  U.  S.  P.  8th  Eevision 
went  into  effect  our  pharmacopoeia 
recognized  assays  for  three  vegetable 
drugs  or  some  of  their  preparations, 
while  our  present  pharmacopoeia  pro- 
vides assay  processes  for  19  vegetable 
drugs,  and  requires  the  standardization 
of  37  galenical  preparations  of  these 
drugs.  The  U.  S.  P.  9th  Eevision  will, 
undoubtedly,  further  augment  this  list, 
and  should  the  Eevision  Committee  find 
it  possible  to  carry  out  President 
Wiley's  recommendation  that  its  work 
be  completed  in  1912,  it  will  certainly 
show  a  record  for  standardization  that 
has  ' '  gone  some "  in  7  years. 

Prior  to  the  1900  Convention,  the 
standardization  of  galenical  prepara- 
tions was  retarded  by  the  feeling  that 
progress  in  assay  work  should  not  ad- 
vance too  rapidly  beyond  the  ability  of 
the  retail  pharmacist  to  carry  out 
assay  work,  but,  recognizing  the  bene- 
fit to  humanity  that  accrues  by  the  ex- 
tention  of  standardization,  the  profes- 
sional retail  pharmacist  of  today  is 
magnificently  supporting  the  standard- 
ization movement,  purchasing  standard- 
ized preparations  that  they  know  to  be 
accurately  prepared,  whenever  they 
have  not  the  time  or  facilities  for 
standardizing  them  themselves,  or 
where  the  cost  of  such  work,  on  a  small 
scale,  is  prohibitive.  It  gave  me  much 
pleasure  some  time  ago  to  hear  from 
the  lips  of  Dr.  Wiley  himself  praise  for 
the  support  which  the  retail  pharma- 
cists of  this  country  have  given  the 
Food  and  Drugs  Act.    He  stated  that  as 


STANDAKDIZATIOX— CHEMICAL  AND  PHYSIOLOGICAL. 


129 


a  class,  pharmacists  have  most  magni- 
ficently shown  the  spirit  of  wishing  to 
comply  with  and  support  the  law;  that 
opposition  has,  as  a  rule,  come  only 
from  the  quacks  and  fakirs.  The  pro- 
fessional pharmacist  of  today,  who  will 
also  be  the  financially  successful  phar- 
macist of  tomorrow,  is  ready  and  will- 
ing to  further  and  support  any  move- 
ment, such  as  that  of  standardization, 
which  marks  the  progress  of  profes- 
sional pharmacy, — for  he  realizes  that 
this  progress  is  not  one  that  is  directed 
against  him — it  is  directly  against  him 
only  in  so  far  as  he  tries  to  stem  the 
tide  of  progress — a  futile  endeavor  true, 
not  only  in  pharmacy,  but  in  all  great 
work  movements;  but  in  so  far  as  he 
works  with  progress  and  helps  it  by 
his  own  contribution  to  its  furtherance, 
he  helps  himself,  professionally,  so- 
cially, financially. 

Eight  here,  permit  me  to  speak  a  word 
of  praise  for  our  own  Board  of  Phar- 
macy, that  of  Pennsylvania,  in  its  at- 
titude toward  the  requirements  of  the 
Pharmacopoeia  with  regard  to  standard- 
ized preparations.  Speaking  of  Penn- 
sylvania, and  particularly  of  Philadel- 
phia, I  am  reminded  that  I  am  address- 
ing a  New  York  audience,  and  that 
reminds  me  of  a  remark  I  heard  a  Phil- 
adelphian  make  to  a  New  Yorker  a  day 
or  two  ago  in  connection  with  an  excuse 
for  the  tardiness  with  which  a  certain 
thing  had  been  accomplished.  "It  was 
for  the  same  reason  that  Philadelphians 
do  not  eat  snails,"  said  this  gentleman. 
"You  know,"  he  added,  "we  cannot 
catch  them."  But  the  Philadelphia 
Board  is  not  slow,  and  I  believe  your 
New  York  Board,  some  of  w^hose  mem- 
bers I  see  in  the  audience,  is  made 
of  the  same  stuff;  it  not  only  can 
catch  snails,  but  it  is  beginning  to  look 
after  the  quality  of  the  preparations  on 
the  market  which  are  required  by  the 
Pharmacopoeia  to  be  standardized.  It 
is  infinitely  more  important  to  do  this 
than  to  spend  time  on  peppermint 
water,    camphorated    oil,    and    prepara- 


tions of  this  type,  which  has  marked  the 
limit  of  activity  of  many  boards  in  the 
past. 

Bight  here,  permit  me  to  call  atten- 
tion to  the  thorough  justness  of  the  law 
which  limits  the  responsibility  of  the 
manufacturer,  when  he  is  other  than 
the  seller,  to  the  unbroken  or  original 
package.  But  justness  demands  that 
the  manufacturer  be  responsible  for  all 
the  goods  he  manufactures,  and  he 
should  be  held  responsible  for  his  prod- 
ucts and  should  protect  the  retailer. 
Justness,  however,  involves  fair  play 
all  around,  and  obviously,  no  manufac- 
turer can  or  should  be  responsible  for 
opened  containers  of  his  goods  to  which 
access  of  an  unfair  or  prejudiced  or 
caieless  employee  can  be  had. 

Let  me  tell  you  how  I  would  provide 
for  my  own  protection  if  I  were  in  the 
retail  drug  business  and  found,  as  I 
probably  would  find,  that  I  did  not  have 
the  time,  and  could  not  afford  to  make 
and  standardize  my  own  preparations. 
When  I  found  myself  in  need  of,  let 
us  say,  a  gallon  or  five  pints  of  a  stand- 
ardized tincture,  I  would  buy  it  not  in 
a  single  container,  but  in  eight  or  in 
five  one-pound  containers,  or  if  I  re- 
quired but  one  pint,  I  would  order  it  in 
four  quarter-pound  bottles.  In  this 
way,  just  so  long  as  a  single  unbroken 
package  remained,  I  would  feel  confi- 
dent that  in  case  a  portion  of  this  lot 
was  examined  by  the  inspector  and 
found  to  be  wrong,  I  could  have  him 
examine  the  contents  of  the  unbroken 
package  and  place  the  blame  where  it 
rightfully  belonged.  Moreover,  if  the 
unbroken  package  were  all  right  and 
the  broken  package  wrong,  I  should  feel 
that  my  stock  was  not  properly  safe- 
guarded, and  that  in  some  manner  my 
own  management  of  affairs  was  at  fault. 
Of  course,  I  should  take  the  precaution 
of  using  the  old  stock  first,  in  case  a 
new  supply  were  ordered.  Standardized 
galenical  preparations  will  not  retain 
their  standard  indefinitely,  and  in  my 
estimation   not   enough   care,  as   a   rule, 
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is  taken  to  preserve  them.  They  should, 
of  course,  be  kept  in  a  cool  place,  not 
exposed  to  light,  and  should  be  ordered 
in  quantities  in  accordance  with  the 
probable  demand  for  them.  If  this  be 
done,  there  should  be  little  or  no  trou- 
ble because  of  deterioration,  except  pos- 
sibly in  the  case  of  fluid  extract  of 
coca,  and  here — I  was  almost  tempted 
to  say — the  more  it  had  deteriorated, 
the  more  I  would  be  pleased  to  dispense 
it  if  called  upon  to  do  so  by  the  phy- 
sician. 

There  is  one  phase  of  the  standard- 
ization of  galenical  preparations  that 
deserves  mention  at  this  point,  and  that 
is  the  disturbing  effect  on  color  uni- 
formity. You  would  be  surprised  to 
know  how  many  times  the  manufacturer 
is  called  to  account  because  a  new  lot 
of  tincture  belladonna  U.S.P.,  for  ex- 
ample, is  not  so  green,  or  a  deeper 
brown  than  the  previous  lot, — or  a  cer- 
tain fluid  extract  will  not  seem  to  be 
quite  so  heavy  as  the  last  lot,  etc.  Now, 
obviously,  if  a  preparation  made  from 
a  different  lot  of  drugs,  possibly  from  a 
new  year's  crop,  is  accurately  standard- 
ized to  a  certain  definite  content  of 
alkaloid,  it  is  exceedingly  liable  to  differ 
in  color,  or  in  specific  gravity  from  the 
previous  lot.  Preparations  cannot  pos- 
sibly be  adjusted  to  both  alkaloidal  con- 
tent and  color,  and  at  the  same  time  be 
adjusted  to  constant  total  solids,  for 
crude  drugs  do  not  grow  that  way.  If 
they  did,  standardization  would  be  a 
simple  matter,  complex  alkaloidal  deter- 
minations could  be  avoided  and  the 
preparation  adjusted  to  standard  total 
solid  content  or  to  a  certain  shade  of 
color.  But  such  is  not  the  case,  and  I 
can  see  no  remedy  for  this  difficulty. 
In  my  estimation,  however,  it  needs  no 
correction;  all  that  the  pharmacist  has 
to  do  is  to  help  educate  the  physician 
and  his  customer  to  this  truth.  On  the 
other  hand,  if  the  ignorance  of  the  cus- 
tomer will  not  enable  him  to  be  con- 
vinced, and  the  psychologic  effect  is 
liable  to  be  lost  upon  him,  then  it  is  the 


physician's  business  to  obviate  the  dif- 
ficulty. 

Perhaps  the  greatest  obstacle  to  prog- 
ress in  scientific  standardization  lies  in 
the  difficulty  of  knowing  what  the 
" medicinally  active  constituents"  of 
certain  drugs  are,  and  when  this  is 
known,  in  the  difficulty  of  separating, 
for  example,  a  highly  active  alkaloid  or 
glucoside  from  another  one  present 
which  may  possess  little  or  none  of  an 
adverse  medicinal  action.  Here  the 
pharmaceutic  chemist  must  fall  back  for 
help  upon  the  pharmacologist.  The 
mere  fact  that  a  preparation  always 
contains  a  certain  percentage  of  an  al- 
kaloid or  a  glucoside,  of  itself,  means 
nothing  to  the  physician  unless  it,  at 
the  same  time,  means  that  the  prepara- 
tion thus  standardized  will  always  have 
the  same  pharmaco-dynamic  effect,  and 
hence,  under  the  same  conditions,  the 
same  therapeutic  effect.  As  pharma- 
ceutic chemists  we  must  remember  that 
the  principal  end  to  be  accomplished  by 
the  assay  of  a  pharmaceutical  prepara- 
tion is  to  secure  a  means  of  measuring 
its  therapeutic  activity, — hence  an  as- 
say fails  of  its  purpose  unless  some 
direct  or  constant  ratio  exists  between 
the  figures  of  assay  and  the  therapeutic 
activity.  When  such  a  ratio  has  been 
secured,  however,  the  assay  becomes  of 
value;  it  is  not  necessary  that  the  con- 
stituent determined  either  represents  the 
entire  activity  of  the  drug,  or,  in  some 
cases,  that  it  even  be  present  in  greater 
amount  than  some  other  similar,  but 
inert,  constituent.  In  fact,  I  might  even 
go  so  far  as  to  say  that  a  satisfactory 
assay  process  might  be  devised  which 
did  not  even  determine  the  active  prin- 
ciple directly  at  all.  Suppose  that  we 
wanted  to  assay  peanuts  for  oil  and  we 
found  that  the  amount  of  oil  bore  a 
reasonably  fixed  relationship  to  the 
weight  of  the  shells;  all  that  would  be 
necessary  would  be  to  shell  the  peanuts 
and  weigh  the  shells.  This,  of  course, 
is  not  the  case,  but  you  will  readily  see 
the  point  I  wish  to  emphasize,  namely: 
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that  it  is  the  ratio  of  the  figure  ob- 
tained by  the  assay  to  the  therapeutic 
activity  that  is  of  final  significance  and 
not  the  figure  of  assay  itself.  Of  course, 
the  more  accurately  we  can  directly  de- 
termine the  active  principle  or  princi- 
ples, the  more  certainly  fixed  does  this 
ratio  become,  but  any  assay  process  or 
any  means  of  standardization  that  tends 
to  establish  a  uniform  ratio  between  re- 
sults and  therapeutic  activity  becomes 
at  once  of  undoubted  value,  and  con- 
tinues to  be  of  value  until  supplemented 
by  another  process  which  more  nearly 
maintains  this  ratio.  Assay  processes, 
therefore,  should  always  be  developed 
and  improved  by  co-operation  between 
pharmaceutic  chemists  and  pharmacol- 
ogists. 

The  first  method  to  become  exten- 
sively used  in  this  country  for  the 
standardization  of  drug  preparations 
was  the  now  obsolete  method  of  precipi- 
tation of  alkaloids  by  means  of  a  stand- 
ard Mayer's  Beagent.  The  method  was 
empirical  and  crude,  no  differentiation 
between  important  and  unimportant  al- 
kaloids could  be  obtained  by  it,  sub- 
stances other  than  the  alkaloids  being 
determined  were  sometimes  also  precipi- 
tated, the  composition  of  the  alkaloidal 
precipitates  varied  with  conditions  of 
dilution,  temperature,  etc.,  and  the  end 
reaction  was  not  sharp  and  was  difficult 
of  observation.  But  in  spite  of  all  these 
drawbacks,  it  was  a  beginning,  a  step 
in  the  right  direction,  and  led  us  on  to 
the  more  accurate  methods  of  alkali- 
metric  and  iodometric  methods  of  assay; 
until  today  the  assay  of  alkaloidal  drugs 
has  reached  a  high  state  of  accuracy 
and  perfection.  In  like  manner,  today, 
some  of  our  methods  for  the  assay  of 
glucosidal  and  other  drugs  are  yet  in 
a  crude  condition,  but  the  methods 
should  not  be  condemned  nor  discarded 
until  it  is  possible  to  supplant  them  by 
means  of  more  accurate  processes  that 
bear  a  more  closely  constant  ratio  to 
therapeutic   activity. 


But  few  drugs  contain  one  single  ac- 
tive constituent  that  represents  the  en- 
tire medicinal  value  of  the  drug.  There- 
fore, it  will  always  be  impossible  to 
practice  to  make  the  results  of  chemical 
assays  absolutely  indicative  of  thera- 
peutic value.  But  nature  has  been  kind 
enough  in  many  cases  to  regulate  the 
proportions  of,  for  example,  alkaloids 
in  the  crude  drug  within  such  narrow 
limits  as  to  enable  us  to  secure  inval- 
uable information  by  the  determination 
of  other  total  alkaloids  of  some  one 
readily  determined  single  alkaloid. 
Whenever,  in  the  practice  of  assaying, 
the  single  alkaloid  or  active  constituent 
can  be  determined  which  most  nearly 
represents  the  entire  therapeutic  activ- 
ity of  the  drug,  both  qualitatively  and 
quantitatively,  then,  of  course,  such  a 
method  of  assay  is  an  improvement  over 
the  determination  of  total  alkaloids. 
Thus,  for  example,  in  the  present  official 
assay  of  nux  vomica  for  strychnine  we 
have,  theoretically  at  least,  an  improve- 
ment over  the  previously  official  assay 
for  total  alkaloid,  which  included  the 
relatively  inert  brucine.  In  this  case, 
however,  the  actual  improvement  is  of 
problematical  value,  not  only  because 
of  the  fact  that  these  alkaloids  are  in- 
variably present  in  nux  vomica  in  so 
nearly  equal  amounts  that  the  assay  for 
total  alkaloid  divided  by  two  gives  for 
all  practical  purposes  a  sufficiently  ac- 
curate valuation  of  the  drug  or  prepara- 
tion in  terms  of  strychnine  strength, 
but  also  because  of  the  added  possibil- 
ity of  inaccuracy  in  the  somewhat  in- 
efficient method  given  for  removing  the 
brucine  from  the  strychnine.  This  dif- 
ficulty will  be  corrected  in  the  new 
U.S.P.  by  directing  the  use  of  a  stronger 
nitric  acid  for  destroying  the  brucine, 
or  by  employing  a  solution  of  sodium 
nitrite  in  conjunction  with  the  nitric 
acid.  In  practice,  I  invariably  check 
the  result  of  the  strychnine  assay  by  a 
determination  of  total  alkaloid,  which 
should,  of  course,  run  about  twice  that 
of  the  percentage   of  strychnine. 
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Again  the  valuation  of  opium  is  uni- 
versally based  upon  its  morphine  con- 
tent, not  only  because  of  all  the  active 
constituents  of  opium,  morphine  is 
present  in  greatest  amount,  but  because 
it  is  the  most  important  medicinal  con- 
stituent of  opium.  But  it  does  not  fol- 
low that  morphine  entirely  represents 
the  medicinal  action  of  opium,  else  there 
would  be  no  need  for  opium  preparations 
other  than  morphine. 

Take,  for  example,  another  illustra- 
tion in  digitalis.  In  the  March,  1908, 
number  of  the  American  Journal  of  Phar- 
macy I  showed,  with  the  collaboration 
of  Dr.  E.  D.  Eeed,  that  a  fairly  con- 
stant ratio  (an  inverse  one,  of  course, 
in  this  case)  exists  between  the  digi- 
toxin  content  and  the  lothal  dose  on 
mammals.  Therefore,  an  assay  and 
standardization  of  digitalis  prepara- 
tions, based  upon  digitoxin  content, 
must  be  considered  of  value  until  such 
a  time  as  pharmacologists  shall  have 
conclusively  demonstrated  the  relative 
values  of  digitoxin  and  digitalin  (digi- 
tenin  already  having  been  proven  to  be 
inert),  and  until  such  time  as  pharma- 
ceutic chemists  shall  have  perfected 
workable  assay  methods  for  both  of 
these  glucosides. 

It  is  hardly  necessary  for  me,  in 
speaking  to  the  audience,  to  tax  your 
patience  with  a  discussion  of  the  details 
of  chemical  methods  of  assay,  already 
well  known  to  you.  In  the  assay 
processes  of  the  U.S.P.,  together  with 
the  chapter  in  the  appendix,  beginning 
on  page  578,  you  have  illustrations  of 
some  of  the  very  best  chemical  methods 
of  assay  known  today.  The  present 
Sub-Committee  on  Assays  is  working,  it 
is  true,  upon  improvements,  but  these, 
I  venture  to  say,  will  be  of  minor  de- 
tails rather  than  fundamental  in  char- 
acter. In  passing,  I  might  mention,  as 
a  general  criticism  of  the  present  U.S.P. 
methods,  that  the  actual  amounts  of  im- 
missible  solvents  (ether,  chloroform, 
etc.,)  specified  in  the  assay  processes 
are  thought  by  many  workers,  including 


myself,  to  be  too  small,  and  that  the 
pharamceutic  chemist  should  be  left  free 
in  making  an  official  assay,  to  use  larger 
quantities  with  which  to  "shake-out" 
if  he  so  desire,  it  being  only  necessary 
to  make  sure  that  his  extraction  be  com- 
plete. 

Another  possible  improvement  may 
consist  in  the  adoption  of  more  gener- 
ally satisfactory  indicators  for  use  in 
the  volumetric  titrations.  For  my  own 
assay  work  I  much  prefer  iodoesin  to 
either  cochineal  or  hematoxylin  for  al- 
kaloidal  titrations,  but  employ  it  in 
much  stronger  solution  than  that  speci- 
fied in  the  U.S.P.  (0.5%  instead  of 
0.1%).  Moreover,  in  observing  the  pink 
coloration  due  to  slight  excess  of  alkali, 
I  find  it  of  advantage  to  observe  the 
color  change  in  the  agitated  mixture  of 
equeous  and  other  layers  which  forms 
a  sort  of  milky  background  in  which  the 
color  change  can  be  exceedingly  readily 
observed.  Another  indicator  with  which 
the  committee  is  experimenting,  and 
which  is  promising  satisfactory  results, 
is  methyl-red  (Para-dimothylamiso-ase- 
bensol-orthocarbonic  acid).  This  gives 
a  bright  violet  red  with  slight  excess  of 
acid  and  is  colorless  or  slightly  yellow 
with  alkalies.  Any  improvement  look- 
ing toward  the  elimination  of  doubt  on 
the  part  of  the  operator  as  to  the  ex- 
tent and  point  of  a  reaction  will  help 
much  to  make  our  drug  assay  processes 
more  accurate  and  satisfactory. 

Had  we  the  time,  I  might  go  on  to 
describe  the  application  of  the  Prescott- 
Cordin  iodometric  method  of  assay  to 
hypodermic  tablets,  an  assay  which  can 
be  made  in  eight  or  ten  minutes,  or  tell 
of  the  use,  by  Mattes,  and  Eammstedt 
of  picrolonic  acid  (disitrophenylmethyl- 
pyrasalen)  but  I  wish  to  say  a  few 
things  about  physiologic  assays,  and  so 
must  hasten  on. 

Physiologic,  or  more  properly,  bio- 
logic, tests  and  assays  are  of  value  in 
two  ways, — first,  when  they  must  serve 
alone  in  the  absence  of  any  chemical 
method,  and  secondly,  in  supplementing 
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or  checking  not  the  accuracy  of,  but 
rather  the  applicability  of,  the  chemical 
assay. 

I  would  first  of  all  point  out  the  fact 
that  a  misconception  of  the  purpose  of 
the  physiologic  assay  is  quite  prevalent 
with  many  people  who,  strange  to  say, 
accept  the  value  of  chemical  assay  with- 
out question.  This  is  undoubtedly  due 
to  a  greater  familiarity  with  the  latter 
than  with  the  former  and  needs  only  a 
little  explanation  to  clear  up.  You  will 
perhaps  hear  one  man  object  to  physi- 
ologic assaying  on  the  ground  that  the 
effects  studied  in  testing  a  drug  biolog- 
ically are  not  the  effects  which  the  phy- 
sician desires  to  bring  about  in  curing 
his  patient  of  a  disease.  No  answer  is 
required, — this  man  has  confused  bio- 
logic assaying  with  experimental  ther- 
apy. Another  man  will  object  to  physi- 
ologic assaying  on  the  ground  that  you 
can  not  reason,  from  the  minimum 
lethal  dose  of  a  drug  for  a  guinea  pig 
or  a  frog,  to  the  proper  therapeutic 
dose  for  a  man.  Again,  no  answer  is 
required.  This  man  has  confused 
biologic  assaying  with  applied  thera- 
peutics. Both  have  forgotten  or  failed 
to  grasp  the  fact  that  the  object  of 
the  biologic  assay  or  test  is  not  to  de- 
monstrate the  quality  of  the  thera- 
peutic effect  nor  to  enable  one  to  cal- 
culate the  therapeutic  or  toxic  dose  for 
man,  but  is,  like  the  chemical  assay, 
merely  for  the  purpose  of  securing  a 
greater  degree  of  uniformity  in  the 
strength  of  a  drug  preparation.  On  the 
other  hand,  the  same  men  who  have  ob- 
jected to  the  biologic  test  on  these  false 
grounds  will  probably  overlook  entirely 
the  real  difficulty,  and  oftentimes 
source  of  fallacy,  of  the  physiologic 
assay.  Let  me  try  to  point  this  out. 
We  will  all  readily  admit  that  every- 
thing of  which  we  can  conceive  is 
judged  by  comparison  with  something 
else.  Things  are  large  or  small,  long 
or  short,  only  when  we  consider  them 
in  comparison  with  something  which 
is  larger  or  smaller,  longer  or  shorter. 


We  can  conceive  of  a  large  rat  as  well 
as  of  a  small  elephant,  because  we  com- 
pare rats  with  rats  and  elephants  with 
elephants.  We  must,  therefore,  have 
in  our  minds  a  standard  size  for  rats 
and  one  for  elephants  before  the  terms 
large  or  small  convey  any  meaning. 
And  so  in  the  chemical  assay,  we  have 
a  definite  basis  for  the  expression  of 
strength  as  thus  determined.  This 
basis  is  the  weight  of  the  active  prin- 
ciple determined,  a  measure  of  the 
force  with  which  the  active  substance 
and  the  mass  of  the  earth  mutually 
attract  each  other.  This  is  just  as 
true  for  the  volumetric  determination 
as  for  the  gravimetric. 

Just  so,  must  we  have  as  a  basis 
for  biologic  testing,  some  definite 
standard  with  which  to  compare  the 
effect  produced  on  a  living  organism. 
The  analytic  balance,  in  the  case  of 
the  gravimetric  assay,  will  sufficiently 
accurately  record  the  weight  of  a  small 
quantity  of  any  active  principle, — and 
so  will  any  other  analytic  balance. 
But  the  dog  or  frog  will  not,  first  of 
all,  sufficiently  accurately  record  the 
effect  of  any  active  principle,  and  sec- 
ondly, any  other  dog  or  frog  may  or 
may  not  sufficiently  accurately  record 
this  effect,  unless  certain  conditions  of 
testing  be  observed.  However,  these 
difficulties  may  all  be  overcome  and  the 
man  who  says  that  physiologic  stand- 
ardization is  impracticable  because  ani- 
mals vary  is  too  pessimistic.  On  the 
other  hand,  the  man  who  is  satisfied 
that  a  preparation  is  good  because  so 
much  of  it  has  so  much  of  an  effect  on 
one  animal  may  in  many  cases  be  too 
cheerfully  pessimistic.  There  is,  as  is 
the  case  with  most  questions,  a  happy 
medium  on  which  we  may  stand  with 
considerable   safety. 

For  example,  if  the  physiologic  assay 
be  based  upon  the  determination  of 
the  minimum  lethal  dose  for  a  250  cm. 
guinea  pig  or  a  20  cm.  frog,  the  diffi- 
culty that  there  may  possibly  be  some 
variation    in    the    susceptibility    of    the 
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different  individual  animals  can  be 
overcome  by  using  many  animals,  thus 
basing  the  result  not  upon  one  individ- 
ual but  upon  the  average  effect  upon 
many.  If  the  doses  employed  be  graded 
and  gradually  distributed  among  a 
whole  series,  unusual  susceptibility  or 
unusual  lack  of  response  will  be  readily 
detected  by  comparison  with  the  effects 
on  the  others  in  the  series.  Again,  if 
the  physiologic  assay  be  based  upon  a 
rise  in  blood  pressure  produced  by  the 
drug  being  tested,  the  actual  rise  pro- 
duced by  the  same  dose,  per  kilo 
weight,  in  different  animals  may  vary 
considerably.  But  if  a  series  of  animals 
be  employed  (which  is  not  always  prac- 
ticable) the  average  result  obtained 
will  fairly  represent  the  strength  of 
the  drug,  as  compared  with  the  aver- 
age result  obtained  in  the  same  way 
with  another  sample  of  the  drug.  This 
method  of  eliminating  the  uncertainty 
of  individuality  of  response  is  the  only 
one  possible  in  testing  some  drugs  by 
the  blood  pressure  method,  but  in  the 
case  of  certain  other  drugs,  another 
and  more  satisfactory  way  of  over- 
coming this  difficulty  presents  itself. 
This  consists  in  comparing  the  rise  in 
blood-pressure  produced  by  the  sample 
being  tested,  with  the  rise  produced  in 
the  same  animal  by  a  definite  amount 
of  an  absolutely  pure  product  which  is 
taken  as  a  standard.  This  method, 
however,  has  two  prerequisites  which 
must  be  obtainable.  First,  the  operator 
must  be  in  possession  of  a  standard 
drug  or  substance,  the  purity  and 
strength  of  which  is  fixed,  and  which 
may  be  kept,  as  a  standard,  without 
danger  of  deterioration.  Secondly,  it 
must  be  possible  to  inject  intraven- 
ously into  one  animal  successive  por- 
tions both  of  the  sample  being  tested 
and  of  the  standard,  observing  the  rise 
in  the  blood-pressure  after  each  injec- 
tion, and  awaiting  the  quick  return  to 
normal  before  injecting  the  next  por- 
tion. 

In    the    case    of   ergot,    for    example, 


neither  of  these  prerequisites  is  obtain- 
able. We  neither  possess  a  standard 
drug  or  preparation  of  ergot  which  can 
be  preserved  indefinitely  without 
change,  nor  can  successive  portions  of 
an  ergot  preparation  be  injected  into 
one  animal  with  a  return  to  normal 
pressure  between  injections.  After 
two,  or  at  most  three,  successive  injec- 
tions the  blood-pressure  no  longer  rises 
uniformly  in  response  to  subsequent  in- 
jections, and  with  many  animals,  only 
the  rise  produced  by  the  first  injection 
can  be  taken  into  consideration.  With 
the  blood-pressure  method  of  testing 
ergot,  therefore,  we  are  compelled  to 
use  a  series  of  animals  to  avoid  possi- 
ble error  due  to  idiosyncrasy.  In  the 
case  of  the  supraronal  active  principle, 
on  the  other  hand,  these  prerequisites 
are  readily  obtained.  An  isolated, 
pure,  ash-free,  active  principle  of 
proper  melting  point  is  readily  obtain- 
able and  can  be  preserved  without 
change  for  a  long  time.  Intravenous 
injections  of  suprarenal  substance  pro- 
duce a  rapid  rise  in  blood-pressure, 
which  may  easily  be  recorded,  after 
which  the  pressure  rapidly  returns 
again  to  normal.  A  second  similar  in- 
jection causes  a  second  rise  exactly  like 
the  first,  and  these  injections  may  be 
repeated,  after  the  successive  returns 
of  the  pressure  to  normal,  a  sufficient 
number  of  times  to  enable  the  operator 
to  adjust  the  dosage  of  the  solution  of 
unknown  strength  and  the  dosage  of 
the  standard,  so  that  they  will  produce 
the  same  rise.  From  the  respective 
doses  employed  to  do  this,  the  strength 
of  the  unknown  may  be  calculated  by 
simple   proportion. 

I  wish  here  to  emphasize  the  fact 
that  different  animals  (dogs  are  usually 
employed  for  this  purpose)  do  not  al- 
ways respond  to  the  same  degree  when 
a  dose  of  0.1  mms.  per  kilo  of  body 
weight  is  injected  intravenously.  With 
one  animal  such  a  dose  may  produce 
a  rise  of  30  mm.  of  mercury;  with  an- 
other animal,  it  may  produce  a  rise  of 
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40  mm.,  or  even  50  mm.  But  the  point 
which  I  want  to  make  clear  is  that  this 
makes  no  difference  in  the  result  of 
the  assay  if  the  strength  of  the  sub- 
stance of  unknown  strength  is  cal- 
culated from  the  respective  doses  of 
standard  and  unknown  required  to  pro- 
duce the  same  rise,  whether  this  be 
20  mm.  or  40  mm. 

Of  course,  the  rise  of  these  doses 
must  be  regulated  so  that  they  will 
fall  within  the  range  of  sensibility  of 
the  animal  to  respond.  Thus  doses  so 
small  can  be  given  that  no  perceptible 
rise  in  pressure  will  ensue.  On  the 
other  hand,  doses  so  large  can  be  given 
as  to  be  beyond  the  power  of  the  blood- 
pressure  to  rise  to  accurately  record 
it.  It  is  only  within  certain  ranges 
that  the  variations  in  blood-pressure 
are  accurately  quantitative.  But  this 
does  not  preclude  the  possibility  of  ob- 
taining accurate  results.  The  same 
conditions  obtain  exactly  with  regard 
to  the  analytic  balance  used  in  chem- 
ical assays.  The  balance  is  accurate 
only  within  a  certain  range  of  weight, 
and  the  amount  of  material  operated 
on  must  be  regulated  so  that  it  will 
give  a  result  falling  within  this  range. 

A  notable  point  of  difference  between 
the  weight  recorded  by  the  balance  and 
the  rise  in  blood-pressure  recorded  by 
the  kymograph,  however,  is  this:  In 
making  a  chemical  assay,  if  we  obtain 
from  10  gm.  of  one  sample  of  cinchona 
bark,  0.6  gm.  of  alkaloids,  ana  from  10 
gm.  of  another  sample  only  0.3  gm.  of  al- 
kaloids, we  know  that  the  first  sample 
is  just  twice  as  strong  as  the  second. 
But  if  0.1-mgm.  per  kilo  of  one  sample 
of  suprarenal  active  principle  produces 
a  rise  of  20  mm.  of  mercury  when  in- 
jected intravenously  into  a  dog,  and 
the  same  amount  of  a  second  sample 
produces  in  the  same  dog  a  rise  of  10 
mm.  of  mercury,  it  does  not  follow  that 
the  first  sample  is  just  twice  as  strong 
as  the  second.  For  when  increased 
amounts  of  the  second  sample  are  in- 
jected   until    a    dose    large    enough    to 


produce  a  rise  of  20  mm.  has  been 
given,  it  may  be  found  that  either  less 
or  more  than  twice  as  much  has  been 
required  to  bring  about  the  same  rise 
as  that  produced  by  0.1  mgm.  of  the 
standard.  The  calculation  of  strength 
must  then  be  made  from  the  sizes  of 
the  doses  required  to  produce  the  same 
rise  and,  moreover,  this  must  be  an 
average  rise  for  the  particular  animal 
— neither  too  small  nor  too  large. 

Granted  then,  that  accurate  results 
may  be  obtained  by  physiologic  means, 
to  what  drugs  shall  we  apply  these 
tests,  and  what  methods  shall  we 
choose?  If  we  ask  this  question  from 
the  point  of  view  of  the  Pharmaco- 
poeial  Eevision  Committee,  we  must 
realize  that  the  Pharmacopoeia  is  of 
necessity  a  follower  rather  than  a  fore- 
runner,— its  function  is  selective  rather 
than  creative.  What,  then,  has  present- 
day  practice  to  offer  the  Pharmacopoeia 
along  the  line  of  thoroughly  tried  out 
and  established  biologic  assay  proc- 
esses? 

If  we  turn  to  the  published  litera- 
ture on  the  subject,  we  find  that  by 
far  the  oldest  and  most  widely  used 
methods  of  physiologic  assay  have  been 
those  in  which  experiments  with  the 
heart  tonic  drugs  (digitalis,  strophan- 
thus,  convallaria,  apocynum  and  squill) 
have  been  conducted  on  the  hearts  of 
frogs,  turtles,  etc.,  either  isolated  or 
in  situ.  It  is  an  interesting  fact  that 
the  heart  of  a  frog  or  turtle  will  con- 
tinue to  beat  after  its  removal  from 
the  body,  if  it  is  placed  in  a  solution 
of  the  proper  salts.  Not  only  will  the 
whole  heart  continue  to  act  apparently 
normally  under  these  conditions,  but 
if  it  be  cut  into  longitudinal  strips, 
each  of  these  will  continue  to  beat  for 
from  many  hours  to  even  two  or  three 
days.  Methods  based  upon  adding  the 
drug  to  be  tested  to  the  solution  in 
which  strips  or  the  whole  heart  is  sus- 
pended, and  noting  its  effect,  have  been 
proposed  and  studied.  According  to 
Dr.   T.  S.   Githens,  formerly  one  of  my 
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associates  in  Philadelphia,  and  now  of 
the  Eockefeller  Institute  of  this  city, 
however,  organs  thus  isolated  from  the 
body  become  very  susceptible  to  slight 
alterations  in  their  surroundings, — a 
variation  of  as  much  as  50%  between 
Githens  and  Vanderkleed. — American 
Jour.  Thar.,  Oct.,  1910. 

I  have  already  alluded  to  the  blood- 
pressure  method  of  standardizing  drugs, 
and  this  has  been  also  proposed  for  the 
drugs  of  the  heart-tonic  series.  In  car- 
rying out  the  blood-pressure  test,  the 
animal,  usually  a  dog  of  about  six  to 
ten  kilos  weight,  is  first  put  under  the 
combined  effect  of  morphine  and  ether. 
The  carotid  artery  is  then  connected 
with  a  mercury  manometer,  a  saturated 
solution  of  magnesium  sulphate,  or  a 
5%  solution  of  magnesium  citrate,  fill- 
ing the  tube  connecting  the  artery  with 
the  manometer  to  prevent  the  clotting 
of  blood.  The  normal  pressure  of  the 
animal's  arterial  system  depresses  the 
mercury  in  one  arm  of  the  manometer 
and  causes  it  to  rise  in  the  other.  The 
height  to  which  it  rises  is  automically 
recorded  by  a  needle  floated  on  the  top 
of  the  column  of  mercury  and  pressed 
against  a  roll  of  smoked  paper  which 
slowly  revolves  on  a  pair  of  drum-like 
cylinders.  The  solution  of  the  drug 
to  be  tested  is  now  injected  into  the 
jugular  or  femoral  vein  of  the  animal, 
and  its  effect  at  once  noted  on  the 
blood-pressure.  If  a  rise  in  blood-pres- 
sure is  produced,  the  column  of  mer- 
cury is  further  depressed  and  the  mer- 
cury in  the  other  column  rises,  carry- 
ing with  it  the  needle  which  registers 
the  height  reached  on  the  smoked 
drum.  After  the  experiments  have 
been  completed,  the  animal  is  killed 
by  injection  of  chloroform  into  the 
vein  and  thus  it  never  recovers  con- 
sciousness and  suffers  no  pain.  The 
smoked  drum  is  passed  through  an  al- 
cohol solution  of  gum  benzoin,  and  thus 
a  permanent  record  of  the  experiment 
obtained.  The  actual  rise  or  fall  in 
blood-pressure  above  or  below  the  nor- 


mal line  can  be  measured  with  a  milli- 
meter ruler,  it  being  remembered  that 
the  recorded  rise  is  only  one-half  of 
the  actual  rise  on  account  of  the  dou- 
ble column  of  mercury  employed. 

I  have  already  spoken  of  certain  pre- 
requisites necessary  to  the  successful 
employment  of  the  blood-pressure 
method.  These  prerequisites  are  not 
readily  obtainable  in  the  case  of  the 
heart-tonic  drugs  of  the  digitalis  series, 
and  hence  this  method  cannot  be  de- 
pended upon  here  for  accurate  quanti- 
tative results, — although  applied  to 
suprarenal  active  principle  it  is  very 
exact. 

The  third  and  most  generally  em- 
ployed method  of  physiologic  assay 
consists  in  the  determination  of  the 
minimum  amount  which  will  produce 
death.  This  is  done  by  injecting  a 
series  of  graded  doses  into  as  many 
animals  and  noting  the  smallest  amount 
which  causes  death  of  the  animal,  us- 
ually within  a  certain  limited  time. 
This  dose  is  then  called  the  minimum 
lethal  dose  and  is  often  abbreviated 
m.l.d.  But  I  have  emphasized  the  fact 
that  an  assay  method, — and  the  deter- 
mination of  the  minimum  lethal  dose 
may  be  called  an  assay, — to  be  of 
value  must  bear  a  definite  ratio  to 
therapeutic  activity.  Does  the  toxic 
dose  bear  such  a  definite  ratio?  In  an- 
swer to  this  question,  permit  me  to 
quote  from  the  article  by  Githens  and 
Vanderkleed  in  the  October,  1910,  num- 
ber of  the  American  Jour,  of  Pharmacy: 

' '  The  physiologic  action  of  these 
drugs,  on  which  their  therapeutic  value 
depends,  is  mainly  a  stimulation  of  the 
heart,  shown  by  more  forcible  contrac- 
tion of  its  wall.  The  drugs  kill  either 
by  inducing  a  state  of  constant  con- 
traction (death  in  systole)  or  by  over- 
working the  heart  muscle  to  such  an 
extent  that  it  gives  way  to  a  more  or 
less  sudden  exhaustion  with  relaxation 
(death  in  disstole).  In  either  case,  the 
effect  is  primarily  due  to  stimulation 
of  the  heart,  and  thus  varies  in  accord 
with  the  physiologic  or  therapeutic  ac- 
tivity.  In  this  connection  it  may  be 
as   well  to  remember   that   occasionally 
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in  mammals  the  respiration  ceases  be- 
fore the  heart  has  come  to  a  standstill. 
This  does  not  indicate  any  direct  ac- 
tion on  the  respiratory  centers,  but  is 
due  to  interference  with  the  function 
of  the  nodulla,  dependent  on  the  dis- 
turbance of  its  blood  supply.  The 
death  is  thus  due  to  the  stimulating  ac- 
tion on  the  heart,  however  it  may 
eventually  occur.  Granting  then  that 
the  lethal  dose  method  is  not  only 
exact,  but  also  determines  the  physio- 
logic activity,  what  animal  is  the  best 
to  use  ?  It  is  often  stated  that  as  the 
drug  acts  on  the  nodulla  in  mammals, 
as  shown  by  respiration  occasionally 
ceasing  before  the  cardiac  contractions, 
the  drugs  should  be  tested  on  frogs,  in 
which  it  acts  on  the  heart.  As  we  have 
seen,  the  respiratory  failure  is  really 
due  to  beginning  cardiac  exhaustion, 
and  in  reality  there  is  no  essential  phy- 
siologic difference  between  the  action 
of  the  drugs  on  the  frog  and  on  the 
guinea  pig.  The  action  of  digitalis  is 
largely  exerted  on  the  cardiac  ganglia. 
In  the  frog  these  ganglia  are  in  the 
heart,  as  may  be  demonstrated  by  the 
continuance  of  contractions  after  the 
removal  of  the  organ  from  the  body. 
In  birds  they  are  in  the  spinal  cord, 
as  is  shown  by  the  cardiac  action  con- 
tinuing after  the  head  is  cut  off.  In 
mammals,  however,  the  cardiac  ganglia 
are  in  the  base  of  the  brain  and  any 
stimulus  acting  on  these  ganglia  acts, 
of  course,  on  the  brain. 

"The  frog  is  an  unsatsifactory  ani- 
mal for  the  purpose  of  standardization, 
as  its  reaction  to  stimulation  is  mark- 
edly influenced  by  external  surround- 
ings, temperature,  amount  of  moisture 
present  in  the  cage,  relation  of  time  of 
injection  to  time  of  feeding,  etc.  The 
species  of  frogs  also  make  a  difference 
and,  according  to  many  authors,  the 
time  of  year.  Certain  writers  believe 
that  season  has  of  itself  no  influence, 
but  that  the  differences  found  are  de- 
pendent on  different  species  being  used, 
or  on  temperature.  Although  the  un- 
certainty arising  from  these  factors 
may  be  avoided  by  great  care,  there 
will  be  a  difference  in  different  lots  of 
frogs,  and  it  is  recommended  by  those 
who  use  the  frog  method,  that  a  stand- 
ard preparation  of  each  drug  be  kept 
on  hand  and  that  each  fresh  batch  of 
frogs  be  studied  as  to  their  relation  to 
the  standard  before  they  are  used  for 
the  purpose  of  testing  new  prepara- 
tions. This  makes  the  standard  de- 
pendent   on    the    keeping    properties    of 


a  stock  galenical,  and  these  are  exceed- 
ingly uncertain  in  many  drugs.  Any 
deterioration  will  result  in  a  lowering 
of  the  standard  for  all  subsequent 
preparations.  For  these  reasons  it 
seems  wiser  to  use  some  animal  which 
shows  no  such  variations,  is  always  of 
the  same  species,  can  be  easily  ob- 
tained, and  is  large  enough  to  allow 
accurate  and  easy  calculation  and 
measurement  doses.  The  guinea  pig 
fulfills  all  of  these  requirements. 
Moreover,  as  the  guinea  pig  is  very 
resistant  to  the  action  of  alcohol,  it 
is  not  necessary  to  evaporate  alcoholic 
preparations  to  dryness  before  inject- 
ing them.  The  necessity  for  such  evap- 
oration when  using  frogs  is,  of  course, 
well    known." 

The  credit  for  first  employing  the 
guinea  pig  in  the  biologic  assay  of  the 
digitalis  series  of  drugs,  although  these 
animals  had  been  used  for  many  years 
in  the  standardization  of  diphtheria 
antitoxin  and  other  sera,  is  due  to  Dr. 
E.  D.  Eeed,  a  former  associate,  who  un- 
fortunately died  in  July,  1909.  In  the 
untimely  death  of  Dr.  Eeed,  a  man  of 
unusual  ability,  the  cause  of  biologic 
standardization  lost  a  brilliant  investi- 
gator. 

In  addition  to  its  accuracy,  the  guinea 
pig  method  of  standardization  has  the 
advantage  of  extreme  simplicity,  and 
as  such  commends  itself  as  eminently 
suitable  for  introduction  into  the  phar- 
macopoeia. In  carrying  out  an  assay 
the  guinea  pigs,  which  preferably 
should  be  of  about  240  to  260  gm.  in 
weight,  are  first  weighed  and  then  to 
one  pig  is  given  hypodermically  the 
standard  minimum  lethal  dose  (m.l.d.) 
of  the  preparation  to  be  tested.  To  a 
second  pig  is  given  9/10  of  this  dose, 
and  to  a  third  11/10,  and  so  on.  If 
the  pigs  receiving  9/10  and  less  of  the 
standard  dose  recover,  and  those  re- 
ceiving 10/10  and  more  die  (in  the  case 
of  the  digitalis  series,  within  two  hours), 
the  preparation  is  of  normal  strength. 
On  the  other  hand,  if  those  receiving  the 
smaller  doses  die,  the  preparation  is 
correspondingly  above  normal  strength, 
while  if  those  receiving  the  larger  doses 


138 


STANDAKDIZATIOX— CHEMICAL  AND  PHYSIOLOGICAL. 


recover,  the  preparation  is  correspond- 
ingly weaker.  So  simple  is  the  method 
that  pharmacists  who,  through  long 
inactivity  in  analytic  work,  would  hes- 
itate to  undertake  the  chemical  assay 
of  a  preparation,  should  find  no  diffi- 
culty in  applying  the  guinea-pig 
method,  and  hence  the  introduction  of 
this  method  into  the  pharmacopoeia 
should  not  be  opposed  because  of  sup- 
posed complexity.  Certain  precautions 
and  care,  of  course,  are  essential,  such, 
for  example,  as  avoiding  loss  of  a  por- 
tion of  the  dose  in  making  the  injec- 
tion, or  the  penetration  of  a  vital  or- 
gan or  vein  or  artery  with  the  hypo- 
dermic needle. 

Since  the  introduction  of  the  guinea- 
pig  method  by  Dr.  Eeed  other  small 
mammals  have  been  substituted  for 
the  same  purpose  by  other  investi- 
gators. Thus,  Edmunds  and  Hale  have 
used  mice,  and  Dr.  Kobt.  A.  Hatcher, 
of  the  Cornell  University  Medical 
School  of  this  city,  has  devised  a  lethal 
dose  method  in  which  cats  are  em- 
ployed. When  asked  at  the  Eichmond 
meeting  of  The  A.  Ph.  A.,  where  his 
paper  was  presented,  why  he  had 
chosen  the  cat  he  created  much  amuse- 
ment by  stating  that  it  was  because 
cats  were  so  plentiful  and  so  easily  ob- 
tained in  your  city. 

At  this  point  of  my  address,  I  feel 
just  like  the  Irishman  who,  being  in 
a  mood  to  celebrate,  went  into  a  French 
restaurant  one  day  to  order  a  fine  meal. 
Finding  he  could  not  read  one  word  of 
the  menu,  and  not  wishing  to  expose 
his  ignorance,  he  pointed  at  random  to 
an  article  on  the  card  and  told  the 
waiter  to  bring  him  some  of  that. 
Presently  a  plate  of  delicious  soup  was 
brought  in,  which  Mike  finished  with 
great  relish.  Believing  his  empirical 
method  to  be  a  successful  one,  he 
pointed  to  the  next  article  on  the  card, 
and  presently  received — a  second  plate 
of  soup,  different  from  the  first  but 
equally  delicious.  This  he  also  con- 
sumed and  believing  that  by  this  time 


he  had  surely  passed  beyond  the  soup 
area,  he  pointed  to  the  third  item  on 
the  list.  Again  he  received  soup,  so 
swallowing  his  pride  with  his  third 
plate  of  soup  he  asked  the  waiter  to 
bring  him  in  a  good  dinner.  But  at 
last  when  the  dinner  was  spread  before 
him  and  he  saw  things  the  like  of  which 
had  never  greeted  his  eyes  before,  he 
suddenly  realized  that  his  appetite  had 
vanished,  so  he  threw  up  his  hands  in 
dismay  and  cried:  "Oh  Lord,  the 
chance  of  a  lifetime,  and  here  I  am 
full  of  soup." 

Like  the  Irishman,  my  time  is  nearly 
exhausted,  with  phase  after  phase  of 
the  subject  of  drug  standardization  un- 
touched and  untasted.  Therefore,  let 
me  hastily  review  the  report  of  the 
Committee  on  Physiologic  Assay  of  the 
Philadelphia  Branch  of  the  A.  Ph.  A., 
consisting  of  Dr.  H.  C.  Wood,  Jr.,  now 
of  the  Medico-Chirurgical  College  of 
Philadelphia;  Dr.  T.  S.  Githens,  now 
of  the  Rockefeller  Institute;  Dr.  John 
G.  Scott,  of  Medico-Chirurgical  College, 
and  Dr.  C.  A.  Hefer.  This  committee 
presented  a  report  at  the  Eichmond 
meeting  of  the  A.  Ph.  A.  last  May  and 
made  certain  recommendations  to  the 
Revision  Committee  of  the  U.S.P.  They 
advocated  the  guinea-pig  method  of 
standardization  for  digitalis,  strophan- 
tus, coavalleria,  apocynum  and  squill, 
and  the  blood-pressure  method  for 
dried  suprarenal  gland.  They  consid- 
ered also  methods  for  aconite,  solcom- 
ium,  lobelia,  veratrum,  cannabis,  ergot, 
pepain,  throid,  chinopodium,  granatum, 
kousec,  santonica,  cimicifuga,  cotton 
root  bark,   and  poke   root. 

Of  these,  the  last  three  seemed  of 
too  little  importance  to  consider.  Eela- 
tive  to  the  vermifuges, — chenapedium, 
granatum,  keusso,  and  santonica,  atten- 
tion was  called  to  a  method  of  stand- 
ardization proposed  by  Brunning*  in 
which  the  vermicidal  effect  upon  intes- 
tinal worms  obtained  from  dogs  and 
eats    was   noted. 
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The  committee,  however,  did  not  rec- 
ommend this  method. 

Cannabis  Indica.  Two  suggested 
methods  are  commented  upon, — one  in 
which  the  standard  is  based  upon  the 
amount  which  is  required  to  produce 
muscular  incoordination  in  the  dog;  the 
other  in  which  the  standard  is  based 
upon  the  amount  required  to  produce 
narcosis  in  the  frog.  The  latter  method 
is  discarded  on  account  of  the  disturb- 
ing influence  of  the  alcohol  which  is 
required  to  dissolve  the  active  constit- 
uents of  cannabis  indica.  Regarding 
the  first  method,  the  large  variation  in 
individual  susceptibility  of  different 
dogs  and  the  uncertainty  of  the  end 
reaction  preclude  its  recommendation 
as  an  accurate  method  of  standardiza- 
tion, but  its  usefulness  as  a  roughly 
qualitative  means  of  determining  ac- 
tivity  is   unquestioned.j 

Ergot.  Three  methods  of  standard- 
ization which  have  been  proposed  are 
touched  upon.  The  cock's  comb  method 
is  dismissed  as  unreliable  as  shown  by 
Edmunds  and  in  the  committee's  own 
experiments.  The  other  methods  con- 
sidered included  the  one  based  on  the 
activity  of  the  drug  upon  uterine  mus- 
cle, and  the  one  based  upon  the  effect 
of  the  drug  upon  blood-pressure.  Each 
of  these  methods  requires  one  of  two 
things:  either  that  the  sample  to  be 
tested  be  in  each  case  compared  with 
a  preparation  of  standard  or  known 
strength,  or  that  a  considerable  series 
of  animals  be  employed  for  each  test 
and  the  average  of  the  series  to  be 
taken.  Relative  to  these  two  horns 
of  the  dilemma,  the  report  says: 

"Against  the  first  method,  that  of 
comparing  the  effects  with  a  standard 
preparation,  rises  the  almost  insuper- 
able difficulty  of  keeping  a  standard 
preparation  on  hand  without  deteriora- 
tion. Our  opposition,  expressed  in  con- 
nection   with    digitalis,    to    any    method 

*Zeit.    Exper.    Pharm.    Therap.    1905,    L. 

■'"See  Femuloner  and  Byons,  Proceed- 
ings of  Amer.  Pharm.  Ass'n.,  1903.  Vol. 
51,   P.   240. 


of  test  for  any  drug  which  requires 
comparison  with  a  standard  preparation 
unless  the  standard  preparation  can  be 
made  by  any  pharmaceutical  chemist, 
applies  more  strongly  to  ergot.  The 
(second)  method  of  taking  the  average 
of  a  series  makes  the  assay  so  expen- 
sive and  so  tedious  as  practically  to 
preclude  its  use  by  any  but  the  largest 
wholesale  manufacturers.  Moreover, 
there  is  at  least  a  reason  to  hope  that 
before  the  next  edition  of  the  Pharma- 
copoeia appears,  a  satisfactory  chemical 
test  for  this  drug  will  have  been  de- 
vised. For  these  reasons,  we  do  not 
recommend  the  introduction  into  the 
Pharmacopoeia  of  a  physiological  stand- 
ard for  ergot." 

Thus,  while  the  committee  believes 
that  a  method  (blood-pressure)  of 
standardization  can  satisfactorily  be 
employed,  they  do  not  recommend  its 
admission  to  the  Pharmacopoeia  on  ac- 
count of  its  expensiveness,  and  imprac- 
ticability except  for  large  manufac- 
turers. 

Thyroid  Glands.  The  report  states: 
Thyroid  gland  does  not  in  our  opinion 
require  physiological  standardization 
as  the  work  of  Hunt  has  shown  that 
the  percentage  of  combined  iodine  is 
an  accurate  indicator  of  the  quality 
of  the  drug,  and  we  believe  that  wher- 
ever the  chemical  test  is  equally  avail- 
able it  should  be  given  the  preference 
over  a  physiological  one. 

In  conclusion,  I  would  emphasize  the 
necessity  for  publicity  with  regard  to 
methods  employed  for  standardization. 
At  the  International  Congress  of  Phar- 

*NOTE. — The  presence  of  basic  bodies 
in  ergot  has  long  been  known.  Recently 
Barger,  Carr  and  Dale,  of  the  Wellcome 
Research  Laboratories,  have  isolated  two 
bases,  an  amorpheus  alkaloid,  ergitoxine, 
which  possesses  the  characteristic  action 
of  ergot  on  the  uterus  and  causes  a  rise 
in  blood  pressure, — and  a  crystalline  in- 
active alkaloid,  ergotenine.  It  has  been 
long  supposed  that  the  alkaloidal  content 
bore  some  relationship  to  physiologic  ac- 
tivity, and  the  use  of  the  determination 
of  total  alkaloid  as  a  means  of  determin- 
ing roughly,  the  activity  of  the  drug 
seems  to  be  justified,  at  least  in  part,  by 
this  work  of  Barger,   Carr  and  Dale. 

In  our  laboratory,  ergot  fluid  extract 
is  standardized  to  contain  not  less  than 
0.15%  of  total  alkaloids,  in  addition  to 
which,  an  intravenous  injection  of  0.02  c.c. 
per  kilo  weight  of  deg  must  cause  an  im- 
mediate rise  in  blood  pressure  of  not  less 
than  30  m.m. 
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macy  held  at  Brussels  on  September 
1-6,  1910,  Dr.  A.  Schamelhout  discussed 
the  question  of  methods  of  standard- 
ization and  pointed  out  the  necessity 
for  specifying  precisely  the  method  by 
which  any  result  is  determined,  in 
order  that  the  results  obtained  have 
real  value  and  meaning.  He  called  at- 
tention to  the  fact  that  this  is  neces- 
sary even  in  the  case  of  so  well  known 
an  assay  process  as  that  for  determin- 
ing morphine  in  opium, — that  the  same 
opium  when  assayed  by  the  process  of 
one  pharmacopoeia  might  yield  10%  of 
morphine,  and  when  assayed  by  the 
process  of  another  pharmacopoeia  might 
yield  12%.  If  this  be  true  for  our 
chemical  assays,  and  it  is  true  to  a  cer- 


tain extent,  how  much  more  necessary 
does  it  become  to  publish  full  details 
and  indicate  precisely  the  methods  em- 
ployed when  physiologic  standards  are 
adopted? 

I  have  placed  upon  the  blackboard 
the  physiologic  standards  which  have 
tentatively  been  adopted  in  our  labor- 
atory for  the  biologically  tested  prepar- 
ations of  the  vegetable  drugs. 

M.L.D.  per  gm.  means  minimum 
lethal  dose  per  Gm.  weight  of  guinea 
pig: 

1.  Tincture. 

2.  Fluid   extract. 

3.  Powdered   extract. 

4.  Solid   extract. 


Drug.  Preparation.  H.L.D.  per  Gm. 

Aconite  Leaf  1  0.0006 

2  0.00006 

3  0.000015  (?) 

4  0.000015  (?) 
Aconite  Root 1  0.0004 

2  0.00004 

3  0.000008  (?) 

4  0.000008  (?) 
African  Cannabis. .  2 

Apcoynum    2  0.0003 

Cannabis  Indicas  . .   1 

2 

3 

Convallaria    2  0.0003 

Digitalis    1  0.004 

2  0.0004 

3  0.0001 

4  0.0001 
Ergot    2 

Gelsomium   1  0.01 

2  0.0015 

3  0.0004 

4  0.0004 
Lobelia   1  0.01 

2  0.001 

Squill    1  0.003 

2  (U.S.P.)  0.002 

2  (1890)      0.001 

Strephanthus   1  0.0001 

Veratrum    1  0.002 

2  0.0002 
4 0.00006 

In  conclusion,  permit  me  to  declare 
that  standardization  is  a  truly  pro- 
gressive, altruistic  movement  hastening 
the  day  when  drugs  will  be  more  ac- 
curately and  effectively  used  for  the 
cure  of  disease.  Perhaps  loss  will  be 
required, — in  this  lies  our  claim  to  pro- 
fessionalism. As  pharmacists,  physi- 
cians, chemists,  we  must  remember  that 
first  we  are  men,  secondly  citizens,  and 


Other  Standards. 


Deg.  stexic  from:  O.  2  c.c.  per  kilo. 

Deg.  stexic  from  2.0  c.c.  per  kilo. 
0.2  c.c.  per  kilo. 
0.025  Gm.  per  kilo. 


0.08  c.c.   per  kilo  causes  30  m.m.  rise 
in  blood  pressure. 


thirdly,  members  of  our  profession. 
Just  as  surely  as  we  serve  humanity 
best  will  our  profession  be  honored  and 
will  we  as  individuals  be  successful  in 
the  truest  and  highest  sense;  just  as 
surely  as  we  serve  the  interests  of  our 
own  profession  best  to  the  detriment  of 
humanity,  will  we  retard  our  progress 
and  professionalism.  Consider  Ehr- 
lick's    remedy,    a    wonderful    piece    of 
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work  which  goes  a  long  way  toward 
the  possible  eradication  of  a  terrible 
disease.  Praise  be  to  our  professional- 
ism that  not  one  word  of  protest  has 
been  offered  on  the  ground  that  this 
one  remedy  will  undoubtedly  mean  the 
loss  to  pharmacists  of  hundreds  of 
thousands  of  dollars,  and  to  physicians 
also,  now  spent  in  treatment  which  can 
be  more  cheaply  secured  with  arsene- 
benzol.  But  we  rejoice  with  humanity 
that  this  is  so.  It  is  the  work  which 
distinguishes  professionalism  from 
quackery.  But  never  yet  has  true 
progress,  as  marked  by  a  wonderful 
discovery  in  mechanics  or  medicine 
caused  either  labor  or  professional 
service  to  suffer.  Let  us  not  forget 
the  wonderful  opportunity  that  we  as 
pharmacists  have  of  furthering  that 
day.  The  standardization  of  our  prod- 
ucts, real  standardization,  the  kind 
that  points  out  weaknesses  as  well  as 
strength,  is  a  potent  factor  in  bringing 
this  about. 


A  POSSIBLE  REVOLUTION  IN  THE 

TREATMENT     OF     INFECTIOUS 

DISEASE. 

Are  existing  methods  of  treating  bac- 
terial diseases  to  be  fundamentally 
changed?  Do  the  Phylacogens  furnish 
the  key  to  a  new  and  enlightened 
therapy?  Medical  and  other  scientific 
men  are  beginning  to  ask  these  ques- 
tions. Less  than  one  year  ago  the 
name  Phylacogen  had  not  been  in- 
jected into  the  language.  Today  you 
can  scarcely  pick  up  an  American  med- 
ical journal  that  does  not  contain  some 
reference  to  the  remarkable  group  of 
products  for  which  it  stands. 

What  are  Phylacogens?  Briefly,  they 
are  sterile  aqueous  solutions  of  meta- 
bolic substances  generated  by  bacteria 
grown  in  artificial  media.  The  name 
Phylacogen  (from  the  Greek)  means 
' '  1'hylaxin-producer ' '  —  literally,  ' '  a 
guard''  and  "to  produce." 


The  initial  Phylacogens  were  o^g- 
in.it. ,1  by  Dr.  A.  F.  Schafer  in  1908, 
the  method  of  preparation  and  tech- 
nique of  application  being  first  pre- 
sented to  the  San  Joaquin  Medical  So- 
ciety in  Fresno,  California,  in  October, 
1910,  and  later  to  the  San  Francisco 
Medical  Society  (January  14,  1911). 
Subsequently  the  preparation  of  the 
Phylacogens  was  entrusted  to  Parke, 
Davis  &  Co.,  the  work  of  manufacture 
being  carried  on  at  the  company's  bio- 
logical laboratories  in  Detroit,  Michi- 
gan. 

The  principle  upon  which  the'  use  of 
the  Phylacogens  is  founded  is  the 
theory  of  multiple  infections.  Three 
facts  are  set  forth  as  the  basis  of  the 
new  therapy: 

1.  Practically  all  acute  and  many 
chronic  diseases  are  caused  by  the 
metabolic  products  of  bacteria. 

2.  The  human  subject  is  the  host  of 
micro-organisms  that  are  pathologically 
latent,  but  capable  of  setting  up  a  dis- 
ease   process    under    certain    conditions. 

3.  The  growth  of  infecting  micro- 
organisms can  be  arrested  and  their 
effects  neutralized  by  products  derived 
from  their  development  in  artificial  cul- 
ture media. 

Five  Phylacogens  are  now  available: 
Rheumatism  Phylacogen,  Erysipelas 
Phylacogen,  Gonorrhea  Phylacogen. 
Pneumonia  Phylacogen,  and  Mixe<l  In 
fection  Phylacogen  (the  last  named  be- 
ing applicable  to  the  multiplicity  of  in- 
fections which  may  be  said  to  be  of 
questionable  etiology).  They  arc  -up 
plied  in  rubber-stoppered  glass  bull>-  of 
10  c.c.  capacity  and  are  administered 
hypodermatieally  (subcutaneously  or  in- 
travenously"). 

Many  experienced  physicians,  repre- 
senting both- private  and  hospital  prac- 
tice, believe  that  in  the  Phylacogens 
we  have  the  most  efficient  remedial 
agents  yet  devised  for  the  treatment  of 
acute    and   chronic   infections. 
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EDITORIAL 


DR.  REA  SMITH  IN  BERLIN. 

We  have  secured  copies  of  the  fol- 
lowing letters  which  Dr.  Smith  wrote 
to  a  Los  Angeles  friend.  They  are 
written  without  any  idea  of  their  pub- 
lication, but  they  give  so  much  matter 
of  value  to  any  prospective  visitor  to 
Berlin,  and  also  interesting  first-hand 
opinion  in  regard  to  Friedman,  that 
we  are  taking  the  liberty  of  publica- 
tion. Our  apologies  are  due  Dr.  Rea. 
Hotel    Regina,    Blumeshof,    Berlin,    den 

Feb.  27th,  1913. 
My  Dear  Doctor: — 

We  are  very  busy  people  in  a  strange 
land.  I  am  finding  more  to  do  all  the 
time  and  consequently  have  less  time 
to  sit  around.  Also  I  have  finally  got- 
ten rested  and  have  recovered  some 
youthful  energy  and  ambition.  Yester- 
day, for  example,  I  had  autopsy  and 
museum  demonstrations  from  8  until  10. 
Saw  Geh.  Prof.  Bumm  do  a  hysterec- 
tomy on  one  and  a  caesarian  section  on 
another  from  10  until  12  and  saw  Geh. 
Prof.  Tsrael  do  a  nephrectomy  and 
Kraske  from  1  until  3,  all  in  different 


parts  of  Berlin,  and  then  read  pathol- 
ogy last  night.  Today  I  saw  a  real 
clinic  just  like  the  Mayo  's  in  type  and 
class  of  work,  but  not  such  good  surg- 
ical principles.  It  was  the  clinic  of 
Franz  at  the  "Charite  Fraulien 
Clinic. "  They  had  three  cases: 
1.  Hysterectomy  inferior  route;  2.  An- 
terior and  posterior  colporrophy  in  the 
Alexander-Adams  round  ligament  oper- 
ation; 3.  Complete  abdominal  hyster- 
ectomy for  carcinomatous  ovary — all 
neat,  bloodless,  with  good  exposure  and 
all  under  spinal  anaesthesia.  They 
have  records  of  over  2000  spinals  with- 
out trouble.  Special  method  of  prepa- 
ration of  novocain  solutions  seems  to 
be  the  only  difference.  Will  get  details 
when  I  know  them  better. 

T  have  signed  up  quite  a  lot  of  work 
for  next  month — the  things  that  seem 
to  me  the  most  worth  while;  8  to  9  ev- 
ery day  Westenk  offer  autopsies — 9  to 
12  three  times  a  week  Westenkoffer  mi- 
croscope theory  and  museum  gross 
specimens;  special  private  work — just 
what   I   want  with   the  best   man    her 
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12:30  to  2  every  day,  gross  pathology. 
Pick  in  a  regular  class.  He  has  an  av- 
erage of  five  autopsies  all  done  and 
demonstrates  organs  for  the  class  from 

3  to  4  three  days  a  week;  a  special 
hour  with  the  chief  of  a  gynecological 
clinic  in  use  of  cystoscope  with  a 
chance  to  use  it  myself  to  perfect  tech- 
nique and  shorten  time  searching  for 
ureteral  orifices.  That  leaves  three 
mornings  from  9  until  12  for  Bier  clin- 
ics, where  I  have  arranged  to  see  all 
the  local  anaesthetics  administered  and 
be  taught  the  whole  method  employed 
by  them  and  Franz  and  the  other  clin- 
ics if  there  is  any  time  left.  I  have  a 
couple  of  books  on  pathology  that  I 
sent  to  London  for — nothing  here  in 
English,  although  all  the  men  can  talk 
it  a  little,  so  that  I  can  keep  busy 
enough  to  stay  out  of  mischief. 

Hotel    Regina,    Blumeshof.    Berlin,    den 

March  3rd,  1913. 
My  Dear  Doctor: — 

This  month  is  starting  better  than 
last  because  it  has  been  easier  to  find 
my  way  about  and  get  what  I  came 
after.  I  have  pathology;  microscopical, 
gross  and  theory  from  8  until  2  every 
day,  and  I  go  to  Prof.  Knorr  from  3  to 

4  for  practical  bladder  work.  He  has 
an  out  patient  clinic — from  3  to  5  cases 
each  day,  all  to  be  cystoscoped,  and  I 
take  all  the  time  I  want  to  examine  the 
bladder,  find  the  ureters,  pass  ureteral 
catheters,  etc.  It  is  good  practice  and 
a  month  of  it  ought  to  be  a  valuable 
experience. 

There  has  been  a  great  deal  of  dis- 
mission of  Dr.  Friedman  and  his  cure 
here,  and  there  is  a  good  deal  of  feeling 
among  the  ethical  men  who  all  class 
him  as  a  faker.  Dr.  Bier  particularly 
is  incensed  because  of  the  connection 
of  his  name  with  that  of  Friedman  in 
American  papers.  He  asked  *Newton 
and  me  to  try  as  far  as  we  could  to 
spread  tb^e  report  in  America  that  ho 
has  nothing  to  do  with  Friedman  and 
does  not  sanction  his  euro  in  any  way. 
I  am   enclosing  under   separate   cover   a 


copy  of  the  "Berliner  Klinische  Woch- 
enschrift"  which  contains  a  statement 
made  by  Prof.  Bier  before  the  Berlin 
Medical  Society,  which  I  think  should 
be  translated  and  copied  in  the  South- 
ern California  Practitioner.  Newton  is 
sending  the  same  thing  to  the  secretary 
of  the  A.  M.  A.,  whom  he  knows. 

Friedman  claims  that  he  has  been 
able  to  attenuate  the  t.  b.  bacillus  by 
passing  the  culture  through  a  cold- 
blooded animal,  and  his  serum  consists 
of  a  live  culture  of  the  t.  b.  bacillus 
recovered  from  the  cold-blooded 
animal.  Geh.  Prof.  Orth.  in  whose 
laboratory  Friedman  did  his  ani- 
mal experimental  work,  denounced  him 
on  the  floor  of  the  Berlin  Medical  So- 
ciety. He,  Orth,  says  that  he  has  a 
complete  copy  of  all  the  records  of  ex- 
periments done  by  Friedman  and  that 
they  are  absolutely  worthless  and  do 
not  substantiate  any  of  Friedman's 
claims. 

Dr.  Bier  gave  Friedman  a  chance  to 
treat  people  in  his  clinic  and  he  got  no 
results  of  any  kind  except  the  stimula- 
tion and  apparent  improvement  that  so 
often  follows  the  injection  of  a  strong 
tuberculin.  These  cases  Friedman  re- 
ported as  cures  and  quoted  Bier. 

Wasserman  says  that  the  treatment 
may  be  attended  with  the  same  signs 
of  improvement  that  tuberculin  would 
give  for  a  short  time,  but  that  in  his 
opinion  the  improvement  will  always  be 
followed  by  a  more  rapid  development 
of  the  disease,  and  in  his  opinion  it  is 
the  most  dangerous  reported  cure  for 
tuberculosis  ever  used;  in  fact  he  said 
that  theoretically  no  one  who  had  taken 
the  treatment  would  be  alive  at  the  end 
of  two  years.  (Reported  to  me  by  Dr. 
Rogers  of  Oklahoma,  who  was  here  with 
a  patient  who  died  after  being  treated 
by  Friedman,  and  who  repeated  the 
foregoing  opinion  of  Prof.  Wasser- 
man expressed  in  conversation  with 
him.) 

I  saw  the  autopsy  on  a  patient  who 
died  after  an  injection  three  weeks  be- 
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fore,  and  lie  had  evidences  of  an  old 
chronic  process  in  both  lungs  and  an 
acute  miliary  process,  recent,  in  all  the 
organs.  That  might  come,  of  course, 
after  a  large  dose  of  tuberculin  or  even 
without  anything,  but  it  also  might  fol- 
low the  injection  of  a  live  culture  un- 
der the  skin  and  a  rapid  dissemination 
of  the  same  live  germs  through  the 
blood  stream. 

*Dr.  E.  Avery  Newton  of  Nauheim. 

Extract  from  letter  written  March 
15th,  1913: 

"I  saw  today  the  greatest  demonstra- 
tion of  scientific  enthusiasm  I  have  ever 
seen  and  wouldn't  have  missed  it  for  a 
good  deal.  This  morning  we  were 
studying  the  specimens  microscopically, 
taken  from  the  man  who  died  following 
Friedman 's  injection  and  whose  au- 
topsy I  reported  to  you,  and  we  found 
fresh  new  tubercles  developed  in  the 
gluteal  muscles  at  the  point  of  injec- 
tion, and  the  large  lymph  gland  that 
blocks  the  femoral  canal  (Rosenmul- 
ler's)  full  of  tubercles  on  the  right  side 
(side  of  injection)  and  none  on  the  left. 
Westenhoffer  considers  it  absolute  proof 
that  the  injection  was  virulent  and 
caused  a  new  tuberculous  infection  and 
he  is  now  preparing  the  slides  to  dem- 
onstrate to  the  medical  society  here  to- 
night." 


ETIOLOGY  OF   BERIBERI. 

While  it  is  true  that  California  is  in 
small  danger  of  having  many  cases  of 
beriberi  within  her  borders,  the  cause 
of  the  disease  has  for  many  years  been 
so  shrouded  in  uncertainty  that  a  con- 
densed report  of  some  recent  work  in 
the  Philippines  cannot  fail  to  be  of  in- 
terest to  readers  of  this  journal. 

Drs.  Strong  and  Crowell  publish  in 
the  Philippine  Journal  of  Science  (Aug. 
vii,  No.  4)  a  report  of  their  attempt  to 
determine  whether  beriberi  in  the  Phil- 
ippine Islands  is  an  infectious  disease 
or  is  due  to  prolonged  use  of  polished 
rice  as  a  staple  diet. 


The  subjects  of  the  experiments  were 
twenty-nine  prisoners  at  the  Bilibid 
prison  who  submitted  voluntarily  to  the 
tests. 

The  dietary  was  rice,  bacon,  onions, 
lard,  bananas,  sugar,  bread  and  starch, 
and  the  control  arranged  was  so  care- 
fully worked  out  and  carried  out,  that 
the  authors  believe  the  conclusions  are 
reliable. 

The  experiments  show  conclusively 
that  if  rice  which  contains  less  than  0.4 
per  cent  of  phosphorus  is  the  staple 
article  of  diet,  or  if  the  phosphorus 
content  is  slightly  over  that  amount  in 
a  diet  otherwise  too  low,  the  disease  in 
question  will  develop. 

Fraser  and  Stanton  found  that  unpol- 
ished rice  contains  on  an  average  0.54 
of  phosphorus  pentoxid.  Aron  found 
the  average  in  Philippine  unpolished 
rice  to  be  0.557,  and  in  recently 
husked  rice  0.455.  Hence  Strong 
and  Crowell  urge  that  a  very  careful  in- 
vestigation be  made  to  determine  what 
percentage  of  phosphorus  rice  must 
contain  in  order  to  be  regarded  as  an 
unpolished  rice  and  be  exempt  from 
taxation  in  the  Philippine  Islands. 

E.  W. 


THE   ETIOLOGY   OF    ENDEMIC 
GOITRE. 

In  the  London  Lancet  for  Jan.  25jJ 
1913,  R.  McCarrison  contributes  an  ar- 
ticle in  which  he  states  that  thyroid  en- 
largement can  be  experimentally  pro- 
duced in  man  by  the  administration  of 
suspended  matter  separated  by  filtra- 
tion from  goitre-producing  waters.  In 
the  experiments,  the  filtrate  produced 
the  goitre  in  fifteen  days.  The  same 
water  passed  through  a  Berkefeld  filter 
did  not  produce  the  goitre  in  fifty-five 
days.  The  author  has  no  theory  con- 
cerning the  nature  of  the  agent  which 
was  found  active  in  the  experiments. 

The  enlargements  observed  in  the  ex- 
periments appeared  about  the  fifteenth 
day.   sometimes   completely   disappeared 
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during  the  experiments,  reached  its 
maximum  in  twenty-five  to  thirty  days, 
and  fluctuated  in  size. 

The  author  concludes  that  soil  is  also 
a  vehicle  of  the  contagion  which  is 
found  mostly  in  narrow  valleys  under- 
laid by  limestone.  Confirmation  of 
these  experiments  will  be  awaited  with 
great  interest.  E.  W. 


BEET  VERSUS  CANE  SUGAR. 

In  a  recent  number  of  the  Medical 
Press  and  Circular  there  is  an  elaborate 
discussion  of  the  question  of  the  rela- 
tive effects  upon  caries  of  the  teeth 
caused  by  the  use  of  beet  and  cane 
Bugars.  Because  the  use  of  beet  sugar 
in  Great  Britain  has  increased  rapidly 
since  1870,  and  there  has  been  an  in- 
crease of  dental  caries  there  during  the 
same  period  the  author  gravely  dis- 
cusses the  possibility  of  beet  sugar  be- 
ing more  active  or  potent  than  cane 
sugar  in  causing  such  decay  in  teeth. 

To  one  unskilled  in  the  subtle  refine- 
ment of  chemistry  it  seems  a  natural 
conclusion  that  beet  sugar  has  caused 
more  dental  caries  than  cane  sugar  has 
simply  because  more  of  it  has  been  used 
in  the  various  and  seductive  forms  of 
the  confectioner's  art.  E.  W. 


MEDICAL   STANDARDS. 

We  would  call  attention  to  the  action 
of  the  Los  Angeles  County  Medical  As- 
sociation, regarding  medical  education, 
in  a  statement  sent  to  the  members  of 
the  California  State  Legislature  and 
published  in  this  issue  of  the  Southern 
California  Practitioner.  This  is  along 
the  line  we  have  been  working,  and  we 
would  urge  that  other  societies  take 
the  matter  up. 


NURSES  KNOW  WHAT  THEY 
WANT. 

The  proposition  by  some  sapient  leg- 
islator to  require  every  sick  person  to 
have  three  nurses  in  24  hours  is  caus- 
ing an  indignant  protest  from  the  mem- 
bers of  that  profession.     The  following 


resolutions  have  been  adopted  and  for- 
warded to  each  member  of  the  Legisla- 
ture: 

Whereas,  There  is  at  the  present  time 
before  the  State  Legislature  in  Sacra- 
mento assembled,  a  proposed  amend- 
ment to  the  present  existing  eight-hour 
law    for  women   workers   in   California. 

This  amendment  has  been  made  with- 
out their  desire  or  consent,  to  include 
nurses  in  its  restrictions  to  eighl  hours 
of  duty  per  day. 

Nursing  has  been  dignified  by  the 
name  profession — and  from  the  very 
nature  of  this  profession,  its  regulation 
by  the  eight-hour  law,  either  for  grad- 
uate or  pupil  nurses,  would  in  our  judg- 
ment be  disastrous  to  the  best  interests 
of  the  profession  and  the  public,  in  its 
results — and  might  cost  many  lives. 

The  nursing  profession,  as  a  whole, 
does  not  care  to  come  under  labor  reg- 
ulations, and  the  Los  Angeles  County 
Nurses'  Association  begs  to  submit  the 
following  resolutions  and  asks  the  en- 
dorsement and  assistance  of  the  Fed- 
eration in  their  behalf: 

1st.  Resolved,  That  the  Los  Angeles 
County  Nurses'  Association  protests 
against  nurses,  either  graduate  or  pu- 
pil, being  included  in  the  eight  hours 
of  duty  per  day,  or  forty-eight  hours 
per  week. 

2nd.  And  be  it  further  resolved. 
That  the  very  nature  of  this  profession, 
which  women  voluntarily  enter,  calls 
for  a  service  of  a  kind  which  cannot  be 
regulated  arbitrarily  by  the  clock. 

3rd.  And  be  it  further  resolved.  That 
the  California  State  Nurses'  Associa- 
tion has  at  present  a  bill  before  the 
State  Legislature,  most  fair  and  jusl  in 
its  provisions,  which  will  regulate,  as 
far  as  possible,  the  hours  and  curricu- 
lum of  training  schools  for  nurses. 
While  not  specified  in  this  bill,  these 
things  will  become  a  part  of  the  work 
of  the  proposed  Board  of  Nurse  Exam- 
iners. 

4th.  Be  it  also  resolved,  That  the 
bill     for     the     State     Registration     of 
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Nurses,  presented  in  the  Assembly  by 
Mr.  Lyman  Farwell  and  in  the  Senate 
by  Mr.  Leslie  Hewett,  and  now  in  the 
hands  of  the  Committee  on  Public 
Health  and  Quarantine,  meets  the  ap- 
proval of  and  has  the  hearty  support  of 
the  majority  of  nurses  at  large,  and  we 
most  earnestly  ask  you  to  aid  in  causing 
this  bill  for  the  State  Registration  of 
Graduate  Nurses  to  become  a  law. 


STOLEN    INSTRUMENTS. 

We  have  been  asked  by  the  Los  An- 
geles Police  Department  to  warn  phy- 
sicians against  leaving  their  instrument 
cases  in  unoccupied  automobiles.  A 
number  of  instrument  cases  have  re- 
cently been  taken  from  such  vehicles. 
These  are  not  being  disposed  of  in  the 
local  pawn  shops  and  have  not  been 
recovered. 
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Dr.  J.  S.  Cameron  of  Red  Bluff  has 
been  critically  ill. 

Dr.  H.  R.  Boyer  has  located  at  415  V2 
Brand  Boulevard,  Glendale. 

Lodi  has  adopted  an  ordinance  pro- 
viding  for  a  board  of   health. 

Dr.  E.  Avery  Newton  will,  after  May 
first,  be  located  at  15  Ludwig  St.,  Bad 
Nauheim,   Germany. 

It  is  reported  that  Dr.  M.  A.  Schutz 
of  Long  Beach  is  starting  a  sanatorium 
on  Pottery  street,  Elsinore. 

Dr.  R.  G.  Curtis  of  Santa  Maria  has 
been  suffering  from  a  second  attack  of 
appendicitis. 

Dr.  A.  H.  Rowan,  90  years  of  age,  a 
physician  of  Santa  Ana,  was  knocked 
down  and  injured  by  a  bicycle  March 
5th. 

Dr.  I.  W.  January,  a  graduate  of  the 
St.  Louis  College  of  P.  and  S.,  and  re- 
cently of  Los  Angeles,  has  located  at 
Oroville. 

Dr.  G.  C.  Runkel,  of  McCloud,  has 
fallen  a  victim  to  cupid.  The  bride's 
name  was  Miss  Elizabeth  C.  Gleason. 
The  date:   March  27,   1913. 

Dr.  Frank  McMahon  of  Fresno  died 
February  28th  after  six  weeks '  illness. 
He  was  a  graduate  of  the  medical  de- 
partment of  the  University  of  Califor- 
nia, 1896. 


Lee  Yick  Wai  and  Loo  Chung,  Chi- 
nese specialists  at  Bakersfield,  were 
fined  $100  each  on  two  charges  for  prac- 
ticing without  a  license.  The  fines,  to- 
taling $400,  were  paid. 

Dr.  A.  T.  Roberts  was  seriously  in- 
jured March  6th  through  the  collision 
of  his  automobile  with  a  tree,  due  to 
him  being  blinded  by  the  light  of  an 
automobile  he  was  passing. 

Dr.  James  H.  McBride  has  been 
chosen  to  fill  the  unexpired  term  of 
W.  W.  Ogier,  as  a  member  of  the  Pas- 
adena board  of  education.  The  term 
expires  two  years  from  next  July. 

Notice  of  removal — On  April  5th, 
I  beg  to  advise  you  that  I  removed  my 
law  offices  to  more  commodious  quar- 
ters at  Suite  1004  to  1012  in  the  new 
Black  Building,  situate  at  the  north- 
west corner  of  Fourth  and  Hill  Streets, 
Respectfully,    JOSEPH    SCOTT. 

We  note  in  the  San  Diego  Tribune 
that  Judge  Sloane  of  the  Superior 
Court  decided  that  $55  was  too  large  a 
fee  for  the  police  surgeon  to  collect  for 
a  day's  attention  to  a  single  patient, 
although  that  patient  was  a  very  hard 
subject.  Some  physicians  would  not 
consider  that  an  excessive  fee  for  a 
day's  work.  But  possibly  a  judge  of 
the  Superior  Court  is  peculiarly  gifted 
in  knowing  the  proper  fee  for  a  physi- 
cian to  charge. 
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A  REFERENCE  HANDBOOK  OF  THE 
MEDICAL  SCIENCES,  embracing  the 
entire  range  of  Scientific  and  Practical 
Medicine  and  Allied  Science.  By  va- 
rious writers.  Third  Edition,  complete- 
ly revised  and  rewritten.  Edited  by 
Thomas  Lathrop  Stedman,  A.M.,  M.D. 
Complete  in  eight  volumes.  Volume 
One.  Illustrated  by  numerous  chromo- 
lithographs and  six  hundred  and  eleven 
fine  half-tone  and  wood  engravings. 
Nine  hundred  and  thirty-six  pages.  Im- 
perial quarto.  The  set:  Muslin,  $56; 
leather,  $64;  half  morocco,  $72  (sub- 
scription.) Wm.  Wood  &  Co.,  Publish- 
ers,  New  York. 

The  "Reference  Handbook"  is  too 
well  known  by  the  medical  profession 
of  this  country  to  require  very  much  in- 
troduction. The  first  two  editions  were 
edited  by  Dr.  Albert  H.  Buck,  and  their 
sale  unquestionably  exceeded  that  of 
any  other  medical  work  of  like  impor- 
tance ever  published.  Written  by  over 
five  hundred  men  of  acknowledged  emi- 
nence in  their  various  branches,  and  ar- 
ranged in  form  midway  between  that 
of  the  encyclopaedia  and  the  dictionary, 
this  book  has  proved  exceedingly  useful 
to  its  possessors  and  extraordinarily 
popular  with  the  medical  profession. 

This  third  edition  is  practically  a 
new  work,  for  not  only  have  the  articles 
dealing  with  subjects  treated  in  the 
second  edition  been  thoroughly  revised, 
and  in  many  cases  rewritten,  but  there 
are  also  more  or  less  extended  treatises 
on  the  very  large  number  of  new  sub- 
jects. Numerous  short  descriptive  ar- 
ticles on  subjects  not  calling  for  ency- 
clopaedic treatment,  yet  demanding 
more  than  a  mere  definition,  have  been 
included,  and  a  series  of  brief  biograph- 
ical sketches,  giving  the  salient  points 
in  relation  to  the  lives  and  works  of 
the  leaders  of  medical  thought  in  all 
parts  of  the  world's  history.  The  ed- 
itor has  endeavored  in  every  way  to  en- 
hance the  value  of  the  "Reference 
Handbook"  as  a  work  of  convenient 
and  dependable  reference  for  practi- 
tioners and  students  of  medicine. 

Vol.  I  contains  within  its  nine  hun- 
dred and  thirty-six  pages  all  the  titles 


from  "Aachen"  to  "  Bacteriuria."  It 
is  very  well  printed,  on  paper  which 
shows  the  cuts  well,  but  has  not  that 
shiny  surface  so  trying  to  the  eyes,  es- 
pecially when  reading  by  artificial  light. 
Dr.  Stedman,  the  editor  of  the  new 
edition  of  the  "Reference  Handbook," 
is  well  known  as  the  editor  of  the 
"Medical  Record,"  and  of  "Twentieth 
Century  Practice,"  and  as  the  author 
of  Stedman 's  Medical  Dictionary. 

The  term  angina  abdominis  was  ap- 
parently first  used  by  Baccelli  of  Rome. 
Minella  defines  angina  abdominis  as  a 
condition  in  which  there  occurs  par- 
oxysms of  severe  abdominal  pain,  re- 
sulting from  aneurysm  or  arterioscler- 
osis of  the  vessels  of  the  celiac  plexus. 
The  pain  may  be  associated  with  the 
symptoms  of  angina  pectoris,  in  which 
case  the  diagnosis  is  not  difficult.  In 
other  instances  the  pain  is  confined  to 
the  abdomen,  occurs  usually  in  elderly 
persons  affected  with  arteriosclerosis, 
and  is  accompanied  by  the  feeling  of 
impending  dissolution. 

The  various  theories  that  have  been 
advanced  to  explain  the  causation  of 
angina  abdominis  are  as  follows:  An- 
eurysm or  arteriosclerosis  of  the  vessels 
of  the  celiac  plexus;  contraction  of  the 
peripheral  blood  vessels  of  the  abdom- 
inal viscera  with  distention  of  the 
proximal  vessels;  lesions  of  the  inner 
lining  of  the  visceral  blood  vessels; 
ischemia  due  to  arteriosclerosis  of  the 
vessels  of  the  abdomen;  painful  disten- 
tion of  the  aorta  which  is  the  seat  of 
an  inflammatory  lesion;  and  a  state  of 
hypertonus  of  the  stomach  induced  by 
distention  and  bodily  movements. 

The  symptoms  of  angina  abdominis 
are  pain  in  the  epigastrium,  which  may 
be  associated  with  pain  in  the  other 
parts  of  the  body;  hyperthesia  over  the 
region  of  the  rectus  muscle;  a  feeling 
of  intense  anxiety  or  of  impending 
death,  as  in  angina  pectoris;  increased 
arterial   tension;    and   constipation. 
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In  the  differential  diagnosis  the  main 
conditions  to  be  ruled  out  arc  angina 
pectoris,  the  gastric  crises  of  tabes,  and 
lead  colic.  E.  von  Neusser  states  that 
violent  gastralgia  or  intestinal  colic 
may  be  the  only  manifestation  of  an- 
gina pectoris.  Other  conditions  to  be 
considered  are  nervous  gastralgia;  ulcer 
or  cancer  of  the  stomach;  pyloric  steno- 
sis; duodenal  ulcer;  malignant  disease 
of  the  intestines;  ulceration,  chiefly 
tuberculous,  of  the  small  intestine;  in- 
testinal stenosis;  constipation;  appendi- 
citis; Dietl's  crises;  renal  colic;  tabes 
mesenterica;  diseases  of  the  liver,  gall 
bladder,  and  pancreas;  aneurysm  of  the 
aorta;  neuralgia  of  the  abdominal  sym- 
pathetic; and  caries  of  the  vertebral 
column. 

The  treatment  which  is  practically 
the  same  as  that  for  angina  pectoris 
consists  in  reducing  arterial  hyperten- 
sion by  means  of  amyl  nitrite,  nitro- 
glycerine, or  any  other  of  the  nitrites. 
The  hygienic  and  dietetic  measures 
which  are  suitable  for  cases  of  ar- 
teriosclerosis should  be  enforced  dur- 
ing the  intervals  between  the  attacks. 
Jacquet  has  obtained  good  results  with 
the  combined  adminstration  of  iodide 
of  potassium  and  nitrite  of  sodium,  as 
recommended  by  Lauder  Brunton.  The 
latter  has  also  advised  the  use  of 
salicylate  of  sodium  and  bromide  of 
potassium,  along  with  carminatives. 
During  the  attack  gentle  massage  of 
the  abdomen  may  be  employed.  In  the 
very  severe  attacks  which  cannot  be 
controlled  by  either  measures  the  hy- 
podermic use  of  morphine  may  be  neces- 
sary. 

MEN,  MANNERS  AND  MEDICINE.  By 
Medicus  Peregrinus.  Octavo,  98  pages, 
uncut  edges,  in  heavy  paper  cover. 
Published  by  W.  M.  Leonard,  Boston. 
Price,    postpaid,    $1.00. 

The  essays  and  sketches  which  make 

up   this    collection    originally     appeared 

from  time  to  time  in  the  columns  of  the 

Boston   Medical   and   Surgical    Journal. 

They  represent    the    observations  of  a 

dqctor,   from   his   professional   point   of 


view,  on  men  and  books  and  other 
phenomena,  especially  in  relation  to 
medicine.  The  reader  may  be  not  only 
entertained  but  instructed,  as  he  real- 
izes how  abundantly  the  doctor's  life 
affords  special  opportunities  for  con- 
tact with  larger  interests  outside  the 
day's  work. 

Table  of  Contents:  Men,  Manners 
and  Medicine;  Three  American  Men  of 
Letters;  Some  Aspects  of  the  Doctor; 
Some  Modern  Aspects  of  Heredity  and 
Evolution;  Homeric  Physicians;  the 
Sacrifice  to  Asklepios;  Arthurian  Phy- 
sicians; Some  Aspects  of  Modern  Life; 
Four  English  Men  of  Letters;  the  Doc- 
tor 's  Year. 

This  is  a  book  that  you  will  enjoy 
reading  and  feel  repaid  for  the  time 
spent  in  its  perusal,  and  it  is  excellent 
literature  for  the  physician 's  waiting 
room.  It  is  safe  reading  for  your  pa- 
tients. 


KEEN'S  SURGERY,  VOLUME  VI:  The 
Volume  with  the  Newest  Surgery.  By 
81  eminent  surgeons.  Edited  by  W.  W. 
Keen,  M.D.,  LL.D.,  Hon.  F.  R.  C.  S. 
(Eng.  and  Edin.,)  Emeritus  Professor 
of  the  Principles  of  Surgery  and  of 
Clinical  Surgery,  Jefferson  Medical  Col- 
lege, Phila.  Octavo  of  1177  pages,  with 
519  illustrations,  22  in  colors.  Phila- 
delphia and  London:  W.  B.  Saunders 
Company,  1913.  Entire  work,  consist- 
ing of  six  volumes,  per  volume:  Cloth, 
$7  net;  half  morocco,   $8  net. 

This  volume  brings  up  to  date  the 
leading  English  work  on  surgery.  A 
few  new  chapters  or  sections  have  been 
introduced,  e.  g.,  an  important  chapter 
on  Anoci-association,  a  fuller  descrip- 
tion of  apparatus  for  operating  on  the 
thorax  and  its  contents  under  positive 
and  negative  pressure;  the  method  of 
anesthesia  of  Meltzer  and  Auer  by  in- 
tratrachial  insufflation;  the  newer  meth- 
ods of  anesthesia  by  nitrous  oxid  and 
by  the  intravenous  introduction  of 
ether;  the  surgery  of  the  hypophysis; 
the  treatment  of  cancer  by  fulguration. 
desiccation,  etc.;  the  rapidly  extending 
use  of  salvarsan  in  syphilis,  etc.  The 
department  in  which  the  greatest  prog- 
ress has  been  made  is  thoracic  surgery. 
This  is  fully  discussed. 
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In  the  articles  on  surgical  technic, 
we  are  struck  by  the  agreement  among 
the  various  writers  concerning  the  value 


of  iodin  in  skin  sterilization,  the  use 
of  dry  sterilized  gloves,  and  of  long 
sleeves   in   operative   gowns. 


MISCELLANEOUS 


WOULD   YOU  ADVOCATE  REGULA- 
TION  OF    "THE    PRACTICE    OF 
THE    HEALING    ART" 

(a)  To  protect  the  people  from 
charlatans, 

(b)  To  protect  the  people  from  ig- 
norant practitioners. 

(c)  To  protect  the  practitioners 
whom  the  State  has  subjected  to  an  ex- 
amination? 

Judging  from  the  first  thousand  re- 
plies received  from  the  cards  we  sent 
out,  there  seems  to  be  remarkable  una- 
nimity of  opinion  regarding  these  ques- 
tions. Thus,  regarding  the  first  part  of 
this  question:  (a)  to  protect  the  people 
from  charlatans,  there  were  970  replied 
affirmatively,  and  there  were  only  eight 
negative  answers.  Three  answers  were 
questionable  (either  answered  with  an 
interrogation,  or  failed  to  understand 
the  question)  and  19  failed  to  answer 
the  question.  Of  647  replies  received 
from  physicians,  among  the  first  thous- 
and answers  received,  there  were  636 
affirmative  and  three  negative  answers: 
three  answers  were  questionable  and 
eight  failed  to  answer.  From  attorneys 
we  received  134  positive  answers,  two 
negative,  three  questionable,  and  six 
failed  to  answer  the  question.  So  that 
the  proportion  of  positive  and  negative 
answers  was  about  the  same  in  the  re- 
plies received  from  the  physicians  and* 
those  received  from  non-medical  men, 
and  were  overwhelmingly  in  favor  of  it. 

In  regard  to  the  second  proposition 
(b)  to  protect  the  people  from  ignorant 
practitioners,  there  were  964  affirma- 
tive, nine  negative,  six  questionable, 
and  21  failed  to  answer  the  question. 
From  physicians:  633  affirmative,  three 
negative,  three  questionable,  and  eight 
failed  to  answer  the  question. 

From  attornevs  there  were  135  affirm- 


ative answers,  three  negative,  three 
questionable  and  four  failed  to  answer 
the  question.  Here  again  the  great  ma- 
jority were  in  favor  of  the  proposition. 
Proposition  three  (c)  to  protect  the 
practitioners  whom  the  State  has  sub- 
jected to  an  examination.  Some  physi- 
cians may  feel  that  they  do  not  need 
such  protection,  but  that  does  not  les- 
son the  State's  responsibility.  We  had 
inserted  this  part  of  the  question  be- 
cause we  receive  so  many  complaints 
from  those  of  whom  the  State  requires 
an  examination,  and  we  have  observed 
that  some  individuals  who  have  prac- 
ticed elsewhere  as  physicians,  have  en- 
gaged in  the  practice  of  the  healing  art 
in  California  in  such  a  way  as  to  evade 
having  to  take  the  examination  re- 
quired of  those  who  would  practice 
medicine  in  this  State.  The  attempt  to 
legally  recognize  various  classes  of 
practitioners  of  the  healing  art  is  both 
unnecessary  and  unwise;  it  will  only 
lead  to  the  multiplication  of  -pathies 
and  -ites.  Our  legal  enactments  should 
apply  to  all  classes  of  practitioners  of 
the  healing  art,  at  least  to  the  extent 
that  they  should  present  evidence  that 
they  have  a  working  knowledge  of 
those  fundamental  branches  of  science 
that  would  enable  them  to  make  a  cor-* 
rect  diagnosis.  In  answer  to  this  prop- 
osition we  received  909  affirmative  re- 
plies, 53  negative,  11  questionable,  and 
27  failed  to  answer  the  question.  From 
physicians  we  received  612  affirmative 
replies.  21  negative,  four  questionable, 
and  ten  failed  to  answer  the  question. 
From  attorneys  there  were  108  affirma- 
tive answers,  23  negative,  five  question- 
able, and  nine  failed  to  answer  the 
question.  Thus  the  great  majority  of 
both  the  medical  and  non-medical  an- 
swers were  in  favor  of  the  proposition. 
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Los  Angeles  County  Medical  Association 

(Founded  January  31,  1871) 

Los  Angeles,  March  20,  1913. 

To  the  Members  of  the  California  Legislature  now  in  Session: 

Gentlemen: 

The  Los  Angeles  County  Medical  Association  presents  this  statement  on 
medical  education  and  standards  for  right  to  practice  the  healing  art,  in  the 
hope  that  it  will  be  of  service  to  you  and  that  it  will  help  you  to  obtain  a  clearer 
understanding  of  the  issues  to  be  considered  in  passing  any  bill  having  to  do 
with  the  granting  of  State  licenses  to  practice  the  healing  art,  no  matter  to 
what  so-called  school  the  applicants  for  licenses  may  belong.  (Additional 
reports  from  eastern  investigators  may  be  sent  later  on.) 

STATEMENT 

In  this  circular,  the  following  statements  are  presented  for  your  con- 
sideration: 

1.  That  all  practitioners  of  the  healing  art  (no  matter  to  what  so-called 
school  attached)  should  be  required  to  show  proper  qualification  for  a  profession 
dealing  with  so  vital  a  matter  as  the  health  and  lives  of  the  people  of  the  State. 

2.  That  the  purpose  of  state  medical  practice  acts  is  primarily  the  pro- 
tection of  the  public  and  not  of  the  medical  profession.  (The  large  number  of 
licensed  practitioners  already  in  California  makes  any  talk  of  a  monopoly  an 
absurdity,  anyway.  No  really  intelligent  person  can  find  a  real  basis  for 
argument  based  on  a  so-called  medical  trust,  etc.) 

3.  That  no  matter  what  the  school  of  belief  or  healing  to  which  a  practi- 
tioner says  he  is  attached,  it  must  be  conceded  that  it  should  and  will  require 
the  same  or  as  much  fundamental  knowledge  to  make  a  correct  diagnosis  (and 
in  serious  illnesses,  a  correct  diagnosis  often  means  life  or  death) ;  and  that  the 
responsibility  of  health  and  life  is  equally  placed  in  the  hands  of  all  practitioners 
of  the  healing  art.  (No  more  fallacious  or  specious  argument  can  be  put  forth 
than  to  ask  low  standards  of  qualifications  for  certain  groups  of  practitioners 
of  the  healing  art  because  they  are  supposed  or  profess  to  treat  only  certain 
diseases.  If  they  have  not  decent  qualification  and  knowledge,  how  can  such 
persons  know  when  a  citizen  is  seriously  ill  with  a  disease  outside  the  treatment 
limits  of  their  own  cult?  And  if  a  citizen  loses  his  life  through  such  an  incom- 
petent and  unfairly  licensed  practitioner,  is  not  the  State  to  blame?) 

4.  Consequently,  if  correct  diagnosis  demands  decent  education  and 
training  of  all  practitioners  of  the  healing  art,  then  the  only  question  to  con- 
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sider  is  what  constitutes  this  decent  minimum  standard  of  preliminary  educa- 
tion and  of  professional  training  which  may  be  taken  as  a  fair  and  proper 
qualification  as  a  means  by  which  the  citizens  of  California  shall  be  protected 
from  incompetent  and  therefore  dangerous  practitioners  of  the  healing  art? 

5.  Leaving  out  of  account  for  the  present,  those  who  have  already  gradu- 
ated and  asking  them  to  submit  to  the  tests  of  the  present  state  medical  law 
and  its  predecessors  (as  has  been  already  done  by  their  California  colleagues  of 
the  same  years  of  graduation),  we  have  to  consider  what  standards  of  education 
and  qualification  shall  apply  to  future  practitioners  of  the  healing  art  in 
California. 

6.  Certainly,  in  as  learned  and  responsible  a  profession  as  that  of  the 
healing  art,  in  which  the  life  of  the  patient  is  often  in  the  hands  of  the  practi- 
tioner whom  he  may  call  in,  a  four  year  high  school  education  or  its  equivalent 
[the  education  demanded  by  our  State  University  for  admission  to  its  engineer- 
ing (is  not  medicine  as  responsible  a  profession  as  engineering?)  and  other 
courses]  is  none  too  much  to  demand  of  all  who  seek  to  enter  the  profession  of 
the  healing  art,  no  matter  to  what  school  belonging.  To  confess  or  acknowledge 
a  preference,  or  to  justify  a  lower  standard  of  preliminary  education  to  the 
entrance  of  the  study  of  medicine,  than  such  a  four  year  high  school  course  or 
its  equivalent,  is  to  show  either  a  woeful  conception  of  modern  educational 
standards  as  applied  to  the  healing  art  in  Europe  and  in  many  states  of  the 
Union;  or  to  virtually  confess  a  biased  opinion  or  a  co-operation  with  those 
lower  forces  which  are  in  favor  of  ignorance  and  low  standards  because  of  base 
commercial  motives  (and  which  commercial  profit  is  accomplished  at  the  cost 
of  the  health  and  lives  of  the  citizens  of  California). 

7.  And  as  regards  professional  training  proper,  a  four  year  course  of  at 
least  eight  months  each,  preferably  in  four  separate  calendar  years,  would 
seem  to  be  none  too  much,  to  demand  of  those  who  would  call  themselves 
doctors,  whether  it  be  of  medicine,  osteopathy,  naturopathy,  chiro-practic, 
mechano-therapy  or  what  not.  It  is  an  utter  absurdity  (yes,  one  might  use 
stronger  terms)  that  when  the  best  minds  in  Europe  and  America  consider 

(a)  a  high  school  education,  plus 

(b)  a  college  course  in  liberal  arts,  plus 

(c)  a  four  years  of  professional  training,  plus 

(d)  a  one  year  or  more  as  an  interne  or  hospital  house-physician, 

As  none  too  much  for  the  proper  training  of  those  who  would  be  adequately 
trained  to  treat  the  diseases  and  injuries  of  their  fellow  human  beings,  to  think 
that  persons  with  a  common  school  education  and  irregular  courses  of  so-called 
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professional  training  (some  long,  some  short)  should  be  given  the  right,  by  an 
enlightened  commonwealth,  through  its  legislative  guardians,  to  go  out  and 
pose  before  the  public,  with  the  sanction  of  the  State,  as  being  properly  qualified 
to  treat  all  manner  of  human  diseases  and  injuries.  And  yet  California  has 
done  and  is  being  called  upon  now,  to  do  that  very  thing. 

Wherein,  under  such  deplorable  standards,  can  be  found  that  proper 
consideration  of  human  life  which  the  State  is  inherently  called  upon  to  con- 
serve and  wThich  at  the  present  time  it  seems  to  be  so   greatly   interested   in? 

8.  In  conclusion,  this  whole  matter  is  a  simple  one,  if  one  sticks  to  the 
main  issues  (for  the  arguments  usually  brought  forward  before  legislative 
committees  are  generally  side  issues  on  modes  of  treatment  intended  to  befog 
the    main    issues). 

These  main  issues  may  be  said  to  include: 

A.  That  no  man  or  woman  should  have  a  California  state  license  to 
practice  as  a  practitioner  of  any  school  of  the  healing  art  unless  properly  quali- 
fied (and  this  protection  a  requirement  not  for  the  profession,  but  for  the  people 
at  large.  The  ethical  and  better  educated  part  of  the  profession  can  protect 
itself  through  its  societies  by  barring  out  incompetents  and  undesirables);   and 

B.  That  a  four  year  high  school  standard  as  the  basis  of  preliminary 
education,  and  the  four  year  course  of  professional  training,  should  be  made  to 
apply  equally  and  impartially  to  so-called  regulars  or  allopaths,  homeopaths, 
eclectics,  osteopaths,  naturopaths,  chiro  praetors,  mechano-therapists,  etc. 
(A  splendid  test  for  the  real  sincerity  of  any  of  the  above  groups  may  be  found 
in  their  attitude  to  this  justifiable  minimum  standard  of  preliminary  education 
and  professional  training.  If  any  group  or  its  supporters  oppose  such  justifiable 
standards,  then  it  may  be  taken  for  granted  that  there  is  something  "rotten  in 
Denmark.")  [At  the  present  time  only  the  so-called  allopaths  or  regulars,  the 
homeopaths  and  eclectics  are  called  upon  to  submit  to  the  above  standards. 
The  osteopaths  have  a  common  school  standard  and  the  naturopaths  seemingly 
no  legal  standard  of  education] 

C.  If  the  above  standards  are  adopted  for  future  graduates  (that  is,  to 
classes  wTho  enter  colleges  in  the  year  1914  or  thereafter),  then  the  matter  of  the 
work  and  scope  of  the  State  Licensing  Board  can  simplify  itself  greatly.  There 
could  then  be  a  conjoint  board  as  at  present,  or  perhaps  separate  boards,  to  put 
the  members  of  their  respective  groups  to  such  additional  tests  as  might  be 
permitted  by  statute,  writh  or  without  examinations  regarding  treatment,  as 
might  be  deemed  best. 
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D.  In  the  matter  of  reciprocity  with  graduates  licensed  in  other  states, 
such  graduates  should  have  submitted  to  tests  of  equal  standard  or  severity  in 
those  states  as  those  demanded  of  residents  of  California.  If  not,  they  should 
take  the  California  examinations.  Not  to  do  this,  would  be  unfair,  at  the 
expense  of  our  own  citizens. 

For  older  graduates,  for  every  five  years  of  active  practice,  a  proper  reduc- 
tion (so  much  per  cent  off;  in  the  grade  or  average  demanded,  might  be  allowed. 
This  would  be  fair  reciprocity. 

But  to  have  a  wide  open  reciprocity  with  States  of  much  lower  standards 
would  be  to  permit  a  host  of  incompetents  to  enter  California,  and  thus  do  a 
gross  injustice  to  the  citizens  of  the  State  (and  especially  the  poorer,  hardwork- 
ing citizens  who  have  not  the  time  or  means  of  finding  out  the  well  from  the 
poorly  trained  physician)  who  would  naturally  assume  that  the  State  would 
only  grant  licenses  to  properly  qualified  persons. 

"Proper  Qualifications', 

and 

"Standard   of   Qualification  Equal  to  the  Modern  Conception  of  the  Healing 

Art  and  Knowledge  in  Europe  and  America" 

These  are  the  two  things  to  be  constantly  kept  in  mind  in  any  state  medical 
practice  act.  The  responsibility  of  the  State  is  to  provide  educated  and  properly 
qualified  practitioners  of  the  healing  art;  no  matter  to  what  school  belonging. 
The  minimum  standard  should  be  demanded  of  all  alike.  This  is  only  fair  to  the 
citizens  of  the  State. 

If  California  accepts  or  adopts  lower  standards,  then  the  shame  is  on  her 
officials,  and  not  on  the  medical  profession. 

And  the  hardships  and  deaths  caused  by  these  low  standards  and  these 
incompetent  practitioners  will  be  meted  out  on  the  citizens  of  the  State  and 
not  on  the  medical  profession. 

And  the  real  and  final  blame  and  responsibility  will  rest  on  the  officials 
of  the  State  directly  who  make  such  laws  and  the  people  of  the  State  indirectly 
who  permit  such  laws  to  be  made,  and  not  on  the  medical  profession  which  has 
sought  so  earnestly  and  in  the  face  of  such  strong  opposition  to  bring  into 
being  those  standards  which  would  be  a  fair  protection  to  the  citizens  of 
California. 

All  of  which  is  respectfully  submitted  to  the  consideration  of  the  members 
of  the  40th  California  Legislature  by  the 

LOS  ANGELES  COUNTY  MEDICAL  ASSOCIATION, 

By  Its  Board  of  Councilors. 
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STATE   BOARD    QUESTIONS,    SAN    FRANCISCO, 

April  1-4,   1913. 


HYGIENE. 

(Answer    Ten    Questions    Only) 

1.  What  causes  tetanus?  Under  what 
conditions  is  tetanus  most  likely  to  de- 
velop? What  would  you  do  to  prevent  the 
development  of  tetanus  in  an  individual 
case 

2.  Name  diseases  that  may  be  carried 
by    water. 

3.  What  classes  of  patients  should 
avoid  living  in  altitude  of  over  five  thous- 
and  feet? 

4.  What  is  the  most  common  cause  of 
blindness  in  infants?  How  would  you 
combat    it? 

5.  Name  three  diseases  that  are  spread 
by  the  improper  disposal  of  human  ex- 
creta. How  does  each  of  these  diseases 
get  into  the  human  body?  How  should  ex- 
creta be  disposed  of  in  order  to  eliminate 
these    diseases? 

6.  Who  first  discovered  and  announced 
the  value  of  vaccination  for  the  pre- 
vention of  small  pox?  What  observation 
of  his  lead  to  this  discovery?  Give  ap- 
proximate  date   of  his   discovery. 

7.  How  is  diphtheria  disseminated; 
how  does  it  enter  the  system  and  what 
should  a  municipality  do  to   eliminate   it? 

8.  Name  three  diseases  that  are  spread 
by   flies.      What   methods   should   be   used 

^         to   prevent   and   kill    flies? 

9.  What  other  insects  besides  flies 
carry  diseases  to  human  beings?  What 
variety  of  mosquito  carries  yellow  fever? 
What  variety  of  mosquito  carries  malaria 
fever?  What  should  be  done  to  rid  a 
community   of   the    mosquito? 

10.  What  sanitary  measures  should  be 
adopted  in  the  care  of  a  typhoid  patient? 

11.  What  is  the  difference  between 
asepsis  and  antisepsis?  Who  first  an- 
nounced a  system  of  antiseptic  surgery? 
Approximate  date  of  his  birth  and  death? 

12.  What  should  be  done  to  prevent 
spread  of  venereal  diseases  in  a  munici- 
pality?    In   the  army   and   navy? 


PHYSIOLOGY. 
(Answer    Ten   Questions    Only) 

1.  Give  evidence  of  tonic  activity  of 
the   spinal    cord. 

2.  What  phenomena  occur  following 
section  of  a  lateral  half  of  the  spinal 
cord? 

3.  Why  are  the  muscles  of  respiration 
not  affected   in  hemiplegia? 

4.  Describe  the  natural  defect  of  the 
eye    known   as   astigmatism. 

5.  What  is  the  approximate  time  re- 
i  uired  for  a  complete  circulation  of  the 
blood? 

6.  Discuss  the  automatic  action  of  the 
heart. 

7.  Discuss  the  regulation  of  the  cir- 
culation in  the  brain. 

8.  To  what  structures  are  (a)  vaso- 
constrictor nerves,  (b)  vaso-dilator 
nerves   distributed? 

9.  Is  the  exchange  of  gases  in  the 
lungs  entirely  explained  by  the  laws  of 
diffusion?     Give   reason   for  your  answer. 

10.  Describe   intestinal    peristalsis. 

11.  What  is  the  digestive  action  of 
saliva? 

12.  Whal   is    the    composition    of   sweat 


and     to     what     extent     may     it     he    com- 
,  ensatory  for  lack  of  activity  of  the   kid- 

i,    ys '.' 


OBSTETRICS. 
(Answer    Ten    Questions    Only) 

1.  Describe  proper  methods  of  ad- 
ministering an  anesthetic  during  labor, 
with   indications  for  its  use. 

2.  Discuss  the  matter  of  spinal  anes- 
thesia during  labor. 

3.  Describe  the  proper  procedure  in 
threatened  mammary  inflammation. 
Where  abscess  follows  what  is  the  usual 
source    of    infection? 

4.  Give  etiology  of  and  description  of 
puerperal    psychosis. 

5.  How  does  primary  and  secondary 
abdominal  pregnancy  differ?  Which  is 
most   common? 

6.  In  diagnosis  of  transverse  position, 
shoulder  presenting,  (D.L.A.)  where 
would  the  (a)  head  be  found?  (b)  the 
breach?      (c)    the    back? 

7.  How  would  you  proceed  to  convert 
a  presenting  shoulder  into  a  vertex  posi- 
tion 

8.  Describe  case  of  decidual  endometri- 
tis  giving   its.  influence   upon   pregnancy? 

9.  Give  the  conjugate  diameter  of  the 
pelvis  below  which  you  would  consider 
the  induction  of  premature  labor  advis- 
able? 

10.  Give  the  more  common  success- 
ful methods  of  dilitation  of  cervix  during 
labor. 

11.  Give  the  names  of  the  bones  and 
articulations  of  the  obstetric  pelvis,  de- 
scribing what  constitutes  the  true  and 
false  pelvis. 

12.  Discuss  matter  of  intra-uterine  ir- 
rigation   following    complete    abortion. 


PATHOLOGY. 
(Answer   Ten    Questions    Only) 

1.  Describe  the  difference  between  in- 
'filtration    and    atrophy. 

2.  Describe  the  difference  between 
simple  atrophy  and  brown  or  pigmentary 
atrophy. 

3.  What  changes  are  likely  to  take 
place  in  the  musculature  of  the  heart  as 
the  result  of  debilitating  or  lingering  dis- 
ease. 

4.  Describe  the  changes  in  the  heart 
muscle  from  (a)  partial  coronary  ob- 
struction, (b)  complete  coronary  obstruc- 
tion. 

5.  What  pathologic  condition  causes 
haemoglobinuria  ? 

6.  Describe  the  difference  you  would 
expect  to  find  between  the  pathologic 
finding  in  nephritis  caused  by  acute  in- 
fection and  nephritis  caused  by  asterio- 
sclerosis. 

7.  Describe  the  pathologic  changes  re- 
sulting from  destructive  disease  of  the 
adrenals. 

8.  Describe  the  difference  in  the  path- 
ologic changes  which  take  place  in  the 
lung  in  acute  bronchitis  from  those  which 
occur  in  broncho-pneumonia. 

9.  Describe  the  condition  you  would 
expect  to  find  in  the  lungs  after  death 
from  acute   pulmonary  oedema. 
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HYDROLEINE 

Hydroleine    is   made    from    pure    Norwegian   cod- 
liver  oil  so  scientifically    emulsified    that  it  is  pleasant 
to  take — children  like  it  and  it 

Is  Exceptionally  Digestible 

Thus  Hydroleine  is  utilizable  to  an  unusual  extent  in 
cases  in  which  cod-liver  oil  is  indicated.  It  has  no  medicinal 
admixture.  It  is  stable  and  in  practice  has  been  found 
dependable  to  a  marked  degree.      Hydroleine 

Justifies 

Professional   Confidence 

Sold  by  druggists 
THE   CHARLES   N.  CRITTENTON   CO.,    115  Fulton  Street.  New  York 
Sample  with  literature  sent  to  physicians  on  request 


10.  What  pathologic  changes  in  va- 
rious parts  of  the  body  result  from  de- 
structive  disease   of   the   pancreas. 

11.  How  do  the  structural  changes 
found  in  the  thyroid  in  exophthalimic 
goiter  differ  from  the  changes  which  oc- 
cur in  the  simple  or  more  benign  forms 
of   goiter 

12.  Describe  the  pathologic  findings  in 
the  brain  after  death  resulting  from 
senile  dementia. 


two  conditions  that  might  be  causing  the 
amenorrhoea. 

10.  Name  the  instruments  required  and 
the  positions  in  which  the  patient  may 
be  placed  for  a  thorough  gynaecological 
examination. 

11.  Differentiate  a  strangulated  fe- 
moral hernia  from  inguinal  lymphadenitis. 

12.  Give  the  diagnosis  in  detail  of  gon- 
orrhoeal  infection  of  the  female  genito 
urinary  tract  not  including  the  kidney. 


GYNECOLOGY. 
(Answer    Ten    Questions    Only) 

1.  Describe  the  structures  composing 
the   pelvic   floor. 

2.  What  are  the  anatomical  conditions 
which  may  lead  to  retroversion  of  the 
uterus? 

3.  Name  and  describe  the  ligaments  of 
the   uterus. 

4.  In  what  portion  of  the  genito  uri- 
nary tract  is  cancer  most  likely  to  oc- 
cur and  what  conditions  predispose 
thereto? 

5.  Give  the  diagnosis  of  cervical  car- 
clnoma,    (a)    clinical,    (b)    microscopical. 

b.  Differentiate  a  right  salpingitis  from 
apnenrlicitis. 

7.  Give  the  clinical  and  physical  find- 
ings m  a  ruptured  ectopic  gestation. 

8.  Name  the  conditions  which  may 
cause  metorrhagia.  y 
rr,Lo+A  Patten*  states  that  she  has  not 
menstruated   for   six   weeks;    differentiate 


GENERAL    DIAGNOSIS. 
(Answer    Ten    Questions    Only) 

1.  Differentiate  auricular  fibrillation 
from  heart  block. 

2.  Give  the  symptoms  and  physical 
findings  in  prostatic  hypertrophy. 

3.  Differentiate    acromegaly    from    my 
xoedenia. 

4.  Give  a  clinical  description  of  ery- 
sipelas. 

5.  A  patient,  otherwise  in  good  condi- 
tion, who  has  been  operated  upon  a  few 
days  previous  for  varicose  veins  of  the 
thigh,  suddenly  develops  dyspnoea,  cy- 
anosis, unconsciousness  and  death.  What 
is    the    probable    diagnosis? 

6.  Differentiate  cerebral  hemorrhage 
from   the  syncope  of  acute  alcoholism. 

7.  Describe  the  sequence  of  symptoms 
and  signs  in  tuberculosis  of  the  hip  joint. 

8.  Name  five  acute  infectious  diseases 
characterized  by  a  skin  eruption  and  give 
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the  time  it  occurs  in  relation  to  initial 
symptoms  and  the  appearance  of  the 
eruption  in  each. 

9.  Give  the  diagnostic,  chemical  and 
microscopical  findings  in  the  urine  in  a 
case  of  chronic  parenchymatous  nephritis. 
(Large   white    kidney). 

10.  Describe    a    case    of   chlorosis. 

11.  Give  the  symptoms  and  physical 
findings   in   acute   pericarditis. 

12.  Name  the  clinical  varieties  of  liver 
hypertrophy  and  give  the  diagnostic 
points    in   abscess   of  this  organ. 


ANATOMY. 

(Answer   Ten    Questions   Only). 

1.  Describe  the  greater  omentum. 

2.  Name  the  important  structures  in 
relation  with  the  inferior  thyroid  artery, 
(b)  Give  the  branches  of  the  inferior 
thyroid   artery. 

3.  Name  the  vessels  and  nerves  of  the 
pericardium.  (b)  Describe  the  serous 
pericardium. 

4.  What  are  the  main  channels  for 
carrying  on  the  circulation  when  the  com- 
mon  femoral   artery  is   tied? 

5.  Describe    the   deep   palmar   fascia. 

6.  Name  five  forms  of  joints  and  give 
one  example  of  each. 

7.  Describe  the  arrangement  of  the 
bones   of   the   foot. 

8.  Docate  the  following  structures  with 
reference  to  the  anterior  abdominal  wall 
(a)  jejunum;  (b)  ileum;  (c)  Hepatic 
flexure;    (d)    caecum;    (e)   sigmoid  flexure. 

9.  Describe  the  azygos  veins. 

10.  Describe    the   suprarenal   glands. 

11.  Name  the  muscles  of  the  posterior 
humeral  region.  (b)  the  anterior  radio- 
ulnar region. 

12.  Give  the  surface  markings  of  the 
heart  and  locate  the  valves  with  reference 
to  anterior  chest  wall. 


HISTOLOGY. 
(Answer   Ten    Questions   Only). 

1.  What  microscopic  features  would  en- 
able you  to  distinguish  a  section  of  the 
cornea  from  one  of  the  epiglottis,  both 
made   perpendicularly   to   the   surface? 

2.  Name  the  varieties  of  cartilage,  a 
location  where  each  is  found  and  describe 
in    detail    one   variety.      Make   drawing. 

3.  Describe  the  several  varieties  of 
white  blood  corpuscles  found  in  the  hu- 
man blood.    Make  drawings. 

4.  What  microscopic  features  would  en- 
able you  to  distinguish  a  section  through 
lung  tissue  from  one  through  omental  tis- 
sue.    MaKe  drawings  or  diagrams. 

5.  How  would  a  section  from  the  cor- 
tex of  the  kidney  differ  microscopically 
from  one  from  the  pancreas? 

6.  What  microscopic  characteristics 
would  enable  you  to  distinguish  between 
a  longitudinal  section  through  voluntary 
muscle  tissue  and  a  transverse  section 
through  dried  bone.  Make  drawings  or 
diagrams. 

7.  Describe  the  most  prominent  micro- 
scopic feature  of  a  section  of  the  scalp 
made  perpendicularly  to  the  surface. 
Make  drawing  or  diagram. 

8.  Compare  a  section  from  the  sub- 
lingual gland  with  one  through  a  se- 
baceous gland,  describing  the  microscopic 
feat  ures. 

9.  Compare    the    microscopic    structure 


of  the  uterine  mucous  membrane  with  the 
mucous  membrane  of  the  cardiac   end  of 
the   stomach.     Illustrate   differences    with 
drawings. 

10.  Describe  a  nerve  fiber  such  as  is 
found  in  a  peripheral  nerve  distributed 
to  a  voluntary  muscle  and  compare  it 
with  one  distributed  to  an  involuntary 
muscle. 

11.  Describe  all  the  bile  passages  in 
the  liver. 

12.  Describe  a  cell  found  only  in  the 
(a)  cerebellum,  (b)  cerebrum,  (c)  spinal 
ganglia,  (d)  Name  a  structure  found  only 
in  the  thymus  gland,  and  (e)  ovary. 


BACTERIOLOGY. 
(Answer   Ten    Questions    Only). 

1.  Discuss,  not  over  one  page,  Bacillus 
Diptheriae. 

2.  Define  Ptomaine,  Leucomaine,  Sym- 
biosis, Complement,  Hemolj'sis. 

3.  From  whence  and  how  is  Smallpox 
vaccine    obtained? 

4.  How  would  you  confirm  a  diagnosis 
of    Typhoid    Fever?     Give   detail. 

5.  How  do  Malarial  parasites  enter  the 
blood?     Give   exact   detail. 

6.  How  does  the  Tenia  Solium  propa- 
gate? 

7.  How  would  you  distinguish  between 
Uncinaria  Americana  and  Tricocephalous 
Dispar. 

8.  Name  five  bacilli  which  are  the 
cause  of  acute  infectious  diseases. 

9.  What  role  do  amboceptors  play  in 
the   destruction   of   bacteria   in   the   body? 

10.  How  would  you  vaccinate  an  in- 
dividual  against   Typhoid   Fever? 

11.  Draw  a  picture  of  a  Trypanosome. 
What  disease  do  they  cause  in  man?  How 
does  the  infection  take  place? 

12.  Name  five  pathogenic  germs  which 
are  motile. 

CHEMISTRY   AND    TOXICOLOGY. 
(Answer   Ten    Questions   Only). 

1.  (a)  What  are  amalgams?  (b)  What 
are  indicators?  (c)  What  are  alexins? 
(d)    What   are   ptomaines? 

2.  Give  the  formula  of  each  of  the  fol- 
lowing: (a)  hydrogen  peroxid.  (b)  cal- 
omel, (c)  hydrocyanic  acid,  (d)  arsen- 
ious  acid,     (e)  benzene. 

3.  How  can  nitrous  oxide  be  distin- 
guished from   oxygen? 

4.  Wi.at  keeps  casein  in  solution  in 
milk?  What  effect  does  carbonic  acid 
have  on  casein? 

5.  Discuss  the  constituents  of  urinary 
calculi. 

6.  Describe  in  detail  three  methods  for 
determining  the  presence  of  glucose  in 
a  mixture. 

7.  Mention  at  least  ten  ways  by  which 
a  poison  is   influenced. 

8.  Explain  how  a  mixture  of  borax  and 
milk  is  a  good  general  antidote. 

9.  Why  should  alcohol  never  be  given 
when  tannin  in  any  form  is  used  as  an 
antidote? 

10.  How  would  you  detect  the  presence 
of  salicylic   acid   in   food? 

11.  What  poison  would  you  suspect  had 
caused  death,  if  the  odors  became  more 
marked  on  opening  the  body? 

12.  Under  what  conditions  may  fatal 
poisoning  l>e  caused  by  tomatoes  and  po- 
tatoes? 


MJSCHLLAXKors. 
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THE  NEW  VACULE  PACKAGE. 

A  novel  package  is  now  being  exten- 
sively advertised  by  the  II.  K.  Mulford 
Company  of  Philadelphia  as  the  ''New 
Vacule  Package."  These  "vacules" 
are  vacuum  containers  especially  em- 
ployed for  the  prevention  of  deteriora- 
tion in  the  activity  of  potent  drugs,  es- 
pecially digitalis,  ergot  and  strophan- 
tus. Careful  investigations  show  that 
many  preparations  undergo  changes, 
even  when  kept  in  tightly  corked  bot- 
tles, which  result  in  a  great  loss  of  ac- 
tivity and  thus  render  them  unreliable 
as  therapeutic  agents.  Only  recently 
was  it  discovered,  as  the  result  of  a  se- 
ries of  experiments  conducted  in  the 
Mulford  Research  Laboratories,  that 
ilie  changes  to  which  the  deterioration 
in  these  preparations  is  due,  are  caused 
primarily  by  the  action  of  oxygen  of 
the  air  which  is  held  in  solution  in  the 
liquid. 

Further  investigations  show  that  with 
complete  exhaustion  and  exclusion  of 
air  from  the  container  and  its  contents, 
practical  permanency  may  be  secured, 
and  in  accordance  with  this,  the  H.  K. 
Mulford  Company  have  placed  upon 
the  market  standardized  preparations 
of  ergot,  digitalis  and  strophanthus  in 
"vacules"  (vacuum  ampuls),  which 
differ  from  ordinary  "sealed  ampuls" 
in  that  all  the  air  is  removed  from  the 
liquid  contained  in  the  vacules,  which 
ensures  permanency  to  the  product. 


DRESSINGS    IN    SUPPURATING 
WOUNDS. 

The  healing  of  suppurating  wounds 
may  be  expedited  in  a  marked  degree 
by  the  use  of  Pathol  (Battle.)  In  addi- 
tion to  a  germicidal  influence  it  adds  to 
cellular  resistance,  as  a  result  of  which 
the  luxuriant  germ  growth  becomes  in- 
hibited, until  finally  the  purulent  proc- 
ess becomes  reduced  to  the  point  where 
the  resistance  of  the  involved  tissues 
turns  the  tide  toward  healthy  granula- 
tion.    Where  such  wounds  are  of  more 


Svapnia 

Purified  Opium 

With  a  Fixed 

Morphine  Standard 

SVAPNIA  possesses  the  following 
advantages    over    ordinary  opium: 

Freedom  from  mechanical  impurities;  elim- 
ination of  undesirable  alkaloids;  definite 
morphine  content  (10  percent);  iessened 
tendency  to  nausea  and  vomiting;  in- 
creased palatability ;  uniform  results. 

The  adult  dose  of  Svapnia  (1  to  2 
gr.),  as  well  as  the  indications  for  its 
use,  are  the  same  as  opium.  It  is  in 
the  form  of  red-brown  scales,  solu- 
ble in  water  with  turbidity,  and  is 
best  administered  in  capsules,  pills 
or  powder  form.  w 

Sold  by  druggists  generally. 

THE  CHARLES  N.  CR1TTENTON  CO. 

Sole  Distributing  Agents, 

115  Fulton  Street.  New  YorL 

Sample  and  literature  on  application. 


than  ordinary  size  or  severity,  the  in- 
ternal administration  of  Ecthol  has 
proven  a  most  useful  adjunct  to  the 
local  treatment. 


ADVERTISEMENT. 
FOR  SALE— LOS  ANGELES—  ' 'A 
future  for  you" — T  will  take  Al.  physi- 
cian into  my  office  for  five  years.  Prac- 
tice limited  only  by  your  ability.  Work 
has  frequently  exceeded  $1000  per 
month.  Price:  $1000  cash,  and  half 
your  gross  earnings  during  contract  pe- 
riod, at  end  of  which  time  you  should 
have  one  of  the  best  practices  in  the 
city.  Am  growing  old  and  will  be 
away  much  of  time.  Bond  and  contract 
required.  Address,  with  references  and 
photo,  stating  school  of  medicine,  re- 
ligion, politics,  society  membership, 
etc.,  Samuel  L.  Kistler,  3116  S.  Vermont 
Ave.,  Eos  Angeles.  Calif. 
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MISCELLANEOUS. 


Doctor,  you  have  no 
time  to  look  up  the 
latest  Electro  -  Thera- 
peutic Appliances.  My 
time  and  experience 
are  at  your  service. 


I  always  have  on  hand  a  stock  of  the 
latest  and  best  in  X-Ray  Coils,  Vibrators, 
X-Ray  Tubes  and  Plates,  High  Frequency 
Apparatus,  Centrifuges,  Electric  Pads  and 
Blankets,  Therapeutic  Lamps,  Wall  Plates, 
Polysine  Generators,  etc.,  etc. 

Call  up  A5756, 


JOHN  A.  WILFERTH 


SUITE  214  O.  T.  JOHNSON  BLDG. 


356  SOUTH  BROADWAY,  LOS  ANGELES 


MEDICAL    INSPECTION    OF    SCHOOLS. 

Christian  Science  influence  is  also  ap- 
parent in  protests  of  the  opponents 
against  the  medical  inspection  of  school 
children.  By  garbling  the  Committee 
of  One  Hundred's  bulletin  on  National 
Vitality  the  opponents  have  implied 
that  "the  Committee  of  One  Hundred 
demands  that  school  children  be  med- 
ically examined  and  a  dozen  worse  pa- 
ternal interferences  with  personal  lib- 
erty" by  the  National  Government. 
Not  only  was  it  false  that  the  bulletin 


made  any  such  recommendation  for  the 
National  Government,  but  the  further 
fact  remains  that  the  Constitution 
makes  it  impossible  for  the  National 
Government  to  undertake  any  such 
work. 

As  to  the  medical  inspection  of 
schools  by  focal  agencies,  those  persons 
are  doctrinaire  and  riding  a  hobby  to 
a  great  extreme  who  maintain  that  it 
is  an  unlawful  interference  with  the 
liberty  of  school  children  to  inspect 
them  to  find  out  who  may  have  incip- 


During  the  convention  of  the  Cali-     0/",|T,C,f        AAI^I     A  \TT\      13th  and  Harrison  Sts.,  Oakland,  Cal., 
fornia  State  Medical  Society  at  the     11  Vf  1  £2  Li     \J  ±\M\la±\L*  1J     the  following  are  the  rates  per  day: 

One  person  per  Day     Two  Persons  per  Day 

ROOMS    WITHOUT     BATH $1.50  $2.50 

ROOMS  WITH   BATH $2.50  $3.50 

LARGE    ROOMS    WITHOUT    BATH $2.00  and  $2.50  $3.00  and  $3.50 

LARGE    ROOMS    WITH    BATH $3.00  and  $4.00  $4.00  and  $5.00 

LARGE   ROOMS   WITH    BATH   and    with   two   single   beds 

per     day     $4.50,  $5.00  and  $6.00 

APARTMENTS — Consisting     of     sitting     room     with     com- 
municating   sleeping    room    and    bath,    for    one    or    two 

occupants,    per    day $8.00,  $10.00  and  $12.00 

The  Hotel  Oakland  has  just  been  completed  at  a  cost  of  $2,000,000,  located 
in  the  heart  of  the  city,  and  is  a  modern,  Class  A,  absolutely  fireproof  build- 
ing with  all  the  latest  equipment  and  appointments. — European  plan  only. 
Electric  bus  meets  all  trains.  Under  management  of  VICTOR  REITER 


SUPPLEMENT 


Accompanying  Essay>'"Tuberculosis,  A  Disease  of  the  Individual' 
By  Dr.  W.  Warner  Watkins,  Phoenix,  Arizona 


'Ray  Exposures  Made  by 

r.  Wm.  H.  Sargent,  Phoenix,  Ariz. 
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Radiograph  No.  11 — Pure  root  tuberculosis  without  physical  findings 
at  time  of  picture.  Signs  have  disseminated  since.  Enlarged  glands  (1), 
tuberculosis  scars  (2),  peribronchial  invasion  of  deeper  lung  tissue  (3). 
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DR.    F.    C.    E.    MATTISON,    of    Pasadena,    President-elect    of    the 
California    State  Medical   Association. 
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THE   MUNICIPAL   CLINIC   OF   SAN   FRANCISCO.* 


BY    GEORGE    E.     MALSBARY 

This  clinic  was  organized  primarily 
for  sanitary  reasons,  the  chief  object- 
being  to  decrease  the  ravages  of  ven- 
ereal diseases.  The  experiences  of  the 
Seventh  Regiment  showed  that  the  bat- 
tle of  San  Francisco  was  far  more  dis- 
astrous than  the  battle  of  Manila.  The 
reclamation  work  of  the  clinic  came  as 
pi  natural  development.  They  seem  to 
have  been  peculiarly  fortunate  in  se- 
curing for  the  clinic  the  services  of 
women  of  a  high  grade  of  moral  intelli- 
jgence  and  sympathy.  It  was  really 
jthese  workers  in  the  clinic  who  initiated 
the  reclamation  work,  at  first  with 
(funds  supplied  from  their  own  purses. 
Those  in  charge  of  the  clinic  were 
quick  to  see  the  important  opportunity 
hus  opened  to  them,  and  they  are  now 
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securing  funds  that  are  to  be  used  for 
the  maintenance  of  a  home  for  these 
women,  recognizing  that  a  prostitute 
who  would  give  up  her  work  must  be 
taken  care  of  until  she  is  able  to  make 
a  living  at  some  legitimate  occupation. 

The  following  brief  history  of  the 
Municipal  Clinic  was  furnished  by  Dr. 
Rosenstirn:* 

In  the  latter  part  of  1902  a  report 
on  the  matter  of  a  restricted  area  for 
lion sos  of  prostitution  was  brought  up 
before  the  police  commissioners  of  the 
city  and  county  of  San  Francisco. 
Through  the  years  following  nothing 
more  than  a  discussion  came  of  this  re- 
port, which  embodied  the  various  meth- 
ods employed  in  different  cities  of  the 


•Upon  the  suggestion  of  Dr.  L.  M.  Powers,  Health  Commissioner  of  Los  Anseles 
.he  writer  undertook  a  brief  investigation  of  the  work  of  the  Municipal  Clinic  at 
\ssocTatk)n1SCO'    ^   ^   Ume   °f   thG   annual    meetin&   of   the   California   State    Medical 

Dr.    Powers    stated    that    his    attention    had    been    attracted    by    a    report    of    this 

n!3|lehvma?e    ^-D^  5°rnSti^  WhiCh    shoWed    that    man^    of    the   prostitStes    exam! 
S£  0thf  climc   had   been   induced  to  abandon   their   illicit   occupation,   and   of  this 
lumber  a  large  proportion   remained  steadfast  at   the   end   of  one  year. 
3 
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world  for  the  reglementation  of  prosti- 
tutes. 

After  the  fire  of  1906,  and  upon  the 
proposal  of  its  committee  on  health, 
pure  food  and  tenement  legislation,  the 
Civic  League  of  San  Francisco,  an  or- 
ganization consisting  of  some  eighty- 
seven  improvement  clubs  from  all  parts 
of  the  city,  took  up  the  matter  of  the 
general  reglementation  of  prostitution 
and  the  desirability  of  enforced  medical 
examinations.   The  work  was  referred  to 


dation  that  measures  be  at  once  taken 
for  the  proper  medical  examination  and 
segregation  of  all  unfortunate  women 
engaged  in  this  mode  of  life. 

For  several  years  fruitless  efforts 
were  made  by  representatives  of  the 
Civic  League  to  have  the  authorities  of 
San  Francisco  put  these  measures  into 
effect. 

In  1910  at  last,  upon  urging  of  and 
together  with  the  Civic  League  the 
Board   of  Health   arranged   a  series  of 
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the  joint  committees  on  education  and 
public  morals,  (Dr.  G.  Frink,  chairman), 
and  the  committee  on  public  health, 
pure  food  and  tenement  legislation  (Dr. 
Julius   Rosenstirn,   chairman). 

A  new  report,  based  on  a  voluminous 
correspondence  with  the  authorities  of 
the  various  cities  of  this  country  and 
Europe,  regarding  their  methods  of 
reglementation  of  prostitution  and  their 
conclusions,  was  worked  out  by  Dr. 
Frink,  and  it  presented  the  recommen- 


joint  meetings  of  their  own  members, 
the  State  Board  of  Health,  and  a  repre- 
sentative committee  of  clergymen  of 
all  denominations,  for  the  considera- 
tion of  the  actual  taking  up  of  this 
work. 

Finally  at  a  special  meeting  of  the 
Department  of  Public  Health  of  the 
city  and  county  of  San  Francisco,  held 
February  9,  1911,  regulations  were  en- 
acted of  which  the  following  is  the  pre- 
amble: 


*Dr.  Rosenstirn  is  a  man  of  knightly  bearing  with  the  manners  of  a  Chesterfield. 
A  thorough  gentleman  in  all  that  the  word  implies,  he  has  displayed  the  true  spirit 
of  a   knight   in   championing   the   work   of   the   Municipal   Clinic. 
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"In  an  effort  to  prevent  the  promis- 
cuous dissemination  of  infection 
through  the  medium  of  venereal  dis- 
eases, which  class  of  diseases  is  in- 
cluded under  the  heading  of  com- 
municable diseases,  to  minimize  as  far 
as  it  may  be  possible  the  dangers  aris- 
ing from  these  loathsome  maladies  and 
to  that  end  to  exercise  an  intelligent 
and  systematic  medical  supervision  over 
that  class  of  individuals  who  through 
the  nature  of  their  habits  render  pos- 
sible the  spread  of  this  class  of  dis- 
eases, the  Board  of  Health  hereby  en- 
acts the  following  regulations  with 
reference  thereto — " 

Briefly,  these  regulations  then  pre- 
scribed   a    certain    circumscribed    area 


cial  street  and  opened  March  21,  1911. 
About  October  of  that  year,  through 
an  order  of  the  Superior  Court,  the 
McCarthy  appointees  on  the  Board  of 
Health  were  removed  from  their  posi- 
tions, and  the  former  appointees  of 
Mayor  Taylor  of  the  previous  adminis- 
tration, reinstated.  The  reconstructed 
Board  of  Health  did  not  care  to  con- 
tinue its  association  with  the  Municipal 
Clinic,  and  the  institution  has  since 
been  continued  independently  under 
the  sole  control  of  the  advisory  com- 
mittee, with  the  sanction  of  the  mayor, 
the  board  of  supervisors  and  the  police 
commission. 

At    the    present    time    the    Municipal 
Clinic    is    operated    as    follows:     Under 
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in  which  houses  of  prostitution  could 
be  tolerated,  the  establishment  of  a 
clinic  properly  equipped  with  a  suitable 
staff,  medical  and  clerical,  for  the  ex- 
amination of  women  engaged  in  the 
practice  of  prostitution,  specifying  the 
period  of  time  that  may  elapse  between 
examinations  and  defining  the  duties  of 
the  police  as  ex-officio  sanitary  officers. 
An  Advisory  Committee,  of  which 
Dr.  Rosenstirn  was  chairman,  was  ap- 
pointed to  take  full  charge  of  the  ad- 
ministration of  the  clinic  and  its 
finances,  under  the  supervision  of  the 
Board  of  Health,  its  president  being 
one  of  the  members  of  the  committee. 

In  compliance  with  these  regulations, 
premises  were  secured  at  682  Commer- 


orders  issued  by  the  Police  Department 
all  prostitutes  are  obliged  to  register  at 
the  Municipal  Clinic,  and  submit  to  a 
medical  examination  at  stated  intervals 
of  five  days. 

Originally  a  segregated  district  was 
established,  in  which  district,  houses  of 
prostitution  might  be  tolerated,  upon 
compliance  with  police  regulations. 
This  provision,  however,  is  not  strictly 
adhered  to,  the  police  commissioners  al- 
lowing some  houses  outside  the  re- 
stricted district  (strict  segregation  not 
having  proved  practicable,  at  least  at 
present).  The  keepers  of  houses  of 
prostitution  are  forbidden  to  harbor  any 
inmate  who  does  not  possess  a  certifi- 
cate from   the   Municipal   Clinic,   show- 
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ing  that  she  had  been  found  free  from 
veneral  disease,  at  her  last  examination. 
For  the  first  offense  of  any  infraction 
of  this  regulation  the  keeper  of  the 
house  is  called  before  the  captain  of  the 
district  and  warned  that  a  repetition 
will  mean  a  closing  of  her  house,  a 
measure  that  has  proved  necessary  only 
in  one  case  of  two  houses  belonging  to  a 
single  owner,  which  were  closed  last 
December. 

Two  police  officers,  especially  con- 
versant with  and  fitted  for  this  char- 
acter of  work,  are  permanently  detailed 
to  the  clinic   and  make   daily  visits  to 


of  our  clinic,  and  oblige  them  to  carry 
regular  books. 

The  clinic  is  operated  by  a  citizens' 
committee,  known  as  the  Advisory 
Committee,  consisting  of  Dr.  Julius 
Eosenstirn,  chairman;  Dr.  Martin  Eeg- 
ensburger,  president  State  Board  of 
Health;  Mr.  Ford  and  Mr.  Morrison,  two 
business  men;  Mr.  Eoncivieri,  superin- 
tendent of  public  schools;  Father  Wy- 
man,  a  member  of  the  Paulist  Order, 
and  Mr.  W.  H.  Metson,  park  commis- 
sioner. 

The  staff  of  the  clinic  consists  of  a 
superintendent   and   two   female   clerks, 
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the  various  houses,  checking  up  the 
inmates  and  seeing  that  the  regulations 
are  complied  with. 

Clandestine  prostitutes  who  are  ar- 
rested and  brought  before  the  police 
courts  are  sent  by  the  police  judges  to 
the  Municipal  Clinic  for  examination 
pending  the  disposal  of  their  cases,  and 
on  condition  of  having  their  sentence 
suspended  are  induced  to  present  them- 
selves for  subsequent  regular  examina- 
tions. 

Low  dance  halls  and  similar  resorts 
with  female  attractions  are  regularly 
looked  over  now  and  we  expect  within 
a  short  time  to  enroll  the  women  con- 
tingent of  these  places  on  a  special  list 


a  chief  clinician,  and  assistant  clinician, 
a  female  physician  for  the  morning- 
treatment  hours,  a  bacteriologist  (who 
is  also  a  graduate  physician),  a  trained 
nurse,  a  matron,  and  a  janitor. 

Every  safeguard  has  been  adopted 
against  the  possible  practice  of  collu- 
sion in  the  examinations. 

The  attached  sketch  of  the  floor  plan 
of  the  clinic  will  help  explain  the 
method  used  in  examining  patients. 
All  women  enter  at  Door  A,  where  they 
are  registered  (Fig.  6)  and  instructed 
to  bring  two  photographs  on  their 
next  visit.  One  of  these  photo- 
graphs is  then  attached,  as  marked. 
The  Examination  Card   (3)    is  given  to 
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her,  bearing  her  number.  The  coupon 
attached  is  torn  off,  and  sent  by  carrier- 
basket  to  the  matron.  The  patient  en- 
ters Waiting  Eoom  No.  1,  and  awaits 
her  turn  for  examination.  The  matron 
calls  the  patients  by  their  numbers,  con- 
sequently the  examining  physician  does 
not  know  the  name  of  the  patient  nor 
the  house  she  comes  from — he  knows 
her  only  by  a  number.  She  is  placed  in 
one  of  the  examining  booths,  and  the 
clinical  examination  made.  If  clinical 
symptoms  of  lues  are  found,  a  Wasser- 
mann  is  added  to  the  examination.  For 
gonorrhea,  smears  are  taken  from  any 
suspicious  part,  as  urethra,  Skeen's 
glands,    vagina,    Bartholin    glands,    and 


There  is  also  a  record  kept  of  the  in- 
mates by  houses,  and  the  names  are 
filed  both  by  the  first  and  surnames.  A 
control  card  is  made  out  (4)  which  is 
filed  under  the  four  cardinal  points  of 
height,  weight,  color  of  eyes,  and  color 
of  hair,  thus  providing  a  further  iden 
tification  in  case  of  change  of  nam«'. 
After  her  first  examination,  a  woman 
receives  on  subsequent  examinations 
one  of  the  cards  (3),  which  is  marked 
when  to  report  again.  Upon  her  next 
visit,  she  surrenders  her  book  at  the 
cashier's  desk,  and  it  is  returned  to 
her  after  the  same  procedure  as  upon 
her  first  examination,  if  found  satis- 
factory. 
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cervix,  are  deposited  in  the  correspond- 
ingly marked  divisions  of  the  slide-car- 
rier, and  sent  to  the  laboratory, for  ex- 
amination, whilst  the  patient  goes  into 
Waiting  Eoom  No.  2,  to  await  her  rec- 
ord, and  a  card  showing  the  date  of  her 
examination  and  same  was  satisfactory. 
This  card  is  signed  by  the  clerk  whose 
signature  is  the  only  one  recognized  by 
the  police.  The  record  is  firmly  fixed  in 
the  book  by  means  of  an  eyelet  and 
cannot  be  removed  without  destroying 
the  case.  The  patient  then  leaves  by 
the  exit  door  (Door  B). 

In  the  Office,  the  Master  Card  (6), 
with  one  photo  attached,  is  filed  numer- 
ically, controlled  by  index  cards,  white 
for   Whites,    and   blue   for    other    races. 


In  case  she  is  found  diseased,  a  blue 
treatment  card  (3)  is  issued  to  the  pa- 
tient, the  stub  being  retained  by  the 
nurse. 

The  female  physician  is  in  attendance 
every  morning  between  the  hours  of 
nine  (9)  and  eleven  (11),  for  the  treat- 
ment of  the  regular  cases. 

In  case  a  woman  refuses  to  submit 
to  treatment,  and  continues  to  ply  her 
trade,  she  is  arrested,  charged  with 
vagrancy,  ordered  to  the  hospital  for 
treatment  and  detained  there  until 
cured. 

The  examinations  are  made  in  the 
afternoon  from  one  to  five. 

Each  person  registered  is  supposed  to 
report   every  five  days.    In   case  of  ill- 
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ness,  or  menstrual  troubles,  she  must 
notify  the  clinic  by  telephone  of  the 
cause  of  her  failure  to  keep  her  ap- 
pointment. 

A  fee  of  fifty  (50)  cents  is  charged 
for  each  examination.  No  other  charge 
is  made  and  no  gratuity  of  any  kind 
can  be  accepted  by  any  attache  of  the 
clinic.  (Large  notice  cards  notifying 
the  women  of  this  rule  are  posted 
throughout  the  clinic,  and  on  door  of 
each  booth.) 

All  treatments  furnished  by  the  clinic 
are  free  to  the  patient. 


surplus  fund  is  accumulating  and  is  be- 
ing saved  with  a  view  of  establishing 
later  an  interim  home  for  rescued  girls 
of  this  class. 

After  an  infected  girl  has  been  de- 
clared cured  by  her  physician,  she  musi 
report  on  three  successive  days  to  th< 
clinic,  when  a  smear  is  taken  each  time, 
and  if  advisable,  a  tentative  injectioi 
added,  and  examined.  For  syphilis,  a 
Wassermann  is  made,  together  with 
thorough  examination.  Should  th< 
Wassermann  examination  prove  nega- 
tive,  she   is   furnished    a    card    (5)    for 
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In  cases  that  require  hospital  care, 
or  where  financial  difficulties  or  self- 
support  make  it  desirable,  or  in  ob- 
streperous cases,  hospital  treatment  is 
provided  and  paid  for  by  the  clinic. 
She  is  only  charged  for  her  regular  ex- 
aminations. 

The  clinic  is  entirely  supported  by 
the  means  of  this  fee.  The  funds  of 
the  clinic  are  under  the  control  of  the 
Advisory  Committee  and  are  audited 
by  the  regular  auditor  of  one  of  the 
large   trust    companies   of   this   city.     A 


free  examination,  which  must  be  made 
by  the  Chief  Clinician,  and  if  every- 
thing is  all  right,  her  book  is  returned 
to  her. 

The  laboratory  of  this  institution  is 
fully  equipped  and  Wassermann  tests 
are  made  in     all  suspicious  cases. 

Card  No.  7  is  placed  in  every  book, 
and  particular  attention  is  paid  in  help- 
ing the  women  to  understand  it. 

Inside  the  door  of  every  private 
room  of  the  house  of  prostitution,  this 
card  is  posted: 
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"Ask  for  the  Municipal  Clinic  books 
and  see  that  the  last  examination  has 
taken  place  within  five  days,  preceding 
today. 

"The  public  should  realize,  however, 
that  notwithstanding  the  great  improve 
ment  of  conditions  through  these  regu- 
lar examinations,  no  guarantee  of  abso 
lute  safety  can  be  assured. 

MUNICIPAL  CLINIC, 
682  Commercial   Street." 


accepted  by  any  nurse,  physician  or  at- 
tendant under  any  circumstances  what- 
soever. 

"Any  violation  of  this  rule  will  be 
punished  by  the  discharge  of  the  em- 
ployee accepting  the  gratuity,  and  the 
penalizing  of  the  person  giving  the 
gratuity  by  withholding  her  certifi- 
cate." 

In   the   Waiting   Eoom    No.    2,   where 


Look  at  and  study  this  lengthwise  half  cut   (Longitudinal 

section),  through  female  pelvis  with  its  organs, 

and  trv  to  understand  it. 


ASK  THE  DOCTOR  AT  THE  CLINIC  HOW  TO 
MAKE  PROPER  EXAMINATION  OF  YOUR  VISIT- 
ORS, AND  ABOUT  ANYTHING  ELSE  YOU  DO 
NOT  UNDERSTAND;  HE  WILL  GLADLY  EX- 
PLAIN.   

DO  NOT  FORGET  THAT  THE  MUNICIPAL  CLINIC 

IS  YOUR  FRIEND  AND  FOR  YOUR  OWN 

PROTECTION. 

Figure  7 


In  every  booth  and  all  waiting  rooms, 
cards  reading  as  follows  are  shown: 

"The  fee  paid  for  examination  is  the 
only  fee  that  will  be  accepted  by  this 
institution.  Any  cases  coming  for  treat- 
ment receive  treatment  absolutely  free 
of  charge. 

"No    gratuity    of    any    kind    can    be 


the  women  await  their  reports,  the  fol- 
lowing notices   are   displayed: 

"Patients  sent  to  the  city  and  county 
hospital  for  treatment  are  paid  for  by 
the  clinic,  treated  in  a  special  ward, 
and  are  not  subject  to  student  experi- 
mentation. " 

And  above  a  properly  locked  box,  of 
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which  the  chairman  of  the  Advisory 
Committee  only,  has  the  key — 

11  Deposit  complaints  here.  This  box 
will  be  opened  by  the  Advisory  Com- 
mittee only.  Any  complaints  attended 
to  promptly. ' ' 

Some  insight  into  the  efficacy  of  the 
work  of  the  clinic  is  afforded  by  the 
following  laboratory  report: 


contributions  for  the  protection  and  to 
the  support  of  the  cadet.  In  order  to 
keep  even  she  has  to  accommodate 
twelve  to  fifteen  visitors  a  day,  a  num- 
ber ordinarily  considerably  exceeded. 
Let  us  say  that  only  50  per  cent  of 
about  one  thousand  active  registered 
prostitutes  occupy  these  cheap  houses. 
Our  figures  show  a  reduction  to  nearly 


COMPARATIVE    LABORATORY    REPORT    OF    INFECTED    CASES 
FROM    START    OF    LABORATORY    REPORTS 


OLD  REGISTRATIONS 


NEW  REGISTRATIONS 


Number 

No.  Fnd. 

Per 

No. 

No.  Fnd 

Per 

Year 

Month 

Reporting 

Diseased 

cent 

Registered 

Diseased 

cen^ 

1912 

Mar. 

727 

31 

4.2 

62 

7 

11.2 

1912 

Apr. 

797 

32 

4.0 

68 

16 

23.3 

1912 

May 

710 

41 

5.7 

80 

13 

18.7 

1912 

June 

600 

23 

3.8 

49 

6 

12.2 

1912 

July 

691 

30 

4.3 

49 

10 

20.4 

1912 

Aug. 

610 

30 

4.9 

40 

8 

20.0 

1912 

Sept. 

660 

5 

0.7 

50 

7 

14.0 

1912 

Oct. 

626 

23 

3.6 

84 

14 

16.6 

1912 

Nov. 

789 

No  Laboratory  Report 

1912 

Dec. 

669 

26 

3.8 

'68 

i3 

i9^6 

1913 

Jan. 

685 

30 

4.3 

70 

16 

22.8 

1913 

Feb. 

665 

31 

4.8 

31 

12 

38.7 

1913 

Mar. 

678 

34 

5.0 

29 

4 

13.8 

8907 

336 

4.1 

671 

126 

18.7 

Of  the  old  registrations  there  were 
8907  examinations.  If  we  subtract 
from  this  789  examinations  made  in  No- 
vember, 1912,  when  the  laboratory  was 
temporarily  out  of  commission,  there 
were  8118  examinations  while  the  clinic 
was  in  full  operation,  of  which  number 
there  were  336  found  diseased,  an  aver- 
age of  28  per  month  or  4.1%. 

Of  the  new  registrations  there  were 
in  all  671,  of  which  126  were  found 
diseased,  equivalent  to  18.7%.  The 
comparison  of  the  percentage  of  disease 
among  the  new  and  old  registrations  is 
decidedly  striking. 

The  following  is  from  Dr.  Rosen- 
stirn's   report: 

"The  houses  containing  by  far  the 
largest  contingent  of  prostitutes  every- 
where are  the  cheap  houses;  with  us 
the  'One  Dollar  Houses.'  The  daily 
expenses  of  an  inmate  of  such  a  house 
are  at  least  $10  per  day;  $3.50  to  the 
keeper  of  the  house,  $2.50  for  food, 
rent  for  her  private  sleeping  place  from 
$1.50  up;  the  rest  for  the  clothes,  wash- 
ing,   and   incidentals,    not   counting   the 


one-third  of  the  original  morbidity  dur- 
ing the  short  period  of  our  existence. 
Deduct  from  that  a  sufficient  allowance 
for  possible  sources  of  error;  we  still 
have  50  per  cent  and  to  spare.  Among 
those  five  hundred,  seventy-five  dis- 
eased women  would  have  been  plying 
their  trade  except  for  the  action  of  our 
clinic.  Regulation  eliminated  at  least 
thirty-seven.  Thirty-seven  times  ten 
makes  three  hundred  and  seventy  men  a 
day,  or  one  hundred  and  thirty-five 
thousand  and  fifty  cases  a  year  who  es- 
cape the  risk  of  infection,  not  including 
all  those  who  were  fortunate  in  the 
high-priced  houses  by  reason  of  the 
control  we  exercise. ' ' 

Again  quoting  from  Dr.  Rosenstirn's 
report:  "Although  rescue  work  is  not 
included  in  our  programme,  and  no  mis- 
sionary work  attempted,  still  in  the 
short  time  of  our  existence  121  women 
were  led  into  the  decent  paths  of  so- 
ciety, and  cared  for  during  the  inter- 
mediate period  until  appropriate  work 
could  be  provided  for  them.  Forty  of 
them  have  returned  to  their  former  life; 
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the  others  have,  to  the  best  of  our 
knowledge,  not  relapsed  up  to  date. 

"In  addition  six  neophytes  were 
saved  from  entering  a  life  of  shame, 
and  five  girls  under  the  age  of  consent 
(18  years)  were  turned  over  to  the  care 
of  the  Juvenile  Court. 

"Through  the  activity  of  our  institu- 
tion, our  officers  arrested  twelve  white 
slavers  who  were  prosecuted — some  in 
the  Federal  and  some  in  the  State 
courts — with  the  justifying  result  that 
in  these  most  difficult  cases,  eight  were 
convicted,  only  two  acquitted,  and  two 
are  still  awaiting  trial." 

GENERAL  OBSERVATIONS. 

1.  From  a  brief  examination  of  the 
work  of  the  clinic  it  is  evident  that  a 
vast  reduction  of  venereal  diseases  is 
being  effected  through  the  work  of  the 
clinic. 

2.  The    records    show    that    venereal 
i  diseases     at     the     Presidio     showed     a 

greater  reduction  upon  the  establish- 
ment of  the  Municipal  Clinic  than  had 
been  attained  previously  through  the 
prophylactic  measures  instituted  at  the 
Presidio. 

3.  It  is  difficult  to  prove  that  there 


is  any  higher  percentage  of  venereal 
diseases  in  Los  Angeles,  in  wThich  there 
is  no  restricted  district  nor  municipal 
clinic,  than  in  San  Francisco  in  which 
both  these  measures  are  in  operation. 
But  San  Francisco  is  much  more  of  a 
seaport  city  than  Los  Angeles. 

4.  The  reclamation  work  of  the 
clinic  is  probably  destined  to  become 
its  most  important  function.  Thus  far 
all  the  "white  slave"  convictions  in 
San  Francisco  have  been  secured 
through  the  operation  of  the  Municipal 
Clinic. 

5.  The  Municipal  Clinic  succeeds  in 
deterring  many  neophytes  from  becom- 
ing prostitutes. 

6.  It  is  difficult  to  make  sure 
whether  or  not  a  so-called  restricted 
district  lessens  the  total  number  of 
prostitutes,  though  such  an  impression 
is  forced  upon  one  by  the  flagrancy  of 
clandestine  prostitution  where  there  is 
no  restricted  district. 

7.  Clandestine  prostitution  is  more 
dangerous  to  society,  both  through  the 
spread  of  venereal  diseases,  and,  what 
is  more  important,  the  demoralization 
of    innocent    individuals. 
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BY    D.     H.     CALDER,     M.D.,     SUPERINTENDENT     STATE     MENTAL     HOSPITAL, 

PROVO,   UTAH. 


All  new  reform  movements  are  apt  to 
go  to  extremes.  Probably  they  have  to 
to  go  at  all,  for  to  make  any  radical 
change  they  have  to  overcome  the  in- 
ertia of  established  thought  and  custom. 
Their  claims  have  to  be  broad  and  em- 
phatic to  gain  attention,  and  their  as- 
sertions have  to  be  dogmatic  to  cai ' re- 
conviction. Science,  however,  has  no 
interest  in  propaganda,  nor  in  making 
proselytes.  Its  tribunal  should  be  im- 
partial, weighing  every  question  on  its 
>wn  merits,  heeding  every  criticism,  and 
iniving  as  nearly  as  possible  at  exact 
:ruth. 

Eugenics,  or  the  science  of  racial  im- 


provement, has  become  a  living  issue  in 
recent  years.  A  couple  of  decades  ago 
there  was  a  great  revival  of  interest  in 
heredity.  Such  a  pile  of  debris  was 
laid  at  the  door  of  heredity  that  all  ac- 
cess was  stopped,  and  there  was  a  con- 
sequent reaction  which  almost  wiped 
heredity  from  the  map.  and,  instead, 
ascribed  all  human  failings  to  environ- 
ment. However,  another  swing  of  the 
pendulum  has  restored  heredity  to 
favor,  but  this  time  under  the  name  of 
'  'Eugenics. " 

The  chief  difference  between  the  old 
heredity  and  the  new  "Eugenics"  lies 
in   the   fact     that,   while    heredity     was 
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static,  eugenics  is  dynamic.  Although 
new,  as  a  definite  branch  of  science, 
eugenics  in  a  crude  form  has  existed 
since  human  society  began.  It  influ- 
enced the  marriage  customs  of  aborig- 
inal tribes  in  every  part  of  the  world; 
it  is  recognized  in  the  laws  of  Moses; 
was  carried  to  drastic  lengths  in  the 
legal  code  of  Sparta;  and  was  fully  dis- 
cussed in  Plato's  "Kepublic,"  twenty- 
two  hundred  years  ago. 

That  legislation  along  this  line  would 
have  been  much  more  extensive  but  for 
the  impossibility  of  agreement  upon  the 
traits  that  should  be  encouraged  and 
those  that  should  be  suppressed  is  un- 
questionable; and  until  some  sort  of 
common  understanding  on  this  matter  is 
reached,  further  enactments  must  be 
immature  and  unwise.  In  the  time  of 
Plato  and  Lycurgus,  the  aim  of  eugen- 
ics was  far  less  perplexing.  The  busi- 
ness of  the  world  was  war,  and  the 
necessity  for  breeding  warriors  was  ap- 
parent to  every  nation.  Accordingly, 
we  find  Plato,  in  his  "Ideal  Society," 
sending  women  and  children  into  the 
campaigns  with  the  men,  and  giving 
military  heroes  exceptional  opportuni- 
ties to  generate  children. 

With  the  dawn  of  the  commercial  age, 
the  question  of  ' '  points ' '  was  regarded 
from  a  new  angle.  It  then  became  the 
chief  concern  of  the  governing  class  to 
prevent  the  advent  of  young  who  might 
become  a  source  of  expense  to  the  tax- 
payer, or  a  menace  to  the  rights  of 
property.  A  synopsis  of  undesirables  is 
to  be  found  in  the  immigration  law, 
which  gives  the  following  list  of  ex- 
cluded: All  idiots,  imbeciles,  feeble- 
minded persons,  epileptics,  insane  per- 
sons, and  persons  who  have  been  insane 
within  five  years  previous;  persons  who 
have  had  two  or  more  attacks  of  insan- 
ity at  any  time  previously,  paupers, 
persons  likely  to  become  a  public  charge, 
persons  afflicted  with  tuberculosis,  or 
with  a  loathsome  or  contagious  disease, 
etc.  These  we  exclude  from  our  ports 
because   we   consider   them    detrimental 


to  our  physical  or  moral  welfare,  or  a 
tax  on  our  pocketbooks. 

Still  more  numerous  are  the  potential 
beings  whom  we  exclude,  or  attempt  to 
exclude  from  the  world  by  law.  In  pro- 
hibiting the  propagation  of  the  race  by 
all  who  are  not  legally  married,  and 
forbidding  various  marriages  such  as 
those  of  relatives,  divorced  persons  and 
diverse  races,  we  prevent,  so  far  as  the 
present  scope  of  legislation  can  prevent, 
the  birth  of  undesirables,  or  at  all 
events,  undesired  natives.  All  of  these 
laws  demand  the  sacrifice  of  individual 
rights  for  the  benefit  of  society,  and 
deny  the  right  of  possible  individuals 
to  existence. 

To  go  a  step  further,  and  render  it 
impossible  for  undesirables  to  reproduce 
their  kind,  is  not  a  new  principle,  but 
merely  the  carrying  out  to  its  logical 
end  the  aim  of  existing  legislation. 
Seven  States,  Minnesota,  Michigan,  Del- 
aware, Connecticut,  Indiana,  New  Jer- 
sey and  North  Dakota,  have  forbidden 
the  marriage  of  defective  persons.  Six 
States,  beginning  with  Indiana,  have 
legalized  the  sterilization  of  certain 
classes  of  defectives  by  vasectomy  in 
the  male,  and  oophorectomy  in  the  fe- 
male. We  have  the  verdict  of  the  Su- 
preme Court  of  Washington,  in  a  test 
case,  that  this  operation  is  neither  pain- 
ful nor  dangerous,  and  is  not,  therefore, 
a  "cruel  and  unusual  punishment," 
when  ordered  by  a  court  upon  habitual 
criminals.  Surgical  skill  having  pro- 
vided the  means  for  regulating,  with  no 
hardship  or  inconvenience,  the  parent- 
age of  our  native  citizenship.  A  ina- 
ority  of  the  voters  have  for  the  first 
time  in  history,  the  power  to  decree 
wTio  shall  not  reproduce  their  kind. 
But  having  this  power,  we  find  that  its 
application  is  not  the  easy  and  simple 
matter  it  appeared  to  be  from  the  dis- 
tance. 

Many  of  the  difficulties  of  selective 
human  breeding  are  cleverly  pointed  out 
by  Mr.  H.  G.  Wells,  in  his  book,  "Man 
kind  in  the  Making."     He  says:     "The 
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first  difficulty  these  theorists  ignore  is 
this — we  are  not  a  bit  clear  as  to  what 
points  to  breed  for,  and  what  points  to 
breed  out.  The  analogy  with  the 
breeder  of  cattle  is  a  very  misleading 
one.  He  has  a  very  simple  idea  to 
which  he  directs  the  entire  pairing  of 
his  stock.  He  breeds  for  a  homo- 
geneous, docile  herd.  Toward  that  ideal 
he  goes  simply  and  directly,  regardless 
entirely  of  any  divergent  variation 
which  may  arise  beneath  his  control. 

He  can  throw  these  proffered  gifts  of 
nature  aside  without  hesitation,  which 
is  just  what  our  theoretical  breeders  of 
humanity  cannot  venture  to  do.  They 
do  not  want  a  homogeneous  race  in  the 
future  at  all.  They  want  a  rich  inter- 
play of  free,  strong,  and  varied  per- 
sonalities; and  that  alters  the  nature 
of  the  problem  absolutely." 

Mr.  Wells  takes  up  one  after  another 
the  points  put  forward  as  universally 
desirable,  such  as  health,  beauty,  abil- 
ity, capacity,  genius,  energy,  sanity  and 
immunity. 

"It  is  quite  conceivable,  it  is  highly 
probable,  that  there  are  hereditary 
forms  of  ill  health,  and  that  they  may 
be  eliminated  from  the  human  lot  by 
discreet  and  restrained  pairing,  but 
what  they  are,  and  what  are  the  specific 
conditions  of  their  control,  we  do  not 
know. 

"Health  is  a  balance,  a  balance  of 
blood  against  nerve,  of  digestion  against 
secretion,  of  heart  against  brain.  A 
heart  of  perfect  health  and  vigor  put 
into  the  body  of  a  perfectly  healthy  man 
who  is  built  upon  a  slighter  scale  than 
that  heart,  will  swiftly  disorganize  the 
entire  fabric  and  burst  its  way  to  a 
hemorrhage  in  lung  perhaps,  or  brain, 
or  wherever  the  slightest  weakening 
permits. 

"  'Health'  is  for  this  purpose  of  mar- 
riage diplomas  and  the  like,  a  vague, 
unserviceable,  synthetic  quality.  In 
this  question  it  is  not  hard  enough  and 
sharp  enough  for  the  thing  we  want  to 
do.    We  do  not  know  enough.     We  have 


not  analyzed  enough  nor  penetrated 
enough.  There  is  no  science  yet,  worthy 
of  the  name,  in  any  of  these  things." 

The  average  criminal,  in  Mr.  Wells' 
opinion,  is  a  good  man  turned  either  in- 
side out  or  outside  in.  "Now  every 
man  who  has  searched  his  heart  (he 
says)  knows  that  this  formulation  of 
criminality  as  a  specific  quality,  is  a 
stupidity.  He  knows  himself  to  be  a 
criminal  just  as  most  men  know  them- 
selves to  be  sexually  rogues.  No  man 
is  born  with  an  instinctive  respect  for 
the  rights  of  any  property  but  his  own, 
and  few  with  a  passion  for  monogamy. 

"A  criminal  is,  no  doubt,  of  less  per- 
sonal value  to  the  community  than  a 
law-abiding  citizen  of  the  same  general 
calibre,  but  IT  DOES  NOT  FOLLOW 
FOR  ONE  MOMENT  THAT  HE  IS  OF 
LESS  VALUE  AS  A  PARENT.  His 
personal  disaster  may  be  due  to  the  pos- 
session of  a  bold  and  enterprising  char- 
acter of  a  degree  of  pride  and  energy 
above  the  needs  of  the  position  his  so- 
cial surroundings  have  forced  upon  him. 
Another  citizen  may  have  all  this  man's 
desires  and  impulses,  checked  and  ster- 
ilized by  a  lack  of  nervous  energy,  by 
an  abject  fear  of  the  policeman,  and  of 
the  consequences  of  the  disapproval  of 
his  more  prosperous  fellow  citizens.  I 
will  frankly  confess  that  for  my  own 
part,  I  prefer  the  wicked  to  the  mean, 
and  that  I  would  rather  trust  the  future 
to  the  former  strain  than  to  the  latter." 

These  objections,  when  analyzed,  rest 
upon  the  basis  of  our  scientific  igno- 
rance. No  one  would  send  a  boy  who 
did  not  know  the  difference  between  a 
burdock  and  a  turnip,  to  weed  his  tur- 
nip patch;  and  it  is  plain  that  the  reck- 
less pulling  of  plants  in  the  human 
garden,  without  a  fairly  accurate  knowl- 
edge of  the  identity  of  the  weeds,  will 
do  more  harm  than  good. 

As  profound  a  student  of  eugenics  as 
David  Starr  Jordan,  of  Stanford,  when 
asked,  during  his  recent  visit  to  Utah, 
as  to  the  wisdom  of  sterilizing  the  so- 
cially unfit,  replied  he  had  not  reached 
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a  conclusion  on  the  subject,  it  was  too 
young  an  experiment. 

In  addition  to  the  objections  to  arti- 
ficial selection,  founded  on  contempo- 
rary conditions,  there  are  certain  con- 
siderations affecting  the  future  of  the 
race  that  should  not  be  ignored.  The 
select  persons  of  today  would  have  been 
doubtless  the  unfit  of  an  age  when  life 
depended  on  keenness  of  eye,  swiftness 
of  foot,  and  bodily  endurance.  Each 
change  in  the  conditions  of  life  calls 
for  a  new  class  of  traits  for  survival, 
and  we  cannot  foretell  how  soon  a 
change  of  climate,  food,  social  relations, 
or  of  bacteriological  activity,  may  trans- 
form the  fittest  of  today  into  the  unfit 
of  tomorrow.  Care,  then,  should  be  ex- 
ercised in  the  work  of  human  elimina- 
tion, especially  as  regards  social  types. 
All  works  on  eugenics  emphasize  the 
desirability  of  producing  geniuses  and 
of  eliminating  the  so-called  criminal 
strain.  To  the  best  of  our  knowledge, 
genius  is  the  hyper-development  of  cer- 
tain faculties,  with  a  corresponding  un- 
der-development  of  others.  If  the  un- 
der-development  be  below  a  certain 
minimum  the  value  of  the  super-trait  is 
lost,  and  we  have  a  mental  defective 
instead  of  a  genius.  Havelock  Ellis, 
and  other  authorities,  maintain  that  in- 
breeding is  most  likely  to  produce  ge- 
niuses because  of  the  accentuation 
which  is  given  to  the  qualities  possessed 
in  common  by  both  parents;  therefore, 
the  method  of  breeding  for  genius  is 
identical  with  the  method  of  breeding 
for  lunatics,  and,  if  followed,  would 
give  us  possibly  a  few  more  geniuses 
and  certainly  a  great  many  more  luna- 
tics. In  the  future  it  is  quite  possible 
that  geniuses  will  be  considered  as  luxu- 
ries, which  we  can  afford  to  sacrifice  for 
the  staple  commodity  of  a  higher  aver- 
age of  normality,  and  that  it  will  be 
well  to  mate  our  geniuses  with  persons 
of  sound  mediocrity,  in  order  to  keep 
the  hereditary  balance  on  the  right  side. 

The  social  value  of  so-called  criminal 
strains   is   still   more   dependent    on    the 


state  of  our  social  organization.  The 
men  we  put  in  jail  now  would  have 
been  the  captains  of  industry  a  few 
hundred  years  ago,  when  the  only  re- 
spectable industry  was  that  of  levying 
tribute  on  the  tenants  and  serfs.  In 
another  generation  or  two,  a  change  of 
institutions  may  subordinate  the  merely 
social  qualities,  and  cultivate  the  vir 
tues  of  courage,  independence  and  inge- 
nuity to  racial  use. 

No  man  has  located,  even  approxi- 
mately, the  boundary  line  betweer  eu- 
genics and  euthenics  (hereditary  influ- 
ence and  the  influences  of  environment.) 
But  we  do  know  that  heredity  is  the 
product  of  past  environment,  and  that 
present  environment  is  the  heredity  of 
the  future.  We  know  that  the  total  of 
heredity  and  environment  is  the  man  or 
woman.  We  must  recognize  also  that 
the  environment  of  a  child  fixes  its 
standards  and  ideals,  and  goes  very  far 
in  shaping  its  character.  It  is  this  con- 
sideration, more  than  the  physical  and 
mental  unfitness,  that  should  disqualify 
many  types  for  parenthood.  Our  igno- 
rance in  the  presence  of  an  infant  sci- 
ence, the  many  contradictions  that  pre- 
sent themselves,  warn  us  to  be  deliber- 
ate in  applying  coercive  measures.  The 
idea  of  turning  a  committee  of  eugenic 
surgeons  loose  to  run  down  and  steril- 
ize everyone  who  does  not  look  to  them 
like  a  promising  parent,  is  not  to  be 
thought  of.  Hardly  less  objectionable 
is  the  sordid  argument  that  the  preven- 
tion of  a  few  hundred  defectives,  who 
might  be  an  expense  to  the  taxpayer, 
justifies  the  obliteration  of  thousands 
of  useful  and  happy  lives. 

If  we  are  to  tamper  with  natural  se- 
lection, and  there  is  no  longer  a  doubt 
that  we  should  act  on  real  knowledge, 
we  should  be  guided  by  humane  and  not 
by  selfish  consideration.  The  power  of 
preventing  propagation  should  be  in- 
voked only  for  the  prevention  of  human 
suffering.  In  the  meantime,  we  have 
sufficient  evidence  to  advise  and  encour- 
age  certain   classes   of   unfortunates   to 
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refrain  from  marriage,  or  as  the  alter- 
native, submit  to  sterilization. 

Every  physician  of  large  general 
practice  comes  in  contact  constantly 
with  men  and  women  who  are  deterred 
from  marriage  by  the  personal  or  hered- 
itary history  of  transmissible  disease. 
In  fact,  there  is  every  reason  to  believe 
that  widespread  reform  may  be  effected 
without  the  pressure  of  the  law.  Edu- 
cation, demonstration,  and  inherent 
dread  of  responsibility  for  afflicted  off- 
spring may  have  the  desired  effect.  At 
any  rate,  it  seems  worth  while  to  make 
the  appeal  to  the  better  side  of  human 
nature  before  arousing  the  ugly  spirit 
of  antagonism  by  arbitrary  interference. 

To  my  mind,  the  rational  mode  of 
procedure  would  be  to  appoint  a  Bureau 
of  Eugenics,  to  act  with  the  State  Board 
of  Health,  in  connection  with  the  pub- 
lic schools,  the  industrial  school,  the 
school  for  the  deaf,  dumb  and  blind, 
the  State  Mental  Hospital,  and  the 
State  Prison.  This  bureau  should 
gather  all  possible  data  relating  to  he- 
redity, transmission  of  disease  and  path- 
ologic tendencies,  effects  of  environ- 
ment, and  suitability  in  marriage.  Ap- 
propriate information  should  be  given 
to  the  public  in  bulletins,  lectures  and 
newspaper  articles;  and  all  data  would 
be  at  the  command  of  the  State  Board 
of  Health. 

To  require  the  Board  of  Eugenics  to 
provide  for  the  personal  examination  of 
applicants,  as  to  their  fitness  for  mar- 
riage and  reproduction;  to  issue  certifi- 
cates to  those  whose  condition  made 
sterilization  advisable;  to  provide  for 
operations  at  the  public  expense,  by 
qualified  surgeons,  in  the  various  coun- 
ties of  the  State. 

To  make  the  operation  a  condition 
precedent  to  the  release  of  the  feeble- 
minded or  perverted,  now  in  confine- 
ment in  the  State  Mental  Hospital  and 
the  Industrial  School,  whose  liberty 
otherwise  would  be  a  constant  menace 
to  the  eugenic  welfare  of  the  com- 
munity. 


To  require  certificates  of  sterilization 
from  applicants  for  marriage  licenses 
whose  physical  or  mental  condition 
would  otherwise  make  marriage  a  public 
detriment,  such  certificates  to  be  shown 
to  the  other  parties  to  the  marriage 
contract,  and  to  be  recorded  as  evidence 
in  legal  proceedings  affecting  divorce, 
legitimacy  and  inheritance. 

To  authorize  the  courts  of  superior 
jurisdiction  to  impose,  on  the  recom- 
mendation of  the  Board  of  Eugenics, 
sentences  of  castration,  as  the  alterna- 
tive to  imprisonment  for  certain  crimes 
of  sexual  perversion. 

To  require  the  State  Board  of  Par- 
dons to  make  sterilization  a  condition 
precedent  to  the  granting  of  paroles 
from  penal  institutions,  when,  in  the 
judgment  of  the  State  Board  of  Eugen- 
ics, sterilization  was  advisable. 

A  most  valuable  work,  from  an  eu- 
genic standpoint,  could  be  done  by  a 
bureau  in  tabulating  and  listing  the 
families  of  the  State  which  could  inter- 
marry to  advantage.  Such  a  tabulation, 
if  available  before  attachments  were 
formed,  would  lead  to  new  acquaint- 
ances and  prevent  many  unfortunate 
unions  which  result  from  limited  asso- 
ciations and  accidents  of  propinquity. 
This,  however,  is  beyond  the  present 
scope  of  statutory  eugenics,  except  in 
so  far  as  it  suggests  the  broad  field  for 
a  department  of  investigation,  created 
and  maintained  by  the  public  and  for 
the  public. 


Among  the  newer  instruments  seen  in 
the  stores  is  the  Hitz  Sewell  mouth 
gag,  tongue  depressor  and  ether  vapor- 
izer at  the  Pacific  Surgical  Manufactur- 
ing Company's  store,  for  the  admin- 
istering of  the  vapor  of  ether  in  opera- 
tions of  tonsillectomy  or  any  post- 
nasal operation. 

The  use  of  this  instrument  not  only 
allows  a  clear  view  of  the  field  of  oper- 
ation, but  also  dispenses  with  the  in- 
convenience of  the  extra  tube  in  the 
mouth  or  nose. 
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BY   GEORGE    S.    VON  WEDELSTAEDT,    M.D.,    OCEAN    PARK,    CALIFORNIA. 


The  accompanying  photograph  is  that 
of  a  glass  ball  taken  by  the  writer  from 
the  vagina  of  a  Syrian  woman  on  Jan- 
uary 24th  of  this  year. 

The  ball  was  placed  in  position  by  a 
New  York  physician  fifteen  years  be- 
fore, to  remedy  what  she  describes  as 
a  condition  of  prolapsus  uteri. 

Seemingly  the  foreign  body  caused 
her  at  no  time  any  distress  nor  discom- 
fort, and  she  presented  herself  for  treat- 
ment of  an  offensive  vaginal  discharge, 
when  the  presence  of  the  ball  was  dis- 


diameter  is  two  and  three-quarter 
inches;  weight,  104  gms.  (or  three 
ounces  and  three  and  one-half  drams.) 

The  writer  is  unable  to  account  for 
the  three  "eyes"  which  are  clearly 
seen  in  the  photograph.  They  seem  to 
be  circular  cracks  running  diagonally 
through  to  the  interior,  and  are  stained 
a  brownish  color,  doubtless  due  to  de- 
posits of  salts  from  the  vaginal  secre- 
tions. A  long  crack  connects  one 
"eye"  to  the  other;  besides  this,  there 
are  numerous  smaller  cracks,  resembling 


covered  and  its  immediate  removal  rec- 
ommended. This  was  accomplished  at 
St.  Catherine's  Hospital  at  Santa  Mon- 
ica in  the  presence  of  several  witnesses. 

The  woman  refused  an  anesthetic.  It 
was  necessary  to  incise  the  perineum — 
nearly  severing  the  sphincter  ani  muscle 
ere  the  ball  could  be  extracted.  Six 
stitches  were  later  required  to  properly 
coapt  the  edges.  Low  obstetrical  for- 
ceps were  used  to  effect  its  exit. 

The  ball  itself  seems  to  be  of  the  va- 
riety used  by  sportsmen  in  trap-shoot- 
ing years  ago.  It  is  hollow  and  per- 
fectly round  with  the  exception  of  a 
tubercle    at    one     side,      Its     narrowest 


those  which  might  have  been  produced 
by  intense  heat. 

Why  the  ball  had  not  been  broken 
many  years  ago  is  indeed  a  mystery, 
considering  the  woman  is  married,  liv- 
ing with  her  husband  and  (by  her  own 
admission)  indulging  in  coitus  once  ev- 
ery week  or  ten  days. 

The  patient  expressed  herself  entirely 
ignorant  of  douches,  and  naturally  had 
never  taken  one  during  her  entire  life- 
time. Her  history  is  imperfect  owing 
to  her  limited  knowledge  of  any  but  her 
own  language,  with  which  the  writer  is 
unfamiliar.  In  brief,  she  believes  she 
is  67  years  of  age,  she  has  had  six  chil- 
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dren  and  one  miscarriage — two  girls 
and  one  boy  living — youngest  child, 
girl,  aet.  22  years.  She  uneventfully 
passed  the  menopause  at  43.  Although 
the  dates  do  not  correspond,  it  is  inter- 
esting to  note  that  she  subsequently 
stated  that  she  continued  to  menstruate 
for  one  and  one-half  years  after  the  ball 
was  inserted,  but  never  became  enciente 
after  its  introduction — the  only  incon- 
venience she  experienced  was  the  more 
frequent   desire   for   micturition. 

Upon  removal  of  the  ball,  inconti- 
nence developed,  and  persisted  for  about 
a  week,  gradually  subsiding  and  now 
has  disappeared. 

At  the  time  of  removal  of  the  ball, 
the  vaginal  and  cervical  condition  ap- 
peared suspicious.  An  examination  a 
week  later  bore  out  these  suspicions, 
showing  a  cauliflower  growth  of  an 
epitheliomatous  nature  from  the  cervix 
and  vaginal  walls.  The  uncertainty  of 
a  successful  operative  result  was  ex- 
plained, but  success  or  no  success,  she 
would  consider  no  further  measures. 
(303   Ocean   Front.) 

Feb.   12.  1913. 


THE  APPLICATION  OF  CHEMISTRY 
TO  CLINICAL  MEDICINE. 

It  has  long  been  thought  that  the 
therapeutic  value  of  cod  liver"  oil  did 
not  rest  upon  its  abundance  of  fatty 
substances,  for  while  the  advantage  to 
be  secured  from  the  employment  of  fats 
in  emaciation  and  general  debility  was 
truly  appreciated,  yet  it  was  believed 
that  it  was  to  other  elements  that  cod 
liver  oil  owed  its  acknowledged  worth. 

With  an  increasing  chemical  knowl- 
edge of  cod  liver  oil,  it  became  an  ob- 
vious fact  that  the  essential  principles 
of  the  oil  could  be  separated  from  the 
whole  product  without  the  loss  of  ther- 
apeutic power  in  the  process,  or,  in 
other  words,  that  these  isolated  prin- 
ciples when  applied  clinically  would 
produce  the  effects  hitherto  secured 
from  the  entire  oil.     It  was  this  prac- 


tical fact,  together  with  the  realization 
that  in  a  vast  number  of  cases  any  po- 
tential value  possessed  by  the  oil  was 
more  than  neutralized  by  the  distress 
occasioned  when  a  defective  gastric 
apparatus  attempted  to  digest  the  en- 
tire greasy  mass,  that  encouraged 
chemists  to  apply  themselves  to  the 
task  of  extracting  the  essential  princi- 
ples and  thus  relieve  the  stomach  of 
the  burden.  In  short,  chemical  science 
has  enabled  the  patient  to  secure  the 
every  therapeutic  virtue  possessed  by 
cod  liver  oil  without  being  forced  to 
digest  a  large  amount  of  fats.  Cord. 
Ext.  01.  Morrhuae  Comp,  (Hagee)  has 
long  been  recognized  as  the  highest 
type  of  cod  liver  oil  preparations,  for 
results  show  that  although  it  lacks  the 
fat  which  makes  the  crude  oil  so  un- 
palatable, yet  it  still  retains  those  prin- 
ciples upon  which  the  therapeutic  value 
of  cod  liver  oil  depends. 


Much  of  the  popularity  of  The  San 
Diego  1915  Exposition  is  attributed  to 
the  plan  of  President  Collier  to  discard 
the  archaic  world-fair  theme  of  pro- 
ducts, and  usher  in  the  new  and  more 
far-reaching  plan  of  showing  the  pro- 
cesses by  which  the  products  come  into 
being. 

The  old  plan  consists  merely  of  show 
ing  a  colossal  aggregation  of  products, 
which,  while  they  may  fill  the  spectator 
with  awe  at  their  vastness,  teach  him 
nothing  as  to  their  history  or  produc- 
tion. The  old  plan  contains  practically 
nothing  of  educational  value. 


"Kelene"  pure  chloride  of  Ethyl 
(FRIES  BROS).  P.  Ravant,  M.D.,  in 
his  work  on  Lumbar  Puncture,  (Rachi- 
centesis)  says,  "A  jet  of  ethyl-chlo- 
ride direct  at  the  point  of  puncture 
will  produce  sufficient  anesthesia." 

Kelene  in  graduated  automatic  glass 
tubes,  furnishes  the  most  convenient 
and  effective  method  of  application. 
Merck  &  Co.,  Distributors. 
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CALIFORNIA  STATE  MEETING. 

The  Oakland  meeting  was  a  distinct 
success  in  many  ways.  The  attendance 
was  large,  and  the  members  stuck  to 
business,  notwithstanding  the  proximity 
of  San  Francisco.  So  often  medical 
meetings  in  or  near  the  larger  towns 
or  cities  suffer  more  or  less  through  the 
detraction  of  the  attention  of  the  mem- 
bers. But  that  was  not  noticeable  at 
the  Oakland  meeting.  The  sessions 
were  well  attended.  The  sections  gave 
evidence  of  development.  The  section 
on  diseases  of  the  nose  and  throat  was 
especially  busy  and  well  attended. 

The  advertisers  were  justifiably  dis- 
gruntled. The  space  allotted  to  them 
was  on  the  second  floor,  above  the  gen- 
eral meeting  place,  specially  accessible 
only  to  the  nose  and  throat  men.  Many 
of  the  displays  were  so  close  to  the 
space  occupied  by  the  nose  and  throat 
section,  that  the  men  in  charge  of  the 
displays  could  not  talk  without  dis- 
turbing the  session.  And  after  the  ses- 
sion, the  nose  and  throat  men  departed, 
so   that  much   of  the  time  the  men   in 


charge  of  the  displays  were  occupied 
chiefly  in  keeping  one  another  company. 
Do  you  wonder  that  there  was  dissatis- 
faction among  them?  The  medical,  sur- 
gical and  literary  displays  at  these 
meetings  are  important  and  ought  to 
be  encouraged. 

The  clinical  side  of  the  meeting  was 
not  overlooked.  The  clinicians  of  both 
Oakland  and  San  Francisco  did  their 
part  well.  Our  San  Francisco  editors, 
Dr.  Kaspar  Pischel,  Dr.  Andrew  W. 
Morton  and  Dr.  H.  D'Arcy  Power,  were 
active  in  this  work.  The  opportunity 
afforded  the  clinicians  to  demonstrate 
their  work,  is  the  chief  justification  for 
these  meetings  being  held  in  the  larger 
cities. 

We  are  glad  to  be  able  to  present  in 
this  issue  a  panoramic  view  of  a  large 
part  of  the  members  in  attendance  at 
the  Oakland  meeting,  and  a  cut  of  the 
new  president  of  the  State  Association, 
Dr.  F.  C.  E.  Mattison  of  Pasadena.  Dr. 
Mattison  is  so  well  known  to  oui 
readers,  that  this  seems  more  a  descrip- 
tion of  Pasadena  than  of  the  new  Presi- 
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dent.  (Pasadena  is  a  suburb  of  Los  An- 
geles, and  is  noted  chiefly,  among  med- 
ical men,  as  the  home  of  Dr.  Mattison). 
The  new  President  of  the  State  Asso- 
ciation is  peculiarly  fitted  for  the  posi- 
tion, through  both  natural  endowment 
and  training,  so  that  the  present  year 
bids  well  to  be  the  best  within  the 
memory  of  the  present  generation.  Let 
us  do  what  we  can  to  help  make  the 
next  meeting,  at  Santa  Barbara,  truly 
memorable. 


OUR  MEDICAL  LAW. 

What  is  the  matter  with  the  present 
California  law  regulating  the  practice 
of  medicine?  Practically  nothing.  It 
is  above  the  average,  when  compared 
with  the  laws  of  other  states  in  this 
:  country.  Under  its  beneficent  influence 
California  is  no  longer  the  Mecca  of  the 
charlatan.  The  migrating  quack  is 
more  inclined  to  avoid  our  State.  If 
the  educational  requirements  of  the  law 
were  made  applicable  to  all  who  prac- 
tice the  healing  art  for  a  fee,  we  could 
boast  of  the  best  law  in  the  land. 


TUBERCULOSIS  FIGHTERS  WILL 
TAKE  STOCK. 

Progress  of  Campaign  to  be  Reviewed 

at  National  Meeting. 
j    How  the  methods  that  have  been  used 
in  the  anti-tuberculosis  campaign  in  the 
United    States    for    the   last    ten    years 
lave  accomplished  the  reduction  of  the 
leath   rate   from    consumption   and   the 
ionsequent  saving  of  thousands  of  lives, 
vill  be  shown  in  the  papers  to  be  pre- 
sented at  the  Xinth  Annual  Meeting  of 
he  National  Association  for  the  Study 
ind  Prevention  of  Tuberculosis    which 
kill  be  held  in  Washington.    The  entire 
liscussion  will  be  in  the  nature  of  an 
nventory  of  the  present  fighting  equip- 
ment and  of  suggestions  as  to  the  im- 
Tovement  of  the  weapons  in  use. 
In    his    presidential    address,    Homer 
oiks  of  New  York  will  show  the  pres- 
nt  trend  of  the  anti-tuberculosis  cam- 


paign and  how  the  educational  and 
other  methods  that  have  been  used  have 
resulted  in  effectively  reducing  the 
death  rate  in  various  parts  of  the 
United  States.  Dr.  Livingston  Farrand 
in  his  report  as  executive  secretary  of 
the  association,  will  review  the  present 
fighting  forces  in  the  movement.  Mr. 
Frederick  L.  Hoffman  of  Newark  will 
discuss  the  reduction  in  the  tuberculosis 
death  rate  from  1871  to  1912.  showing 
how  the  anti-tuberculosis  campaign  in 
the  last  decade  of  this  period  has  pro- 
duced a  much  more  rapid  decline  in  tu- 
berculosis mortality  than  prior  to  1900. 
Dr.  John  H.  Huddleston  of  New  York 
will  discuss  the  economic  problem  of 
the  sanatorium  graduate.  Other  papers 
bearing  on  this  problem  will  be  pre- 
sented in  the  discussions  in  the  national 
conference  of  tuberculosis  secretaries 
which  will  review  in  detail  the  present 
methods  being  used  in  the  larger  cities 
of  the  country. 

The  idea  of  co-operation  between  the 
anti-tuberculosis  and  other  movements 
for  the  prevention  of  disease  will  be 
discussed  from  various  view  points  by 
Dr.  Hermann  M.  Biggs,  New  York;  Dr. 
David  L.  Edsall,  Boston;  and  Dr.  W.  A. 
Evans,  Chicago.  The  tuberculosis  prob- 
lem from  the  sociological  and  medical 
points  of  view  will  also  be  discussed  by 
such  experts  as  Prof.  John  R.  Commons, 
LTniversity  of  Wisconsin;  Dr.  William 
Charles  White,  Pittsburgh;  and  Dr.  H. 
R.  M.  Landis,  Philadelphia. 

The  treatment  of  tuberculosis  from 
various  angles  will  be  discussed  in  the 
Clinical  Section  under  the  direction  of 
Dr.  H.  R.  M.  Landis,  chairman,  and  Dr. 
Frank  A.  Craig,  secretary,  of  Phila- 
delphia. The  Pathological  Section  will 
be  under  the  direction  of  Dr.  Oskar 
Klotz,  chairman,  and  Dr.  W.  L.  Hol- 
man,  secretary,  Pittsburgh.  The  officers 
of  The  National  Association  besides 
President  Folks  include  Dr.  Robert  H. 
Babcock  of  Chicago,  and  Dr.  Edward 
R.  Baldwin  of  Saranac  Lake,  Vice- 
Presidents;    Dr.    Henry    Barton    Jacobs 
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of  Baltimore,  Secretary;  and  William 
H.  Baldwin  of  Washington,  Treasurer. 
Theodore  Roosevelt  and  Sir  William 
Osier  are  Honorary  Vice-Presidents  of 
the  Association. 


"OUR"  STATE  JOURNAL. 

The  April  issue  of  that  San  Fran- 
cisco publication  called  the  California 
State  Journal  of  Medicine,  edited  by 
the  would-be  Boss  of  our  noble  profes- 
sion in  this  great  State,  P.  M.  Jones, 
contains  some  interesting  editorials — 
interesting  in  their  paucity  of  scientific 
spirit  or  matter.  They  well  illustrate 
the  calibre  of  the  editor  of  ' '  our ' '  State 
Journal.  The  first  is  an  apology  for  an 
advertisement  that  appeared  in  the 
March  issue  of  the  State  Journal, 
coupled  with  denunciation  of  the  ex- 
cellent scientific  work  done  by  one  of 
our  leading  pharmaceutical  firms,  Parke, 
Davis  &  Co. 

The  second  editorial  is  a  fling  at  an- 
other well  recognized  pharmaceutical 
house,  the  Lehn  &  Fink  Co.,  and  the 
Ladies  Home  Journal. 

The  third  editorial  contains  a  few 
favorable  comments  on  the  Del  Monte 
meeting  of  the  Monterey  County  Med- 
ical Society. 

The  fourth  editorial  is  an  acrid  crit- 
icism of  the  American  Journal  of  Clin- 
ical Medicine  and  a  number  of  firms 
that  do  not  advertise  with  "our"  State 
Journal. 

The  fifth  editorial  is  devoted  to  the 
advocacy  of  dry  cups  for  the  relief  of 
stiff  neck — the  nearest  approach  of 
"our"  State  Journal  editor  to  the 
writing  of  a  real  scientific  editorial. 

The  sixth  editorial  is  a  denunciation 
of  Friedmann. 

The  seventh  editorial  was  not  writ- 
ten by  "our"  State  Journal  editor. 

The  eighth  editorial  is  a  ramble  con- 
cerning doctors  and  lawyers,  so  jum- 
bled and  rambling  that  it  is  difficult  to 
classify. 

Among  the  editorials  are  interspersed 
eight  notices  to  the  effect  that  "Oak- 


land (NOT  Santa  Cruz)  is  the  place  of 
the  annual  meeting  of  the  State  So- 
ciety." 

And  this,  gentle  reader,  is  the  sort  of 
editorial  matter  being  foisted  upon 
you  by  the  subsidized  journal  of  our 
State  Society.  It  strikes  us  that  it 
would  not  be  out  of  place  to  have  a  few 
scientific  editorials  in  "our"  State 
Medical  Journal,  and  less  bitter  denun- 
ciation. Furthermore,  it  would  be  more 
becoming  the  dignity  of  our  State  So- 
ciety were  the  editor  of  ' '  our ' '  State 
Medical  Journal  to  adopt  and  maintain 
some  definite  policy.  He  may  be  em- 
bittered by  the  fact  that  many  adver- 
tisers do  not  regard  the  State  Journal 
of  Medicine  as  a  good  advertising  me- 
dium, as  at  present  managed,  but  it  is 
not  becoming  that  he  should  make  an 
exhibition  of  his  feelings.  He  ought  to 
find  some  comfort  in  the  fact  that  the 
members  of  our  State  Society  pay  the 
bills. 


THE    SOUTHERN    CALIFORNIA    SO 
CIETY. 

The  regular  semi-annual  meeting  of 
the  Southern  California  Medical  Society  : 
was  held  at  the  Arrowhead  Hot  Springs 
May  7-8,  1913.  It  was  an  excellenr 
meeting,  the  attendance  being  large 
and  all  the  papers  being  read  with  a 
single  exception.  The  discussions  were 
sometimes  decidedly  warm.  However, 
the  delightful,  cordial  spirit  of  the  So- 
ciety is  such  as  to  permit  of  much  free- 
dom of  discussion  without  rancor. 
Surely  no  medical  society  could  he 
blessed  with  more  harmony  and  good 
fellowship. 

The  committee  of  arrangements,  con 
sisting  of  Dr.  S.  R.  Owen,  Dr.  H.  W. 
Mills  and  Dr.  J.  N.  Bayli.s,  provided 
very  enjoyable  diversion  for  the  mo- 
ments not  devoted  to  scientific  work. 
The  banquet  under  the  trees  by  the 
mountain  brook  was  truly  delightful. 
And  the  "boxing  match"  after  the 
banquet  seemed  to  be  well  received 
You  understand,  of  course,  this  was  all 
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a  matter  of  scientific  investigation;  and 
the  conclusion  seemed  to  be  reached 
that  a  banquet  under  the  trees  by  the 
babbling  mountain  brook,  followed  by  a 
"boxing  contest,"  is  quite  a  luxury. 

The  papers  fairly  well  covered  the 
entire  range  of  medicine,  surgery  and 
sociology.  Close  attendance  throughout 
one  of  the  meetings  is  equivalent  to  a 
post-graduate  course   in  many  respects. 

The  next  meeting  is  to  be  held  in  Los 
Angeles.  Why  not  encourage  clinical 
work  at  that  meeting? 


COLLEGE     OF      PHYSICIANS     AND 
SURGEONS,  U.   S.   C. 

The  Southern  California  Practitioner 
holds  no  grief  for  any  medical  college 
and  it  emphatically  shows  no  favorit- 
ism to  any.  We  believe,  though,  in  en- 
couraging every  organization  of  good 
standing  that  aims  toward  the  good  of 
the  profession  and  the  public. 

In  an  editorial  in  the  California  State 
Journal  of  Medicine  referring  to  the 
current  annual  report  of  the  president 
of  the  Carnegie  Foundation,  we  quote 
as  follows: 

"In  this  he  refers  to  the  educational 
insincerity  of  those  universities  which 
shelter  under  their  academic  protection 
medical  schools  over  which  they  have 
no  control  and  the  ideals  and  methods 
of  teaching  in  which  may  be  wholly  dif- 
ferent from  those  in  the  university  it- 
self. For  example,  Bowdoin  College  has 
the  Main  College  of  Medicine;  Mar- 
quette University  has  the  Milwaukee 
Medical  College;  the  University  of 
Southern  California  has  the  Los  An- 
geles College  of  Physicians  and  Sur- 
geons; Lozota  University  has  the  Ben- 
net  Medical  College;  Willamette  Uni- 
versity in  Oregon  its  medical  depart- 
ment, the  University  of  Tennessee  and 
its  medical  school;  Union  University 
and  the  Albany  Medical  School;  Lin- 
coln Memorial  University  and  its  med- 
ical school;  the  Texas  Christian  Univer- 
sity and  the  Fort  Worth  School  of  Med- 


icine;   Cotner   University   and   its   med- 
ical school  at  Lincoln,  Nebraska. 

"There  is  no  carping  in  making  these 
two  points.  The  instinct  of  self-pres- 
ervation is,  without  it,  recognized  a*1"* 
that  a  poor  and  inefficient  institution 
will  struggle  on  in  the  hope  that  an 
angel  may  come  who  will  provide  means 
for  betterment  and  bring  the  good  times 
that  are  dreamed  of,  is  acknowledged. 
This  is  especially  true  of  those  univer- 
sities which  have,  from  the  days  of  the 
didactic  and  quiz  era,  carried  medical 
schools  for  which  they  have  been  unable 
to  supply  means  for  development  and 
which  have,  necessarily,  fallen  behind 
the  procession,  but  which  old  association 
protects  from  ablation  and  extinction. 
And  the  same  instinct  explains  the 
frantic  struggle  and  loud-voiced  protest 
of  the  sham  school  against  laws  of  any 
kind  so  long  as  the  sham  is  a  profitable 
one." 

It  would  have  been  very  easy  for  the 
writer  of  this  editorial  to  have  assured 
himself  that  the  Los  Angeles  College  of 
Physicians  and  Surgeons  is  an  integral 
part  of  the  University  of  Southern  Cal- 
ifornia and  that  the  University  of 
Southern  California  has  control  over 
that  school  and  of  its  "ideals  and  meth- 
ods of  teaching. ' ' 

One  of  the  leading  members  of  the 
faculty  of  this  school  was  the  recent 
able  president  of  the  Los  Angeles 
County  Medical  Association,  which  the 
California  State  Journal  is  supposed  to 
represent. 


INCREASED     VASCULAR    TENSION 
AND   ITS  MANAGEMENT. 

In  a  very  readable  article  in  The 
Medical  Record,  (May  3,  1913),  Henry 
Farnum  Stoll  discusses  the  significance 
and  management  of  this  very  impor- 
tant  condition. 

Among  other  things  Dr.  Stoll  reports 
that  in  Janeway's  100  cases  only  14 
per  cent  died  of  apoplexy,  and  of  heart 
failure  29  per  cent,  and  of  ureamia  35 
per   cent. 
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In  an  analysis  of  the  mortality  rate 
in  2000  cases  of  life  insurance  Fisher 
reports  it,  below  the  normal  for  the 
company,  with  pressure  between  140  ami 

149.  In  525  cases  with  pressure  of  150 
or  over.  The  mortality  was  35  per  cent 
above  the  normal  for  the  company,  and 
in  722  persons  not  accepted  for  insu- 
rance with  pressure  over  170.  The 
mortality  was  more  than  four  times  the 
company's  normal. 

Dr.  Stoll  believes  the  test  with  phen- 
oiphthalein  for  the  functional  activity 
of  the  kidneys  the  most  important  of 
all  or  any  tests,  as  a  guide  in  manage- 
ment. 

In  common  with  advanced  profes- 
sional opinion  he  considers  hygienic  and 
dietetic  measures  of  the  greatest  impor- 
tance, and  drug  therapy  of  questionable 
value. 

The  practical  conclusion  to  be  drawn 
from  this  analysis  is  that  it  is  a  very 
profound  duty  for  all  medical  men  to 
labor  in  and  out  of  season  with  every 
patient    whose    blood    pressure    is    over 

150.  The  burden  of  the  labor  is  teach- 
ing   normal    and    sensible    daily    living. 

E.  W. 


MEDICAL  JOURNALS  IN  THE  PUB- 
LIC LIBRARY. 

The  Los  Angeles  Public  Library  has 
placed  the  following  Medical  journals 
on    file: — 

Albany  Medical  Annals,  Albany,  N.  Y. 
American  Medicine,  New  York. 
Annals  Clin.   Laboratory,  Paris. 
Bulletin  El  Paso  Med.  Society,  El  Paso, 

Texas. 
Bulletin  of  Tulare  Univ.,  New  Orleans, 

La. 
Bulletin     of    Lying-in     Hospital,     New 

York. 
Clinical  Medicine,  Chicago. 
Cal.    State     Journal     of    Medicine,    San 

Francisco. 
Cleveland    Medical    Journal,    Cleveland. 
Dominion  Medical  Monthly,  Toronto. 
Dental  Cosmies,  Philadelphia. 


Dietetic  and  Hygienic  Gazette,  Xew 
York. 

Eclectic  Medical  Bulletin,  Cincinnati. 

Goodhealth  Magazine,  Battle  Creek. 

Gazette  Des  Hospitaux,  Paris. 

Indianapolis  Medical  Journal,  Indian- 
apolis. 

Journal  of  Therapeutics  and  Dietetics, 
Boston. 

Kentucky  Medical  Journal,  Bowling 
Green. 

L'Union  Medicale  du  Canada,  Montreal. 

Long  Island  Medical  Journal,  Brook- 
lyn. 

Medical  World,   Philadelphia. 

Medical  Sentinel,  Portland. 

Medical  Notes  and  Queries,  Phila- 
delphia. 

Medical  Fortnightly,  St.   Louis. 

Medical  Council,  Philadelphia. 

Maryland    Medical   Journal,    Baltimore. 

Medical  Brief,  St.  Louis. 

Medical    Era,    St.    Louis. 

Le  Monde  Medical,  Paris. 

Medical  Times,  New  York. 

Medical  Standard,  Chicago. 

Medizinische  Monatschrift,  New  York. 

New  York  State  Journal  of  Medicine, 
New  York. 

New  Mexico  Medical  Journal,  Las 
Cruces,   N.   M. 

Nashville  Journal,  Nashville. 

Northwestern  University  Bulletin,  Chi- 
cago. 

New  York  State  Journal  of  Medicine, 
New  Yofk. 

Northwestern  Medicine,  Seattle. 

New  Orleans  Medical  and  Surgical 
Journal,  New  Orleans. 

Oral    Hygiene,    Indianapolis. 

Physicians'  Drug  News,  Newark,  N.  J. 

Bed  Book  Texas  Medical  Journal, 
Austin. 

The   Homeopathic   Period,   Lancaster. 

The  Chicago  Medical  Recorder,  Chicago. 

The  Journal  of  Medicine  of  New  Jersey. 
New  Brunswick,  N.  J. 

The  Medical  Summary,  Philadelphia. 

The  American  Practitioner,  New  York. 

The  Eclectic  Medical  Journal,  Cincin- 
nati. 
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The  Alienist  and  Neurologist,  St.  Louis. 
The  Southern  Practitioner,  Nashville. 
Journal  of  the  South  Carolina  Medical 

Association,  Seneca,  S.  C. 
The  Survey,  New  York. 
The  Post-graduate,  New  York. 
Western  Medical  Review,  Omaha. 
Louisville  Monthly  Journal,   Louisville. 
Western  Medical  News,  Regina,  Canada. 
American   Journal   of  Homeor^athy,   El- 

mira,  N.  Y. 
General   Practitioner,    St.   Louis. 
Ohio  State  Medical  Journal.  Columbus. 
Eclectic  Medical  Journal,  Cincinnati. 
Psychological   Clinic,   Philadelphia. 
Southern  Clinic,  Richmond. 
Texas  Courier  and  Record  of  Medicine, 
I    Fort  Worth. 


National    Eclectic    Medical    Association 
Quarterly,  Forest,  O. 

Canadian  Practitioner  and  Review,  To- 
ronto. 

La neet  Clinic,  Cincinnati. 

Trained  Nurse,  New  York. 

Providence     Medical     Journal.     Provi- 
dence, R.  I. 

Virginia    Medical    Semi-Monthly,    Rich- 
mond. 

West  ATirginia  Medical  Journal,  Wheel- 
ing, W.   Va. 

Wisconsin      Medical     Recorder,     Janes- 
ville,    Wis. 
We    believe    this    ready    accessibility 

to  recent  current  medical  literature  will 

be    appreciated    by    the    physicians    of 

Los  Angeles.     It  is  up  to  you  to  make 

use  of  your  opportunities. 
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Health  Officer  Farris  of  Bakersfield 
has  quarantined  himself  for  smallpox. 

The  Pomona  Valley  Hospital  will  be 
in  their  new  quarters  the  first  of  June. 

Dr.  A.  C.  Smiley  of  Denver  has  lo- 
cated at  5689  York  Blvd.,  Los  Angeles. 

Dr.  Walter  A.  Preston  of  Huntington 
Park  will  open  his  hospital  about  June 
Brst. 

Dr.  A.  T.  Charlton  has  removed  to 
204  Stimson  Building,  Third  and  Spring 
streets. 

1  Dr.  I.  S.  Piatt  of  the  Delta  Building 
ias  removed  to  the  Garland  Block, 
Broadway  near  Eighth. 

The  police  department  of  the  city  of 
v'enice  has  a  completely  equipped  emer- 
gency hospital.      Quite  modern. 

WANTED— Second-hand  student 's  mi- 
:roscope  suitable  for  work  in  histology. 
Address  Microscope,  Southern  Califor- 
nia Practitioner. 

Dr.  Edward  W.  Hanlon,  suite  1017 
Shreve  Building,  Post  street  and  Grant 
venue.      Telephone    Sutter     4229,    San 


Francisco.  Practice  restricted  to  dis- 
eases of  digestion  and  metabolism. 

Dr.  J.  Frank  Friesen.  formerly  of  Chi- 
cago, a  graduate  of  the  P.  &  S.,  is  now 
located  at  4418  South  Moneta  avenue, 
Los  Angeles. 

The  Instrument  Department  of  the 
Sun  Drug  Company  has  established  a 
circulating  library  on  X-ray  therapy, 
high  frequency,  etc. 

WTANTED — Lady  physician  in  good 
standing  to  share  office  in  first  class 
building.  Address  Dr.  Etta  Jeancon, 
1035  West  Seventh  street,  Los  Angeles. 

FOR  SALE — Second-hand  5-passen- 
ger  Ford  automobile.  Guaranteed  in 
first-class  condition,  $375.  M.  J. 
Cloves,  319  West  6th.  Pacific  Surg. 
Mfg.  Co. 

For  Sale — In  first-class  condition,  one 
Betz  body  oven,  latest  model;  one  elec- 
tric-light cabinet,  32-16  C.P.  lamps;  one 
treating  table.  Dr.  F.  J.  Cook,  2245  Ex- 
change Bldg.   Broadway  849. 

Miss  G.  M.  Thornton  announces  that 
she  has  severed  her  connection  with  the 
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health  department  and  has  returned  to 
private  practice.  Obstetrics  only.  Phone 
53709.  1014  Kensington  Road,  Los 
Angeles,  Cal. 

The  Pacific  Surgical  Manufacturing 
Company  has  moved  a  square  down  the 
alley  to  No.  319  Sixth  street,  between 
Hill  and  Broadway.  Have  you  seen 
their  new  quarters?  You  know,  they 
advertise  with  us. 

A  hospital  for  convalescents  and 
elderly  people  to  be  known  as  the 
Louise  M.  Griece  Hospital,  will  be  built 
on  Bonnie  Brae,  between  Tenth  and 
Eleventh  streets.  The  institution  is  en- 
dowed by  Mrs.  Griece. 

The  following  physicians  registered 
at  the  Alexandria:  Dr.  D.  N.  Maclen- 
nan  of  Toronto,  Dr.  B.  A.  Baer  of  Phil- 
adelphia, Dr.  H.  W.  Simpson  of  San 
Francisco,  Dr.  W.  E.  Sawyer  of  New 
York  City  and  Dr.  E.  W.  Jones. 

The  employees  of  the  Health  Depart- 
ment presented  Dr.  L.  M.  Powers, 
Health  Commissioner,  a  gold  shield 
studded  with  diamonds,  at  a  banquet 
given  in  his  honor  at  the  Hollenbeck 
Hotel  Wednesday  night,  May  7th. 

S.  E.  Chamley,  a  so-called  cancer  ex- 
pert, has  been  sued  by  Etta  V.  Neibel 
of  1712  Heller  street,  Long  Beach,  to 
recover  $800  for  alleged  failure  to  cure 
cancer.  Chamley  claims  that  he  per- 
formed his  part  and  denies  fraud  and 
deceit  in  connection  with  the  case. 

Annual  Meeting  American  Medical 
Editors'  Association.  The  annual  meet- 
ing of  this  Society  will  be  held  June 
16th  at  the  Hotel  Radisson,  Minneapo- 
lis, Minn.  An  interesting  program  has 
been  prepared  covering  items  of  jour- 
nalistic as  well  as  general  information. 
The  annual  banquet  will  be  held  on  the 
evening  of  the  16th  at  the  Radisson  Ho- 
tel. 

The  following  physicians  expect  to 
attend  the  London  meeting  of  the  In- 


ternational Congress  of  Medicine,  Aug. 
6th:  Dr.  and  Mrs.  C.  B.  Abbott,  Dr.  C. 
B.  Allen,  Mr.  and  Mrs.  E.  A.  Bailey,  Dr. 
A.  L.  Bassett,  Dr.  B.  A.  Bartlett,  Dr.  E. 
R  Brainerd,  Dr.  and  Mrs.  N.  R.  Bry- 
ant, Dr.  and  Mrs.  J.  J.  Caliver,  Dr.  Ed- 
win Jacobsen,  Dr.  J.  A.  McArthur,  Dr. 
and  Mrs.  William  W.  Shepherd,  Dr.  and 
Mrs.  C.  H.  Whitlock  and  Dr.  E.  J.  Tag- 
gert. 

Dr.  J.  Edgar  Colloran  has  a  beautiful 
specimen  of  Colle  fracture,  produced 
while  cranking  his  automobile.  Have 
you  asked  him  how  to  crank  an  auto- 
mobile safely?  Probably  everybody  else 
has  put  that  question  to  him.  He  has 
our  sympathy.  We  understand  the  ac- 
cident happened  soon  after  being  enter- 
tained by  Dr.  W.  Jarvis  Barlow,  but 
there  is  no  etiologic  connection  trace- 
able. And  now  all  the  Doctor's  patients 
are  clamoring  for  surgical  treatment. 
Such  is  fate. 

Dr.  H.  A.  Rosenkranz  of  Los  Angeles 

is  now  chief  surgeon  of  the  military 
hospital  at  Kragonjevaz,  Servia.  He 
has  been  very  busy  for  several  months 
caring  for  the  wounded  from  Adrianople 
and  Scutari.  Kragonjevaz  is  a  town  of 
25,000  population  and  contains  the  Ser- 
vian arsenal,  artillery  factory  and 
training  school.  Dr.  Rosenkranz  says 
the  Servians  stack  up  favorably  with 
any  people  of  Europe.  The  doctor's  ad- 
dress is,  care  American  Consul,  Bel- 
grade, Servia. 

For  Sale — Fine  practice  in  a  very  de- 
sirable location,  city  near  Los  Angeles. 
Will  sell,  without  bonus,  to  purchaser 
of  office  equipment  and  fine  automobile. 
Price,  $2000.  Can  transfer  insurance 
appointments.  An  investigation  will 
prove  this  to  be  an  unusual  opportunity 
to  step  into  a  well  paying  practice. 
Reason  for  selling,  going  to  specialize. 
Address  Regular,  care  of  Southern 
ifornia  Practitioner. 

Col.  Gorgas,  in  the  report  of  the  de- 
partment of  sanitation  of  the  Isthmian 
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Canal  Commission  for  the  year  1912, 
says: 

"One  case  of  yellow  fever,  on  a  ship 
from  Guayaquil,  Ecuador,  was  isolated 
in  Santa  Tomas  Hospital,  and  died 
there  on  July  14.  With  this  exception, 
no  cases  of  yellow  fever,  plague,  or 
smallpox  occurred  on  the  Isthmus  dur- 
ing the  year." 

This  is  a  record  of  scientific  achieve- 
ment of  which  the  civilized  world 
should  be  proud. 

W.  <;.  Hess,  chiropractic,  was  ar- 
rested at  his  office,  3115  South  Main 
street,  on  a  charge  of  practicing  medi- 
cine without  a  license.  A  Mrs  Martha 
Chapp  is  said  to  be  contemplating  a 
damage  suit  against  him  for  $10,000  for 
what  she  alleges  to  have  been  brutal 
treatment  whereby  she  was  terribly  in- 
jured. Raymond  Evans  of  87  West  Wal- 
nut street,  Pasadena,  claims  to  have 
been  treated  for  a  bilious  attack  and  a 
severe  headache  and  that  one  of  the 
treatments  was  especially  severe.  Dr.  Z. 
T.  Malaby,  who  now  has  this  patient  un- 
der treatment,  states  that  the  patient's 


neck  is  dislocated,  with  a  slight  frac- 
ture of  one  of  the  vertebrae  and  con- 
siderable   pressure    on    the    spinal    cord. 

The  March  number  of  the  "Smart 
Set"  contains  a  satire  entitled  "Los 
Angeles,  the  Chemically  Pure.'"  It  rid- 
icules Los  Angeles  principally  because 
it  closes  its  saloons  at  midnight,  there 
is  no  segregated  district  of  prostitution 
and  because  no  street-walkers  are  to  be 
met  with  in  the  early  morning  hours. 
Dr.  Philip  Mills  Jones,  secretary  of  the 
California  State  Medical  Society  and 
editor  of  the  California  State  Medical 
Journal  says:  tl  'Los  Angeles,  the 
Chemically  Pure,'  is  the  title  of  a  most 
brilliant  and  entertaining  article  in  the 
March  number  of  the  '  Smart  Set. '  It 
is  a  delicious  morsel!"  As  an  example 
of  the  way  men 's  palates  differ  as  to 
delicious  morsels — Dr.  Edward  Douglas 
Jones  of  Los  Angeles  says:  "  'Los  An- 
geles, the  Chemically  Pure, '  is  as  the 
wail  of  a  lecherous  libertine  who  chafes 
at  the  healthful  restraints  of  organized 
society."  How  salacious  tidbits  do 
appeal  to  a  certain  class  of  palates! 
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INTERNATIONAL  CLINICS.  A  Quarterly  of 
Illustrated  Clinical  Lectures  and  especially 
prepared  original  articles  on  Treatment,  Medi- 
cine, Surgery,  Neurology,  Paediatrics,  Obstetrics, 
Gynaecology,  Orthopaedics,  Pathology,  Derma- 
tology, Ophthalmology,  Otology,  Rhinology, 
Laryngology,  Hygiene  and  other  topics  of 
interest  to  students  and  practitioners  by  leading 
members  of  the  medical  profession  throughout 
the  world.  Edited  by  Henry  W.  Cattell,  A.M., 
M.  D.,  Philadelphia,  U.  S.  A.,  with  the  collabora- 
tion of  John  A.  Witherspoon,  M.  D.,  Nashville, 
Tenn.;  Sir  Wm.  Osier,  M.  D.,  Oxford;  A. 
Mcphedran,  M.  D.,  Toronto;  Frank  Billings, 
M.  D.,  Chicago;  Chas.  H.  Mayo,  M.  D.,  Roches- 
ter; Thos.  H.  Rotch,  M.  D.,  Boston,  John  G. 
Clark,  M.  D.  Philadelphia;  James  J.  Walsh, 
M.  D.,  New  York;  J.  W.  Ballantyne,  M.  D., 
Edinburgh;  John  Harold,  M.  D.,  London; 
Richard  Kretz,  M.  D.,  Vienna.  With  regular 
correspondents  in  Montreal,  London.  Paris, 
Berlin,  Vienna,  Leipsic.  Brussels  and  Carlsbad. 
Volume  1.  Twenty-third  series,  1913.  Phila- 
delphia and  London.  J.  B.  Lippincott  Company. 
Cloth  $2. 

This,  the  first  volume  of  the  Twenty- 
third  Series,  comes  to  us  loaded  with 
the  very  latest   in   the  lines   that   it   at- 


tempts to  cover.  In  Medicine  we  have: 
Disease  Simulation,  by  James  J,  Walsh; 
Piotein  Sensitization  and  Its  Eelation 
to  Serum  Therapy,  by  Floyd  M.  Free- 
man; Intestinal  Auto-Intoxication,  by 
David  Sommerville;  A  Brief  Summary 
of  Bence-Jones  Proteinuria,  by  Thomas 
Pi.  Boggs;  Is  the  Caucasian  Race  De- 
teriorating? by  Lawrence  Irwell. 

While  in  Surgery  there  are  the  fol- 
lowing: Report  of  Ten  Cases  Operated 
Upon  for  Pott's  Disease  of  the  Spine 
by  Albee's  Method  of  Bone  Grafting, 
by  J.  Torrance  Rugh;  The  Surgical 
Treatment  of  Epigastric  and  Umbilical 
Hernia,  Combined  with  Lipectomy  in 
Certain  Cases,  by  Nathaniel  Ginsburg; 
Transplantation  of  Tissues,  by  L.  L. 
Mc Arthur;    Bilateral    Cerebral    Abscess 
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Involving  the  Motor  Areas,  by  Warren 
A.  Dennis. 

There  a  number  of  articles  on  Diag- 
nosis and  Treatment  and  a  number  in 
Paediatrics  and  Obstetrics.  The  editor 
of  the  Quarterly,  Dr.  Henry  W.  Cattell, 
devotes  over  a  hundred  pages  to  a 
resume  of  the  Progress  of  Medicine  dur- 
ing the  year  1912.  This  alone  makes  a 
very  value  reference  book. 

The  leading  article  of  the  volume  is 
by  Dr.  George  E.  Malsbary  of  Los  An- 
geles, and  is  devoted  to  the  treatment 
of  Poliomyelitis.  This  is  the  very  latest 
word  on  this  subject.  In  the  course  of 
his  article  Dr.  Malsbary  says 

"Probably  the  best  initial  cathartic 
is  calomel.  Castor  oil  has  been  recom- 
mended for  the  same  purpose.  The 
initial  laxative  may  be  followed  by  a 
cleansing  enema,  with  the  use  for  sev- 
eral days  of  some  saline  laxative,  such 
as  Rochelle  salts  or  citrate  of  magnesia, 
followed  by  orange  or  lemon  juice,  half 
an  hour  before  breakfast.  Later  the 
bowels  should  be  kept  open,  for  which 
purpose  cascara  or  senna  or  figs  and 
senna  may  be  used. 

(1)  Much  was  hoped  from  the  ad- 
ministration of  hexamethylenamine 
(urotropin),  and  this  drug  does  seem  to 
be  of  value,  notwithstanding  the  dis- 
ease developed  in  at  least  one  case  that 
was  taking  the  remedy  as  a  prophy- 
lactic. It  is  well  known  that  hexa- 
methylenamine is  excreted  in  the  cere- 
brospinal fluid  and  may  come  in  contact 
with  the  virus  of  poliomyelitis  in  many 
parts  of  the  body.  Saturation  with  this 
drug  delays  or  prevents  the  experi- 
mental disease  in  monkeys,  and  its  clin- 
ical use  in  prophylaxis  and  treatment 
seems  to  bear  out  the  assumption  that 
it  is  of  value  in  this  disease.  It  was 
freely  used  during  the  Los  Angeles  epi- 
demic. ' '     *     *     * 

(2)  "Massage,  the  use  of  electricity 
and  nerve  tonics  should  be  avoided  dur- 
ing  the    acute   stage. >  >     *     *     * 

(3)  "A  word  as  to  diet.  During  the 
acute   stage  the  patient  should  receive 


the  usual  fever  diet,  or  possibly  no  food 
for  twenty-four  hours  or  so,  should  the 
fever  be  excessive  and  the  cerebral 
symptoms  marked.  With  the  subsidence 
of  the  acute  onset  the  appetite  may  be 
above  the  normal.  It  is  a  pretty  good 
general  rule,  in  these  cases,  to  give  only 
easily-digested  food  so  long  as  there  is 
fever,  not  neglecting,  however,  to  main- 
tain the  number  of  calories  needed  by 
the  patient.  Much  depends  upon  the 
age  of  the  patient.  With  the  subsidence 
of  the  acute  symptoms  the  diet  should 
be  nourishing  and  abundant,  adapted  to 
the  digestive  ability  of  the  patient. 

"Finally,  we  must  emphasize  the  im- 
portance of  patience  and  persistence  in 
treatment.  Probably  uo  physician  is 
justified  in  considering  any  case  as 
hopelessly  paralyzed.  Surely,  with  our 
present  knowledge,  it  is  akin  to  a  crime 
to  rob  a  patient  of  hope. ' ' 

We  commend  the  International  Clin- 
ics to  all  busy  practitioners.  L. 


Annual  Report  of  the  Surgeon  General  of  the 
Public  Health  Service  of  the  United  States  for  the 
fiscal  year  1912.  Washington,  Government  Print- 
ing Office,  1913. 

Poliomyelitis,  in  1910,  gave  a  total 
of  5,862  cases  and  950  deaths;  in  1911, 
1,931  cases  and  440  deaths.  From  Janu- 
ary 1  to  June  1,  1912,  there  were  431 
cases  and  128  deaths.  In  Los  Angeles 
there  were  254  cases  reported  between 
June  8  and  September  28,  1912.  "For 
the  purpose  of  arriving  at  the  case 
fatality  rate  only  those  States  can  be 
considered  in  which  especial  effort  was 
made  to  trace  all  cases  of  the  disease. 
In  Massachusetts,  of  601  cases  occurring 
during  1910.  studied  by  Lovett  and 
Shepard,  54  ended  fatally.  This  gives 
a  case-fatality  rate  of  9  for  each  100 
cases.  In  Vermont,  among  72  cased 
studied  by  Caverly  there  were  10 
(hat lis,  giving  a  case-fatality  rate  of 
13.9  per  100  cases.  Of  506  cases  in  L9li 
in  the  District  of  Columbia  studied  by 
a  special  committee  of  the  medical  as- 
sociation there  were  apparently  only  16 
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deaths,    giving    a    case-fatality    rate    of 
3.1  per  10°  cases." 

Some  parts  of  the  report  are  inter- 
esting. Thus,  referring  to  the  Los  An- 
geles quarantine  station  and  supports, 
San  Pedro,  Eedondo  and  Santa  Barbara. 
there  was  a  total  of  4.560  inspections. 
Xo  quarantinable  disease  was  found 
during  the  year.  However,  we  are  told 
that  "The  American  steamship  Han- 
alei.  plying  regularly  between  San  Fran- 
cisco and  San  Pedro.  Cal.,  arrived  at 
the  latter  port  January  6,  1912.  After 
the  passengers  had  been  landed  it  was 
discovered  that  one  of  them  had  vario- 
loid. The  quarantine  officer  at  San 
Pedro  disinfected  the  stateroom  occu- 
pied by  this  passenger  and  the  vessel 
was  directed  to  report  to  the  San  Fran- 
cisco quarantine  station."  Huh!  That 
case  was  almost  discovered! 


Digest  of  laws  and  regulations  in  force  in  the 
United  States  relating  to  the  possession,  use,  sale, 
and  manufacture  of  poisons  and  habit-forming 
drugs.  By  Martin  I.  Wilbert  and  Murray  Gait 
Motter.  Public  Health  Bulletin  No.  56,  November, 
1912.  Prepared  by  the  direction  of  the  Surgeon 
General.  Treasury  Department,  United  States 
Public  Health  Service.  Government  Printing 
Office,  Washington,  1912. 

This  volume  is  one  of  great  interest 
to  physicians.  For  instance,  how  many 
fees  have  you  earned  under  the  pro- 
visions of  the  following  California  law: 

Every  medical  practitioner  attend- 
ing on  or  called  in  to  visit  a  patient 
whom  he  believes  to  be  suffering  from 
lead,  ptiosphorous.  arsenic  or  mercury 
or  their  compounds,  or  from  anthrax,  or 
from  compressed  air  illness  contracted 
as  a  result  of  the  nature  of  the  patient 's 
employment,  shall  send  to  the  State 
Board  of  Health  a  notice  stating  the 
name  and  full  postal  address  and  place 
of  employment  of  the  patient  and  the 
disease  from  which,  in  the  opinion  of 
the  practitioner,  the  patient  is  suffering, 
and  shall  be  entitled  in  respect  of  every 
bona  fide  notice  sent  in  pursuance  of 
this  section  to  a  fee  of  fifty  cents,  to  be 
paid  as  part  of  the  expense  incurred  by 
the  State  Board  of  Health  in  the  execu- 
tion of  this  act. 


A  Doctor's  Table  Talk.  By  James  Gregory 
Mumford,  M.  D..  Lecturer  on  Surgery  in  Harvard 
University,  etc.  Boston  and  New  York:  Houghton 
Mifflin  Company.  The  Riverside  Press,  Cam- 
bridge, 1912. 

This  is  a  good  book  for  the.  Doctor's 
table.  It  is  written  by  a  well-known 
surgeon,  the  author  of  One  Hundred 
Surgical  Problems.  The  following  is 
well  worth  the  attention  of  many  med- 
ical men:  ''Another  detail  of  practice 
which  modern  methods  have  made  im- 
portant is  the  pathologist's  examination 
and  report  on  bits  of  tissue,  and  the 
like,  removed  from  diseased  oragns,  as 
well  as  the  results  of  X-ray  and  other 
special  and  difficult  examinations.  In- 
telligent and  inquisitive  patients  await 
these  reports  with  the  greatest  interest, 
and  often  with  anxiety.  Don't  disap- 
point them.  Don't  tell  them  you  will 
send  the  report  on  Monday,  when  you 
know  you  cannot  send  it  until^  Saturday. 
There's  a  deal  of  cruelty  in  the  world. 
We  must  not  add  to  it.  Send  the  re 
port  at  the  earliest  possible  moment, 
but  make  no  foolish  promises.  Explain 
to  your  patient  that  the  special  expert 
examiners  are  not  your  assistants  (as 
some  jobbing  practitioners  represent 
them),  but  are  proper  and  dignified  con- 
sultants. Then  the  patient  will  not  be 
surprised  when  he  receives  a  consult- 
ant's bill  for  special  fees." 


THE  PRACTICE  OF  UROLOGY.  By  Charles 
H.  Chetwood,  M.  D.,  LL.  D.  Professor  of 
Genito-urinary  Surgery,  New  York  Polyclinic; 
Visiting  Genito-urinary  Surgeon  to  Bellevue 
Hospital,  etc.,  etc.  One  volume  of  eight  hundred 
and  twenty-four  pages,  large  octavo.  Profusely 
illustrated  by  line  and  half-tone  cuts,  and  by 
six  full-page  colored  plates.  Muslin,  $5.00  net; 
half-morocco,  $6  00  net.  Wm.  Wood  &  Co., 
Publishers,  New  York. 

In  tuberculosis  of  the  testicle  the  in- 
dications vary  according  to  the  phase 
in  which  the  involvement  of  the  testicle 
is  presented.  In  the  acute  form  the 
treatment  is  entirely  palliative  and  the 
same  is  that  for  acute  epididymitis  from 
other  cause.  When  the  acute  stage  has 
subsided  further  action  will  depend 
upon  the  general  and  local  conditions. 
The  various  constitutional  measures  that 
are    of   recognized   value   should   be   re- 
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resorted  to,  such  as  iron,  arsenic  and 
cod-liver  oil  internally  and  the  other 
remedies  recommended  for  vesical 
tuberculosis:  nutritious  food  and  out- 
door life.  In  fact  in  mild  lesions  under 
proper  climatic  surroundings  it  is  pos- 
sible to  obtain  a  spontaneous  cure.  Tn 
the  more  indolent  and  chronic  variety 
of  the  malady,  when  the  disease  be- 
comes a  definite  surgical  focus,  opera- 
tive intervention  of  some  kind  is 
called  for,  and  the  different  operations 
resorted  to  are  epididymectomy,  castra- 
tion, complete  removal  of  the  testicle 
and  genital  canal,  including  the  seminal 
vesicle. 

It  is  a  good  work,  written  by  a  com- 
petent genito-urinary  surgeon. 


HANDBOOK  OF  DISEASES  OF  THE  RECTUM 
By  Louis  J.  Hirschman,  M.  D.,  President  of  the 
American  Proctologic  Society,  Lecturer  on 
Rectal  Surgery  and  Clinical  Professor  of  Procto- 
logy, Detroit  College  of  Medicine.  Revised 
and  rewritten  second  edition.  338  pages.  Royal 
Octavo,  172  illustrations,  including  four  colored 
plates.     Price,  $4.00. 

This  is  a  monograph  upon  Diseases 
of  the  Rectum,  written  especially  for 
the  general  practitioner.  Especial  at- 
tention is  devoted  to  the  office  treat- 
ment of  rectal  diseases  and  the  use  of 
local  anesthesia  in  this  class  of  work. 

One  of  the  greatest  satisfactions  to 
the  practitioner,  who,  as  a  routine 
measure  makes  a  proper  rectal  examina- 
tion of  his  patient  whose  symptoms 
would  indicate  it,  is  the  discovery  of 
commencing  malignant  disease  early 
enough  to  allow  the  removal  of  the 
primary  focus,  and  to  save  the  patient 's 
life. 

A  history  of  rectal  hemorrhage,  how- 
ever slight,  is  an  imperative  demand  for 
complete  exploration  of  the  rectal  cav- 
ity, and  the  most  important  condition 
for  which  to  be  on  the  lookout,  which 
makes  itself  ■  manifest  early  by  rectal 
hemorrhage,  is  cancer.  It  is  this  condi- 
tion, above  all  others,  where  an  early 
complete  proctologic  and  sigmoidoscopic 
examination  will  achieve  biilliant  re- 
sults, if  the  findings  therefrom  will  re- 


sult in  an  early  operation  for  the  re- 
moval of  the  growth.  It  is  the  same 
with  malignant  diseases  in  this  part  of 
the  body  as  in  all  others — if  the  sur- 
geon can  only  get  at  them  early  enough 
to  thoroughly  eradicate,  he  can  relieve 
them  with  a  pretty  definite  hope  of  per- 
manent cure.  Inasmuch  as  rectal  can- 
cer most  frequently  occurs  in  the  lower 
part  of  the  organ,  the  early  operation 
and  complete  removal  are  productive  of 
much  good.  Some  of  the  early  symp- 
toms of  commencing  cancer  of  the  rec- 
tum or  sigmoid  are  flatulence  with 
colicky  pains,  diarrhoea,  alternating 
with  constipation,  tenesmus,  increased 
mucous  discharge,  which  is  usually  of- 
fensive in  odor,  and  hemorrhage.  This 
hemorrhage  is  very  slight  at  first,  often 
showing  a  few  blood  streaks  with  the 
mucous,  or  small  passages  of  blood 
either  with  the  stool  or  occasionally  be- 
tween bowel  movements.  The  nearer 
the  anus  the  cancer  is  located,  the 
earlier  in  the  disease  the  hemorrhage, 
on  account  of  the  traumatism  to  the 
growth  caused  by  the  passage  of  the 
feces.  Cachexia,  loss  of  weight,  and 
impairment  of  general  health  are  not 
signs  of  rectal  cancer.  The  indican  re- 
action is  usually  present  in  the  urine 
in  cancer,  while  it  is  absent  in  ordinary 
diarrhoea.  Diarrhoea  which  persists 
for  some  time,  which  is  accompanied  by 
the  presence  of  blood,  however  slight, 
should  be  regarded  as  suspicious  and 
the  patient  carefully  watched.  When 
one  considers  that  50%  of  all  cases  oc- 
cur in  the  gastro-intestinal  tract,  and 
that  16%  of  all  cancers  of  the  digestive 
tract  occur  primarily  in  either  the  rec- 
tum or  sigmoid  flexure,  one  commences 
to  realize  the  importance  of  examining 
every  case  which  presents  a  history  of 
rectal  hemorrhage,  however  slight,  no 
matter  the  age  or  general  appearance  of 
the  patient.  Well  authorized  cas 
cancer  of  the  rectum  have  been  found 
in  cases  as  young  as  fifteen  years  of 
age.  To  show  how  much  more  fre- 
quently cancer  is  prone  to  locate  in  this 
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part  of  the  body  than  is  generally  sup- 
posed, it  may  be  stated  that  Boas  found 
in  500  cases  of  cancer  of  the  digestive 
tract  83  cases  of  cancer  of  the  rectum. 
In  the  personal  practice  of  the  author, 
very  frequently  patients  are  brought  in 
by  practitioners,  many  of  whom  really 
try  to  do  conscientious  work,  with  un- 
suspected cancer  of  the  rectum.  Many 
of  these  patients  are  in  the  forties,  pre- 
sent robust  appearance,  and  come  with 
a  history  of  some  bleeding  from  the 
rectum  from  which  they  make  their 
own  diagnosis  of  "bleeding  piles." 
They  also  complain  of  some  disturbance 
of  bowel  movements,  either  constipa- 
tion or  diarrhoea,  and  disturbed  gastric 
and  intestinal  digestion,  and  occasion- 
ally a  not  very  well-defined  aching  in 
the  sacral  region. 

In  many  of  these  cases  proctoscopic 
and  sigmoidscopic  examinations  have 
demonstrated  the  presence  of  cancer  of 
the  rectum,  so  far  as  to  cause  almost 
complete  occlusion  of  the  lumen  of  the 
bowel,  and  too  far  advanced  to  extir- 
pate with  any  hope  of  cure.  It  is  the 
unfortunate  experience  of  many  proctol- 
ogists to  be  called  upon  to  inform  many 
of  these  patients  of  their  hopelessness, 
and  it  is  with  hope  of  bringing  the 
profession  in  general  to  realize  the  im- 
portance of  examination  of  the  rectal 
cavity  in  all  cases  presenting  the  symp- 
toms just  mentioned  above,  that  so 
much  stress  is  being  laid  en  the  im- 
portance of  early  examination  of  the 
rectum  by  the  general  practitioner. 


GOLDEN  RULES  OF  GYNECOLOGY.  By 
George  B.  Norberg,  M.  D.,  Professor  of  Diseases 
of  Women  and  Clinical  Gynecology,  University 
Medical  College,  Kansas  City,  Mo.,  Gynecolo- 
gist to  Kansas  City  General  Hospital,  Fellow  and 
Ex-President  Kansas  City  Academy  of  Medicine. 
250  pages,  8  vol.  Price,  $2.25.  C.  V.  Mosby  Co., 
St.  Louis. 

This  little  volume  follows  in  the  foot- 
steps of  Bernay's  Golden  Kules  of 
Surgery.  As  often  occurs  in  the  first 
edition,  there  are  some  apparent  con- 
tradictions. Thus,  on  page  107,  we  are 
told   "If   the   discharge   is   copious   the 


patient  may  bathe  herself  two  or  three 
times  daily  with  a  weak,  warm  solution 
of  bichloride."  On  the  following  page 
there  follows  the  injunction,  "Do  not 
advise  bichloride  douches  taken  sev- 
eral times  daily.  Once  daily  of  a  weak 
solution  is  enough. ' ' 

But  it  is  full  of  good  things.  "Ke- 
member  that,  unless  your  patient  has  a 
good  reason  for  an  examination  being 
postponed,  it  is  far  better  to  lose  the 
prospective  patient  than  to  prescribe 
symptomatically.  She  will  rot  urn  after 
a  few  weeks  of  internal  medication  by 
some  other  physician."    Possibly. 


INTERNATIONAL  ABSTRACT  OF  SURGERY, 
supplement  to  Surgery,  Gynecology  and  Obstet- 
rics. Published  in  collaboration  with  Journal 
de  Chirurgie,  Zentralblatt  fur  die  gesamte 
Chirurgie  und  ihre  Grenzgebiete.  and  Zentral- 
blatt fur  die  gesamte  Gynakologie  und  Ge- 
burtshilfe  sowie  deren  Grenzgebiete.  Editors: 
Franklin  H.  Martin,  August  Bier,  B.  G.  A. 
Moynihar,  and  Paul  Lecene.  Eugene  S.  Talbot, 
Jr.,  Abstract  Editor. 

This  "supplement"  contains  12S 
pages  of  abstracts  in  English  of  recent 
articles  upon  surgical  subjects.  It  is  a 
monumental  work,  of  which  Surgery, 
Gynecology  and  Obstetrics  may  well  be 
proud.  Every  man  interested  in  surgery 
or  any  of  the  surgical  specialties,  ought 
to  subscribe  to  the  journal  back  of  this 
enterprise.  We  are  very  agreeably  sur- 
prised at  the  wide  scope  of  the  ' '  sup- 
plement. " 


SPECIFIC  DIAGNOSIS:  A  Study  of  Disease 
with  special  reference  to  the  Administration  of 
Remedies.  By  John  M.  Scudder,  M.  D.,  Profes- 
sor of  the  Principles  and  Practice  of  Medicine 
in  the  Eclectic  Medical  Institute;  author  of 
"Practice  of  Medicine,"  "The  Practice  of 
Medicine  in  the  Diseases  of  Children,"  "The 
Principles  of  Medicine,"  "Diseases  of  Women," 
"Specific  Medication  and  Specific  Medicines," 
etc.  Twelfth  Edition.  Reprinted  by  request, 
not  revised  since  1890.  John  K.  Scudder, 
Cincinnati,  O.    1913. 

The  very  fact  of  this  bein^  a  twelfth 
edition,  bespeaks  its  recognized  merit 
by  a  large  class  of  practitioners.  We 
are  glad  to  see  this  reprint  appear,  but 
would  have  preferred  a  revision,  since 
many  changes  would  probably  have 
been  made  to  correspond  with  the  de- 
velopment of  our  art  and  science  since 
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1890,  only  two  years  short  of  a  quarter 
of  a  century.  Few  medical  books  would 
admit  of  a  reprint  after  such  a  lapse 
of  time  without  a  revision  that  would 
amount  to  practically  rewriting  them. 


PRISMS.  Their  use  and  Equivalents.  By  James 
Thorington,  A.  M.,  M.  D.,  author  of  "Refraction 
and  How  to  Refract";  "The  Ophthalmoscope 
and  How  to  Use  It";  "Retinoscopy."  Professor 
of  Diseases  of  the  Eye  in  the  Philadelphia 
Polyclinic  and  College  for  Graduates  in  Medicine; 
Fellow  of  the  college  of  Physicians  of  Philadel- 
phia; Member  of  the  American  Ophthalmologi- 
cal  Society;  Ophthalmic  Surgeon  to  the 
Presbyterian  Hospital,  etc.  118  Illustrations  of 
which  18  are  colored.  P.  Blakiston's  Son  &  Co., 
1012    Walnut   St.    Philadelphia,    1913. 

This  is,  practically,  a  compilation  of 
the  writer's  lectures  on  Prisms  deliv- 
ered during  the  winter  course  at  the 
Philadelphia  Polyclinic.  It  will  be 
found  useful  by  those  who  desire  a  more 
extended  knowledge  of  the  subject  than 
is  contained  in  the  text-books  on  Oph- 
thalmology. 


The  Surgical  Clinics  of  John  B.  Murphy,  M.  D., 
at  Mercy  Hospital,  Chicago.  February,  1913. 
Published  bi-monthly  by  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London. 

The  leading  article  in  this  issue  is 
by  Mr.  W.  Arbuthnott  Lane  of  Lon- 
don, on  the  "Open  Treatment  of  Frac- 
tures.M  The  great  success  attained  by 
Mr.  Lane  in  this  line  of  work,  is  largely 
attributable  to  the  perfection  of  his 
teehnic.  Thus,  the  screws  and  sponges 
used  in  the  operation  are  never  per- 
mitted to  touch  the  hand  or  to  touch 
any  instrument  which  has  touched  the 
glove  or  the  surface  of  the  patient. 
The  asepsis  observed  is  much  the  same 
that  the  eye  men  have  been  observing 
for  a  long  time. 


E.  Merck's  Annual  Report  of  Recent  Advances 
in  Pharmaceutical  Chemistry  and  Therapeutics. 
Volume  XXV.  Issued  by  E.  Merck,  Chemical 
Works,   Darmstadt. 

In  this  issue  special  space  is  devoted  to 
the  Glycerophosphates  and  to  the  Digi- 
talis Glucosides  and  allied  drugs.  The 
recent  preparations  and  drugs  received 
due  consideration.     Besides  the  general 


index,  there  is  an  index  of  diseases, 
symptoms  and  indications  for  treatment, 
and  index  of  authors,  and  a  biblio- 
graphical index.     It  is  a  useful  volume. 


WILD   CLOVER  POEMS   and   Stories  by 
John    Martin    Newkirk. 

The  author  here  presents,  in  small 
compass,  a  most  generous  gathering  of 
short  articles  in  verse  and  prose,  that 
may  be  helpful  to  those  who  are  heavy 
hearted.  In  such  trying  times,  a  work 
like  this  has  a  peculiar  value. 


TUBERCULIN  IN  DIAGNOSIS  AND  TREAT- 
MENT. By  Francis  Marion  Pottenger,  A.  M., 
M  D.,LL.D.,  Medical  Director  of  the  Pottenger 
Sanatorium  for  Diseases  of  the  Lungs  and 
Throat,  Monrovia,  California.  243  pages,  royal 
octavo,  35  illustrations,  "ncluding  one  colored 
plate.     Price,  $3.00. 

Though  strongly  flavored  with  ego- 
tism, this  work  contains  nothing  new. 
On  three  average  pages  we  counted  26 
first  person  singular  pronouns;  page  180 
contains  16  of  them;  articles  of  a  page 
on  the  "maximum  dosage"  and  "dura- 
tion of  treatment"  manage  to  get  along 
with  14  in  each  article.  Eeferring  to 
the  control  abrasions  in  the  cutaneous 
tuberculin  test  (which  are  quite  uni- 
versally considered  a  part  of  the  test 
as  a  matter  of  course,  for  the  purpose 
of  a  comparison  with  the  tuberculin  in- 
oculations), Pottenger  gives  us  the  fol- 
lowing characteristic  exhibition  of  his 
style:  "I,  personally,  nearly  always 
make  a  control  abrasion,  regardless  of 
my  wide  experience."  It  would  be  a 
fairly  good  resume  of  the  subject,  were 
it  not  so  warped  by  the  prejudices  and 
opinions  of  the  writer.  Furthermore,  it 
contains  numerous  evidences  of  careless- 
ness. Thus  the  very  first  cut  in  the 
frontispiece  is  labeled  "Conjunctival 
reaction  of  right  eye,"  whereas  the  cut 
indicates  a  reaction  of  the  left  eye. 
Again,  Figure  25  has  the  Kecord  and 
Luer  syringes  confused.  However,  aside 
from  the  egotism  and  inaccuracies,  it 
is  a  fairly  good  presentation  of  the 
subject. 
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AN  ACT* 

[Declaring  All  Buildings  and  Places 
Nuisances  Wherein  or  Upon  Which 
Acts  or  Lewdness,  Assignation  or 
Prostitution  are  Held  or  Occur  or 
Which  are  Used  for  Such  Purposes, 
and  Providing  for  the  Abatement  and 
Prevention  of  Such  Nuisances  by  In- 
junction and  Otherwise.] 

The  people  of  the  State  of  California 
do  enact  as  follows: 

Sec.  1.  The  term  "  person"  as 
used  in  this  act  shall  be  deemed  and 
held  to  mean  and  include  individuals, 
corporations,  associations,  partnerships, 
trustees,  lesees,  agents  and  assignees. 
The  term  "building"  as  used  in  this 
act  shall  be  deemed  and  held  to  mean 
and  include  so  much  of  any  building 
or  structure  of  any  kind  as  is  or  may 
be  entered  through  the  same  outside 
entrance. 

Sec.  2.  Every  building  or  place 
used  for  the  purpose  of  lewdness,  as- 
signation or  prostitution  and  every 
building  or  place  wherein  or  upon  which 
acts  of  lewdness,  assignation  or  prosti- 
tution are  held  or  occur,  is  a  nuisance 
(which  shall  be  enjoined,  abated  and 
prevented)  as  hereinafter  provided, 
whether  the  same  be  a  public  or  private 
nuisance. 

Sec.  3.  Whenever  there  is  reason 
to  believe  that  such  nuisance  is  kept, 
maintained  or  exists  in  any  county  or 
city  and  county,  the  district  attorney 
of  said  county  or  city  and  county,  in 
the  name  of  the  people  of  the  State  of 
California,  [must]  or  any  citizen  of  the 
State  resident  within  said  county  or 
city  and  county,  in  his  own  name  may 
maintain  an  action  in  equity  to  abate 
[and  prevent]  such  nuisance  and  to  per- 
petually enjoin  the  person  or  persons 
conducting  or  maintaining  the  same, 
and  the  owner,  lessee  or  agent  of  the 
building,   or   place,   in    or    upon     which 


[such]  nuisance  exists,  from  directly  or 
indirectly  maintaining  or  permitting 
[such]  nuisance. 

[Sec.  4.  The  complaint  in  such  ac- 
tion must  be  verified  unless  filed  by  the 
District  Attorney.  Whenever  the  exist 
ence  of  such  nuisance  is  shown  in  such 
action  to  the  satisfaction  of  the  court 
or  judge  thereof,  either  by  verified  com- 
plaint or  affidavit,  the  court  or  judge 
shall  allow  a  temporary  writ  of  injunc- 
tion to  abate  and  prevent  the  continu- 
ance or  recurrence  of  such  nuisance.] 

Sec.  o.  The  action  when  brought 
shall  have  precedence  over  all  other  ac- 
tions, excepting  criminal  proceedings, 
election  contests  and  hearings  on  in- 
junctions, and  in  such  action  evidence 
of  the  general  reputation  of  the  place 
shall  be  admissible  for  the  purpose  of 
proving  the  existence  of  said  nuisance. 
If.  the  complaint  is  filed  by  a  citizen,  it 
shall  not  be  dismissed  [by  the  plaintiff 
or  for  want  of  prosecution]  except  upon 
a  sworn  statement  made  by  the  com- 
plainant and  his  attorney,  setting  forth 
the  reasons  why  the  action  should  be 
dismissed,  and  the  dismissal  ordered  by 
the  court.  [In  case  of  failure  to  prose- 
cute any  such  action  with  reasonable 
diligence,  or  at  the  request  of  the  plain- 
tiff, the  court,  in  its  discretion,  may  sub- 
stitute any  such  citizen  consenting 
thereto  for  such  plaintiff.]  If  the  ac- 
tion is  brought  by  a  citizen  and  the 
court  finds  there  was  no  reasonable 
ground  or  cause  for  said  action,  the 
costs  [shall  be  taxed  against]  such  citi- 
zen. 

[Sec.  6.  Any  violation  or  disobe- 
dience of  either  any  injunction  or  order 
expressly  provided  for  by  this  act  shall 
be  punished"  as  a  contempt  of  court  by 
a  fine  of  not  less  than  two  hundred  dol- 
lars nor  more  than  one  thousand  dollars, 
or  by  imprisonment  in  the  county  jail 
for  not  less  than  one  month  nor  more 
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than  six  months,  or  by  both  such  fine 
and   imprisonment.] 

Sec.  7.  If  the  existence  of  the  nui- 
sance be  established  in  an  action  as  pro- 
vided herein,  an  order  of  abatement 
shall  be  entered  as  a  part  of  the  judg- 
ment in  the  case,  which  order  shall  di- 
rect the  removal  from  the  building  or 
place  of  all  fixtures,  musical  instru- 
ments and  movable  property  used  in 
conducting,  [maintaining,  aiding  or 
abetting]  the  nuisance,  and  .shall  direct 
the  sale  thereof  in  the  manner  provided 
for  the  sale  of  chattels  under  execution, 
and  the  effectual  closing  of  the  building 
or  place  against  its  use  for  any  purpose, 
and  so  keeping  it  closed  for  a  period  of 
one  year,  unless  sooner  released,  as  here- 
inafter provided.  [While  such  order  re- 
mains in  effect  as  to  closing,  such  build- 
ing or  place  shall  be  and  remain  in  the 
custody  of  the  court.]  For  removing 
and  selling  the  movable  property,  the 
officer  shall  be  entitled  to  charge  and 
receive  the  same  fees  as  he  would  for 
levying  upon  and  selling  like  property 
on  execution,  and  for  closing  the  prem- 
ises and  keeping  them  closed,  a  reason- 
able sum  shall  be  allowed  by  the  court. 

[Sec.  8.  The  proceeds  of  the  sale  of 
the  property,  as'  provided  in  the  preced- 
ing section,  shall  be  applied  as  follows: 

1st.  To  the  fees  and  costs  of  such  re- 
moval and  sale; 

2nd.  To  the  allowances  and  costs  of 
so  closing  and  keeping  closed  such  build- 
ing or  place; 

3rd.  To  the  payment  of  plaintiff's 
costs  in  such  action; 

4th.  The  balance,  if  any,  shall  be 
paid  to  the  owner  of  the  property  so 
sold. 

If  the  proceeds  of  such  sale  do  not 
fully  discharge  all  such  costs,  fees  and 
allowances,  the  said  building  and  place 
shall  then  also  be  sold  under  execution 
issued  upon  the  order  of  the  court  or 
judge  and  the  proceeds  of  such  sale  ap- 
plied  in    like   manner.] 

Sec.  9.  If  the  owner  of  the  building 
o/  place  has  not  been  guilty  of  any  con- 


tempt of  court  in  the  proceedings,  and 
appears  and  pays  all  costs,  fees  and  al- 
lowances which  are  a  lien  on  the  build- 
ing or  place  and  files  a  bond  with  sure- 
ties, to  be  approved  by  the  clerk,  con- 
ditioned that  he  will  immediately  abate 
any  such  nuisance  that  may  exist  at 
such  building  or  place  and  prevent  the 
same  from  being  established  or  kept 
thereat  within  a  period  of  one  year 
thereafter,  the  court,  or  judge  thereof, 
may,  if  satisfied  of  his  good  faith,  order 
the  premises  closed  under  the  order  of 
abatement,  to  be  delivered  to  said 
owner,  and  said  order  of  abatement  can- 
celed so  far  as  the  same  may  relate  to 
said  property.  The  release  of  the  prop- 
erty under  the  provisions  of  this  section 
shall  not  release  it  from  any  judgment, 
lien,  penalty  or  liability  to  which  it 
may  be  subject  by  law. 

[Sec.  10.  Whenever  the  owner  of  a 
building  or  place  upon  which  the  act  ov 
acts  constituting  the  contempt  shall 
have  been  committed,  or  of  any  interest 
therein  has  been  guilty  of  a  contempt 
of  court  and  fined  therefor  in  any  pro- 
ceedings under  this  act,  such  fine  shall 
be  a  lien  upon  such  building  and  place 
to  the  extent  of  the  interest  of  such 
person  therein  enforcible  and  collecta- 
ble by  execution  issued  by  the  order  of 
the  court.] 

See.  11.  All  acts  and  parts  of  acts  in 
conflict  with  the  provisions  of  this  act 
are  hereby  repealed;  provided,  that 
nothing  herein  shall  be  construed  as  re- 
pealing any  law  for  the  suppression  of 
lewdness,  assignation  or  prostitution. 


*Assembly  Bill  No.  353,  introduced  by 
Mr.  Bohnett,  Jan.  16,  1913,  amended  in 
Assembly  March   15,    1913. 


CAUSES  OF  DEATH. 

Washington,  D.  C,  May  2,  1913  — 
Statistics  regarding  the  causes  of  death 
for  the  registration  area  of  the  United 
States  for  1911  are  presented  in  a  bul- 
letin soon  to  be  issued  by  Director  Dur- 
and,  Bureau  of  the  Census,  Depart- 
ment   of    Commerce.      It    was    prepared 
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under  the  direction  of  Dr.  Cressy  L. 
Wilbur,  chief  statistician  for  vital  sta- 
tistics. 

TYPHOID  FEVER. 
There  were  12,451  deaths  from  ty- 
phoid fever  in  the  registration  area  of 
the  United  States  during  the  year  1911, 
a  slight  decrease  from  the  number  for 
the  preceding  year.  The  death  rate  was 
21  per  100,000  population  for  1911,  23.5 
for  1910,  and  21.1  for  1909.  The  rate 
for  1911  is  the  lowest  from  typhoid 
fever  since  the  institution  of  the  annual 
reports  and  probably  the  lowest  on 
record.  This  fact  and  the  progressive 
reduction  in  the  mortality  from  this 
disease,  from  32  per  100,000  population 
for  the  period  1901  to  1905  to  25.6  for 
the  period  1906  to  1910,  indicate  that 
the  public  health  officials  of  the  country 
and  the  people  who  support  their  ef- 
forts are  awakening  to  the  necessity  of 
wiping  out  this  filth  disease.  The  mor- 
tality from  this  cause  in  the  United 
States  is  still  far  in  excess  of  that  of 
progressive  European  countries.  If  it 
could  be  reduced  by  three-fourths,  so 
that  it  would  be  only  5  per  100,000  as 
in  England  and  Wales,  the  Netherlands, 
and  Prussia,  for  1910,  it  would  repre- 
sent a  saving  of  nearly  10,000  lives  at 
the  period  of  their  greatest  usefulness, 
as  a  rule,  in  the  registration  area  alone. 
The  cities  of  100,000  population  and 
over  having  the  highest  death  rates 
from  typhoid  fever  in  1911  were:  At- 
lanta, 66.1;  Memphis,  65.4;  Nashville, 
53.9;  Birmingham,  45.5;  and  Spokane, 
35.6 — all  but  the  last,  cities  of  the  South; 
while  the  lowest  rates  valuable  as  evi- 
dence that  the  typhoid  mortality  of 
American  cities  need  not  exceed  that 
of  the  well-regulated  European  cities, 
are  recorded  for  Cambridge,  2.8,  and 
Bridgeport,  3.8.  Chicago  and  New 
STork  had  the  same  rates  for  the  year. 
10.9;  and  several  cities,  beside  Cam- 
bridge and  Bridgeport,  had  rates  un- 
der 10  per  100,000,  namely,  Worcester, 
6;  Paterson,  7;  Jersey  City,  7.2;  Lowell, 
7.3;  and  Boston,  8.7. 


MEASLES. 
Measles  caused  5,922  deaths  in  the 
registration  area  during  1911,  equiva- 
lent to  a  death  rate  of  10  per  100,000. 
The  death  rate  was  somewhat  less  than 
that  of  the  preceding  year,  12.3,  but  ex- 
ceeded that  for  1909,  9.6,  and  1908,  9.9. 
Kentucky  had  the  highest  death  rate 
from  measles,  19.7,  of  all  the  registra- 
tion States;  Missouri  the  next  highest, 
18.7;  the  North  Carolina  municipalities, 
15.5,  coming  next  in  order.  Of  the  large 
cities,  with  100,000  population  and  over, 
Nashville  had  the  highest  rate  from  this 
disease,  53;  followed  by  Fall  River, 
37.5;  Memphis,  27.8;  Louisville,  25.5; 
and   Atlanta,  25. 

SCARLET  FEVER. 
Scarlet  fever,  with  5,243  deaths,  or 
8.8  per  100,000  population,  was  con- 
siderably less  fatal  than  during  the 
years  1908  to  1910,  in  which  the  death 
rates  ranged  from  11.4  to  11.9.  The 
States  reporting  the  highest  mortality 
from  scarlet  fever  in  1911  were  Utah, 
14.5  per  100,000  population;  New  York, 
12.6;  Rhode  Island,  10.4;  and  Ohio,  10.3. 
Among  the  large  cities,  Cleveland  had 
the  highest  death  rate,  33;  followed  by 
St.  Louis,  27.7;  Syracuse,  26;  Rochester, 
22;  and  Chicago,  21.9. 

WHOOPING  COUGH. 
Of  the  three  children's  diseases — 
measles,  scarlet  fever,  and  whooping 
cough — the  last  mentioned  caused  more 
deaths  during  the  period  1906  to  1910 
than  either  of  the  others.  For  1911 
there  were  returned  for  the  registration 
area  6,682  deaths,  corresponding  to  a 
death  rate  of  11.3  per  100,000  popula- 
tion. The  States  showing  the  highest 
death  rates  from  whooping  cough  in 
1911  were  Rhode  Island,  21.7,  and  Ken- 
tucky, 19.  The  North  Carolina  muni- 
cipalities had  a  high  rate,  46.2;  and  of 
the  cities  of  100,000  population  and 
over  in  1910,  the  highest  rates  for  1911 
were  those  of  Nashville,  33.2;  Rich- 
mond, 31.7;  New  Orleans,  28.1;  At- 
lanta,   24.3;    and    Cambridge,    22.5— all 
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except    the    last,    southern    cities    with 
large  negro  population. 

DIPHTHERIA   AND    GROUP. 

To  some  extent  a  children 's  disease, 
but  with  a  wider  range  of  age  inci- 
dence than  measles,  scarlet  fever,  or 
whooping  cough,  diphtheri?  caused 
nearly  twice  as  many  deaths  in  1911 
as  any  of  the  other  three.  The  death 
rate  was  18.9  per  100,000  population, 
the  lowest  since  the  beginning  of  the 
series  of  annual  reports  in  1900.  The 
rate  for  that  year  was  43.3,  but  it  has 
fallen  steadily,  with  only  slight  inter- 
ruptions, until  it  is  now  less  than  one- 
half  its  height  at  the  beginning  of  the 
last  decade.  Among  the  States  with 
the  highest  death  rates  from  diphtheria 
in  1911  were  Pennsylvania,  27;  Rhode 
Island,  25.6;  Kentucky,  24.8;  Utah, 
22.1;  and  Connecticut,  21.9.  The  cities 
of  100,000  population  and  over  having 
the  highest  mortality  were  Rochester, 
41;  Cambridge,  39.4;  Chicago,  38.2;  De- 
troit,  33.9;   and  St.  Paul,  32.9. 

PELLAGRA. 
A  large  increase  in  the  mortality  from 
this  disease  was  shown  for  1911,  659 
deaths  being  reported  as  having  been 
caused  by  pellagra  in  the  registration 
area  during  that  year.  During  the 
early  part  of  the  decade,  1900  to  1909, 
the  reported  mortality  from  this  dis- 
ease was  insignificant,  two  deaths  be- 
ing returned  for  1900,  two  for  1903, 
and  one  for  1904.  For  1908,  23  deaths 
were  returned,  all  of  which  occurred  in 
southern  cities.  A  large  increase  was 
shown  for  1909,  during  which  116  deaths 
were  returned,  and  a  still  greater  in- 
crease for  1910,  when  368  deaths  were 
reported  as  due  to  this  disease.  Tho 
mortality  of  659  for  1911,  as  compared 
with  368  for  1910,  indicates  an  increase 
of  79  per  cent.  It  is  questionable,  how- 
ever, if  this  should  be  considered  as 
representative  of  the  actual  increase 
in  the  mortality.  As  in  previous  years 
the  excess  of  deaths  of  females  over 
those  of  males  was  very  large,  464,  or 


70.4  per   cent,   of  the   deaths  being   of 
females. 

TUBERCULOSIS    (ALL   FORMS). 

The  total  number  of  deaths  from  all 
forms  of  tuberculosis  in  the  registra- 
tion area  during  1911  was  94,205.  the 
death  rate  being  158.9  per  100,000 — 
slightly  lower  than  the  rates  for  the 
preceding  years,  160.3  and  160.8  for 
1910  and  1909,  respectively.  The  rates 
for  the  past  three  years  are  consider- 
ably lower  than  the  annual  averages  for 
the  quinquennial  periods  1901  to  1905, 
192.6;  and  1906  to  1910,  168.7.  There 
would  appear  to  be  a  marked  reduction 
in  the  death  rate  from  this  disease, 
although  the  rate  for  the  past  three 
years  has  remained  practically  un- 
changed. 

The  highest  death  rates  from  all 
forms  of  tuberculosis  shown  for  the 
States  in  the  registration  area  were 
those  of  Kentucky,  229.3;  Colorado, 
218;  California,  206.8;  Maryland,  203.3; 
and  the  lowest  rates  were  those  of 
Utah,  46.8;  Michigan,  96;  Wisconsin, 
103.8;  Washington,  106.7;  and  Montana, 
107.1.  The  high  death  rate  for  the 
group  of  North  Carolina  municipalities. 
256.8  per  100,000,  was  due  to  urban 
conditions  and  the  large  colored  popu- 
lation. 

The  cities  of  100,000  population  and 
over  in  1910  having  the  highest  death 
rates  from  tuberculosis  of  all  forms 
were  Denver,  292.7;  Los  Angeles,  277.5; 
Albany,  269.4;  Cincinnati,  265.3;  and 
New  Orleans,  260.5;  while  those  with 
the  lowest  rates  were  Milwaukee,  106.5; 
Portland.  Ore.,  106.8;  Spokane.  109.4: 
Grand  Rapids,  110.3;  and  Scranton,  112.7. 

CANCER. 
Cancer,  which  term  includes  malig- 
nant neoplasms  of  all  kinds,  caused 
44,024  deaths  in  the  registration  area  in 
1911.  The  death  rate,  74.3  per  100,000, 
was  slightly  lower  than  that  for  1910, 
76.2,  but  higher  than  that  for  any 
earlier  year  for  which  records  are 
available.       The     highest    crude    death 
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rate  from  cancer  among  the  registra- 
tion States  was  for  Vermont,  101  per 
100,000  population,  a  condition  due  to 
the  relatively  high  age  distribution  of 
the  population  and  the  negligible 
amount  of  immigration.  Other  States 
with  high  rates  were  Maine,  98.6;  Xew 
Hampshire,  96.8;  Massachusetts,  94.4; 
and  Ehode  Island,  88,  while  the  lowest 
rates  are  shown  for  Montana,  40;  Ken- 
tucky, 42.7;  Washington,  46.1;  Utah, 
51.9;  and  North  Carolina  municipalities. 
54.8. 

Among  the  cities   of  100,000  popula- 
tion and  over  in  1910,  in  which  many 
deaths   from   cancer   occur   in    hospitals 
of  patients  brought  there  for  operation 
those    having    the    highest    death    rate 
from   this   disease  were   Albany,    122.S 
Boston,    111.2;     San    Francisco,    110.6 
Oakland,   105.3;    and  Cambridge,   104.1 
those  with  the  lowest  rates  were  Mem 


phis,  51.9;   Seattle,  57.4;  Atlanta,  61.2; 
Detroit,  65.1;  and  Jersey  City,  65.5. 
ACUTE  ANTERIOR  POLIOMYELITIS 
(INFANTILE    PARALYISIS). 

There  were  1,060  deaths  from  acute 
anterior  poliomyelitis  in  the  registra- 
tion area  during  1911  as  compared  with 
1,459  in  1910  and  569  in  1909.  Prior 
to  1909  this  disease  was  not  segregated 
from  other  diseases  of  the  spinal  cord. 
The  death  rate  for  1911  was  1.8,  a  de- 
crease from  that  of  1910,  2.7;  but 
greater  than  that  for  1909,  1.1. 

ORGANIC   DISEASES  OF  THE 
HEART. 

Organic  diseases  of  the  heart  caused 
more  deaths,  83,525,  than  any  other 
disease  or  group  of  diseases  shown  in 
the  Abridged  International  List,  al- 
though the  number  of  deaths  from  tu- 
berculosis of  all  forms,  94.205,  was 
considerably   greater.      The    death    rate 
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for  1911,  140.9,  was  slightly  lower  than 
that  for  the  preceding  year,  141.5,  but 
the  rate  for  each  of  these  years  was 
much  higher  than  the  rate  for  1909, 
129.7;  and  the  rates  for  the  quinquen- 
nial periods  1901  to  1905,  124.2;  and 
1906  to  1910,  133.2. 

The  mortality  from  heart  disease  is 
largely  that  of  persons  of  middle  and 
advanced  age;  hence  the  age  distribu- 
tion of  population  is  an  important  fac- 
tor in  the  rate.  The  States  with  the 
highest  rates  are  Vermont,  211.8;  New 
Hampshire,  197;  Massachusetts,  193.5; 
Maine,  179.8;  and  California,  178.7; 
while  the  lowest  rates  are  shown  for 
Montana,  80.8;  Utah  and  Washington 
each  82.8;  Kentucky,  86.5;  and  Colo- 
rado, 89.4.  Among  the  large  cities  the 
highest  rates  were  shown  for  Albany, 
237.7;  Worcester,  228.8;  San  Francisco, 
227.9;  Nashville,  220.8;  and  Washing- 
ton, 214.5.  The  lowest  rates  are  shown 
for  Scranton,  93.9;  Minneapolis,  95.1; 
Milwaukee,  95.6;  Seattle,  96.9;  and 
Spokane,  99.6. 

PNEUMONIA  (ALL  FORMS). 

The  total  number  of  deaths  from 
pneumonia  of  all  forms  in  the  registra- 
tion area  in  1911  was  79,233,  the  death 
rate  per  100,000  population  being  133.7. 
The  death  rate  of  the  white  population, 
128.4,  was  about  one-half  that  of  the 
colored,  252.2. 

Among  the  death  rates  from  pneu- 
monia (all  forms)  in  the  registration 
States  in  1911,  the  highest  were  those 
of  New  York,  177.8;  Massachusetts, 
153.8;  Connecticut,  153.5;  Rhode  Island, 
152.1;  and  New  Jersey,  151.4;  and  the 
lowest  those  of  Washington,  64.8;  Wis- 
consin, 85.7;  Montana,  90.2;  Michigan, 
90.4;  and  Minnesota,  96.1.  The  large 
cities  showing  the  highest  death  rates 
from  this  cause  were  Atlanta,  227.8; 
Nashville,  222.6;  New  Haven,  212.1; 
New  York,  209.6;  and  Pittsburgh,  207.2. 

DIARRHOEA  AND  ENTERITIS  (UN- 
DEE  2  YEAKS). 
In   1911   there  were,  in  the  registra- 


tion area,  45,868  deaths  from  this 
cause  of  infants  under  2  years  of  age 
and  8,108  deaths  of  persons  above  this 
age  limit.  The  death  rate  from  diar- 
rhoea and  enteritis  (under  2  years)  was 
77.4  per  100,000  population  of  all  ages, 
a  rate  nearly  one-fourth  lower  than  that 
for  the  preceding  year,  100.8,  and  lower 
than  that  shown  for  any  previous  year 
since  the  annual  mortality  reports  were 
instituted. 

SUICIDE. 

The  total  number  of  deaths  from 
suicide  in  the  registration  area  for  1911 
was  9,622,  an  increase  of  1,032  over 
the  preceding  year.  The  death  rate, 
however,  increased  only  from  16  to  16.2 
per  100,000  and  was  lower  than  that 
for  1909,  16.5;  or  1908,  17.8.  There  is 
a  tendency  to  apparent  increase  in  the 
death  rate  from  suicide. 

The  death  rate  of  the  white  popula- 
tion in  the  registration  area  from  sui- 
cide, 16.5,  was  higher  than  that  of  the 
colored  population,  10.3.  Among  the 
registration  States,  the  highest  death 
rates  from  this  cause  were  in  Califor- 
nia, 30.1;  Montana,  27.8;  Colorado,  21.7; 
Washington,  20.7;  and  Vermont,  20.1; 
and  among  the  cities  of  100,000  popula- 
tion and  over  San  Francisco,  39.4;  St. 
Louis,  37.7;  Los  Angeles,  37.2;  Denver, 
35.6;    and  Oakland,   35.1. 

VIOLENT  DEATHS  (EXCLUDING 
SUICIDE) 
Of  the  total  number  of  deaths  in 
the  registration  area  in  1911  classified 
in  this  group,  54,028,  more  than  nine- 
tenths,  50,121,  were  of  an  accidental 
or  undefined  character,  the  remainder 
being  due  to  homicide.  The  death  rate 
from  accidental  and  unspecified  violence 
was  84.6  per  100,000  population,  which 
is  slightly  higher  than  the  rate  for  the 
preceding  year,  84.3;  but  lower  than 
the  averages  for  the  consecutive  pe- 
riods 1901  to  1905,  84.9;  and  1906  to 
1910,  86.  Homicide  was  reported  as  the 
cause  of  3,907  deaths  in  1911,  the  rate 
being  6.6  per  100,000  population. 
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Of  the  death  rates  from  violence  (ex- 
clusive of  suicide)  shown  for  the  regis- 
tration States,  the  highest  were  those 
of  Montana,  126.9;  California,  110.5; 
Pennsylvania,  106.2;  Colorado,  102.2; 
and  Washington,  96.  The  cities  of 
100,000  population  and  over  having  the 
highest  rates  were  Memphis,  191.7; 
Scranton,  177.3;  Birmingham.  151.9; 
Albany,  131.7;  and  Boston,  125.3.  The 
lowest  rates  among  the  States  were  in 
Wisconsin,  64.3;  Minnesota,  70.6;  and 
Missouri,  74.6;  and  among  the  cities, 
Fail  Biver,  46.5;  Grand  Bapids,  54.3; 
and  St.  Paul,  58. 


♦Department    of    Commerce,    Bureau    of 
Census,    Washington. 


NOTABLE  FEATURES  ON  THE  PRO- 
GRAM OF  HYGIENE  CONGRESS. 

The  Fourth  International  Congress  on 
School  Hygiene,  and  the  first  to  be  held 
in  America,  at  Buffalo,  August  25-30th, 
according  to  an  announcement  of  the 
executive  committee,  will  be  by  far  the 
most  elaborate  effort  yet  made  in  this 
country  toward  getting  the  problem  of 
school  hygiene  before  the  world.  The 
first  international  congress  was  held  at 
Nuremberg  in  1904,  the  second  at  Lon- 
don in  1907,  the  third  at  Paris  in  1910. 

The  objects  of  the  Buffalo  congress 
are: 

(1)  To  bring  together  men  and 
women  interested  in  the  health  of  school 
children. 

(2)  To  organize  a  program  of  papen 
and  discussions  covering  the  field  of 
school  hygiene. 

(3)  To  assemble  a  school  exhibit 
representing  the  best  that  is  being  don^ 
in  school  hygiene. 

(4)  To  secure  a  commercial  exhibit 
of  practical  and  educational  value  to 
school  people. 

(5)  To  publish  the  proceedings  of 
this  congress  and  distribute  them  to 
each  member. 

In  addition  there  is  a  plan  on  foot  to 
effect  a  permanent  organization  for  the 
purpose  of  carrying  out  school  hygiene 
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reforms  in  all  the  individual  communi 
ties  in  this  country,  if  not  all  over  the 
world. 

One  of  the  interesting  features  of  the 
congress  will  be  the  presence  of  dele- 
gates representing  the  community  in- 
terest in  school  hygiene,  including  those 
appointed  by  mayors  and  governors,  by 
women's  clubs,  by  school  boards,  boards 
of  health,  by  mothers'  congresses 
and  charity  organization  societies  and 
boards  of  trade.  Their  help  is  being 
solicited  with  a  view  of  organizing  the 
community  in  a  campaign  of  school  hy- 
giene reform. 

The  program  committee  announces  a 
program  of  two  hundred  and  fifty  pa- 
pers and  fifteen  symposiums,  taking  up 
hygiene  from  the  following  points  of 
view: 

I.  The  hygiene  of  school  buildings, 
grounds,  material  and  upkeep. 
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II.  The  hygiene  of  school  adminis- 
tration and  schedule. 

III.  Medical,  hygienic,  and  sanitary 
supervision  in  schools. 

The  contributors  to  the  program  make 
up  a  notable  list  of  speakers,  college 
presidents  and  professors;  state,  city 
and  county  commissioners  of  education; 
teachers  and  superintendents  of  public 
schools,  medical  college  professors; 
state,  county  and  city  health  officers; 
physicians  in  private  practice,  engineer* 
and  architects. 

Special  discussions  are  being  arranged 
op   the  following  subjects: 

School  Feeding:  Arranged  by  the 
Committee  on  School  Feeding  of  tha 
American  Home  Economics  Society. 

Oral  Hygiene:  Arranged  by  National 
Mouth   Hygiene  Association. 

Sex  Hygiene:  Arranged  by  the  Amer- 
ican Federation  of  Sex  Hygiene. 

Conservation  of  Vision  in  School  Chil- 
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HYDROTHERAPY   IN  THE  TREATMENT  OF  INFECTIONS 
AND  INFECTIOUS  FEVERS. 


BY    GEORGE    K.    ABBOTT 

For  clinical  purposes  we  may  divide 
infections  into  two  groups:  1st,  the  in- 
fectious fevers — those  infections  that 
lead  to  general  and  systemic  manifesta- 
tions with  slight  or  less  important 
localizations.  2nd,  those  infections  the 
chief  result  of  which  is  a  local  in- 
flammatory process. 

TEEATMENT     OF     INFECTIOUS 
FEVEES. 

The  methods  of  employing  hydro- 
therapy in  the  treatment  of  the  in- 
fectious fevers  are  too  well  known  to 
need  particular  discussion.  In  connec- 
tion with  this  part  of  our  subject  we 
shall,  therefore,  confine  ourselves  to  a 
consideration  of  the  principles  of  such 
treatment  and  the  physiologic  and 
therapeutic  effects  of  the  same.  These 
effects  may  be  discussed  under  five 
heads  as  follows:  Effects  upon  (1)  tic 
circulatory  system,  (2)  the  blood  co-j'i< 
(3)     toxemia,     (4)     the    production     of 
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chemical  lysins  and  antibodies,  and 
lastly  (5)  the  chemical  reaction  of  the 
blood. 

In  1895  Eomberg  and  Passler*  by  ex- 
tensive bacteriologic  researches  upon 
animals  showed  that  the  circulatory 
failure  occnring  in  infectious  fevers  and 
which  contributes  so  largely  to  their 
mortality  is  not  due  to  Impairment  of 
the  working  power  of  the  heart  but  to 
vasomotor  paralysis;  in  other  words 
not  to  heart  failure  but  to  vascular 
failure;  and  further  that  this  vaso- 
motor paralysis  is  of  toxemic  origin, 
being  caused  by  the  action  of  bacterial 
toxines  upon  the  medullary  and  spinal 
vasomotor  centers. 

In  all  the  animals  upon  which  he  ex- 
perimented with  different  infections 
this  w-as  the  case  and  even  in  the 
diphtheria  animals,  where  myocardial 
degeneration  was  marked,  the  vaso- 
motor   disturbance   was   even    inuie   im- 
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PLATE  I. 

Charts  showing  influence  of  baths  of  different 
temperatures  on  blood  pressure  and  pulse  rate  in 
a  healthy  man  of  twenty-six.  Red  lines — blood 
pressure;  black  lines — pulse  rate.  (Riva-Rocci's 
Sphygm.)      (M  tiller.) 
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eortant  Than  the  cardiac  disturbance. 
These  facts  are  especially  emphasized 
by  Jan°',v'iy  and  also  by  Forchhermei. 

To  meet  these  conditions  it  is  neces- 
sary first  of  all  to  limit  and  combat 
the  toxemia  and  second  to  so  stimulate 
vascular  activity  as  to  prevent  circu- 
latory stasis.  It  has  been  shown  by 
Rogue  and  Weil,  Bouchard,  Robin,  and 
others  that  the  urotoxic  coefficient  in 
infectious  fevers,  which  is  already  high, 
is  doubled  or  even  trebled  by  cold  fric- 
tion baths  and  similar  procedures,  and 
further  during  convalesence  after  the 
use  of  such  measures  that  the  toxicity 
of  the  urine  sinks  very  rapidly  whereas 
without  tonic  and  antipyretic  hydro- 
therapy the  toxicity  remains  at  a  higher 
point  for  a  much  longer  time.  This 
of  course  means  that  the  toxins  are 
more  rapidly  eliminated  during  hydro- 
therapeutic  treatment,  and  hence  the 
lessened  toxicity  of  the  urine  during 
convalesence. 

To  meet  the  circulatory  results  of  the 
vasomotor  disturbance  it  is  necessary 
to  stimulate  vascular  activity  thus 
maintaining  the  circulatory  balance  and 
preventing  engorgement  of  the  splanch- 
nic veins,  which  by  withholding  blood 
from  the  right  side  of  the  heart  is  the 
direct  cause  of  the  so-called  cardiac 
failure  as  has  been  shown  by  Romberg 
and  Passler  in  infectious  fevers  and 
also  by  Crile,2  Henderson  and  others 
in  traumatic  vasomotor  paralysis. 

In  1902  it  was  shown  by  Miiller3  that 
baths  and  other  thermic  applications, 
with  or  without  mechanical  irritation, 
if  given  below  the  temperature  of  the 
skin,  produce  increased  blood  pressure 
with  slowed  pulse  rates.  (Illus).  This 
result  is  due  to  stimulation  of  vascu- 
lar activity  which  tends  more  to  vaso- 
constriction than  to  vaso-dilitation. 
This  increase  of  vascular  activity,  by 
the  assistance  it  renders  in  the  cir- 
culation is  the  direct  cause  of  the 
showing  of  the  rate  of  the  heart  beat. 
It  is  because  of  this  circulatory  as- 
sistance that  the  peripheral  blood  ves- 


sels have  been  called  the  peripheral 
heart.  Thus  the  thermic  and  mechan- 
ical stimulation  of  cold  friction  baths 
removes  both  the  cause  and  the  effect 
of  the  vasomotor  paralysis  of  infectious 
fevers. 

In  regard  to  the  effects  of  hydro- 
therapy upon  the  blood  count  we  can- 
not do  better  than  quote  the  results 
obtained  by  the  "father  of  scientific 
hydrotherapy ' '  —  Prof  Winternitz  —  as 
these  have  been  fully  confirmed  by 
others  in  numerous  clinical  experiments. 
After  all  sorts  of  cold  procedures  in- 
volving the  general  skin  surface  and 
associated  with  mechanical  procedures, 
after  hot  baths  and  douches  when  fol- 
lowed by  cold  applications,  the  blood 
counts  revealed  an  increase  in  both  the 
red  and  white  cells  and  a  marked 
change  in  their  ratio.  In  these  experi- 
ments the  greatest  increase  in  red  cells 
amounted  to  1,860,000,  in  white  cells 
from  200  to  300  per  cent,  and  in  hemo- 
globin 14  per  cent  (Illus).  These  cells 
come  from  the  visceral  blood  vessels 
where  globular  stasis  has  occured.  The 
changes  in  the  blood  count  continue  for 
several  hours  after  treatment  gradually 
returning  to  normal.  In  cases  of 
anemia,  in  the  course  of  time,  the  ther- 
mic and  mechanical  stimulation  results 
in  a  permanent  increase  in  the  reds  and 
the  leucopenia  of  typhoid  fever  gives 
way  to  a  moderate  leucytosis. 

The  point  of  greatest  practical  im- 
portance in  infections  is  the  increase 
in  the  number  and  the  phagocytic  ac- 
tivity of  the  white  cells,  and  the 
changes  in  their  distribution.  As  re- 
marked by  W.  J.  Mayo±  experience 
teaches  us  that  in  combating  infectious 
diseases  it  is  of  most  importance  to 
familiarize  ourselves  with  those  con- 
ditions of  the  body  by  which  nature 
combats  disease.  These  methods  are 
phagocytosis  and  the  chemical  action 
of  bacteriolysins,  agglutinin,  etc. 

We  have  already  mentioned  the  effect 
upon  the  leucocytes.  In  regard  to  the 
production  of  antibodies,  Graziani"'  has 
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shown  that  typhoid  agglutinin  is 
markedly  increased  by  the  stimulation 
of  cold  air  and  cold  water.  He  found 
that  of  rabbits  injected  with  typhoid 
cultures  and  kept  at  different  tempera- 
tures—(+38,  37,  2  and  — 4°C)  those 
kept  at  low  temperatures  developed 
more  agglutinin  than  those  kept  at 
higher  temperatures.  He  also  experi- 
mented with  rabbits  kept  at  32 °C,  bath- 
ing half  the  number  morning  and  even- 
ing in  water  at  20°C  for  thirty  minutes. 


conditions  of  normal  oxidation  lose 
their  acidity.  But,  oxidation  is  reduced 
in  fevers,  while  disintegrative  meta- 
bolic changes  are.  on  the  other  hand, 
increased.  The  stimulation  of  the  peri- 
pheral circulation  and  the  increase  in 
the  red  cells  which  results  from  cold 
procedures  greatly  increase  oxidation. 
Of  even  greater  importance  than 
this  is  the  direct  stimulation  of  oxida- 
tive changes  by  the  contact  with  the 
cold  water.     Strasser  and  Kuthv6  found 
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PLATE  II. 

Chart  showing   the   effects  of  hydriatic  procedures   on   the 

blood   count   and   hemoglobin.     Upright   blocks   with   diagonal 

lines — red    count;    blocks    with    horizontal    cross    lines — white 

count;   blocks   in   black— hemoglobin  per  cent.      (Winternitz.) 


The  animals  treated  by  bathing  pro- 
duced more  agglutinin  than  the  others. 
It  is  desirable  that  other  experiments 
be  done  with  other  infections  and 
other  antibodies. 

In  regard  to  our  last  point — the 
chemical  reaction  of  the  blood — it  is  a 
well  known  fact  that  the  alkalinity  of 
the  plasma  is  much  reduced  in  infec- 
tious fevers.  This  is  due  to  the  ac- 
cumulation of  acid  waste  products. 
These  are  organic  substances  and  under 


that  the  alkalinity  of  normal  blood  was 
increased  as  much  as  18  per  cent  by 
cold  procedures  while  long  hot  treat- 
ments decrease  the  alkalinity.  Anala- 
gous  changes  occur  in  the  urine,  which 
after  cold  procedures  shows  a  decrease 
in  the  acidity  as  high  as  18  per  cent  in 
some  cases  and  an  increase  of  acidity 
of  from  8  to  54  per  cent  under  long 
sweating  treatment.  (2  Illus).  In  the 
case  of  cold  treatment,  or  heat  fol- 
lowed by  cold  which  must  be  used  un- 
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ALKALINITY  OF  THE  BLOOD. 
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PLATE   III. 
Chart  showing  changes  in  the  alkalinity  of  the  blood  under 
thermic    procedures.     Figures    at    left    refer    to    alkalinity    of 
100  c.c.  of  blood  serum  in  terms  of  c.c.  of  decinormal  NaOH. 
(Strasser   and    Kuthy.) 
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ACIDITY    OF    THE    URINE. 


PLATE  IV. 

Chart  showing  changes  in  the  acidity  of  the  urine  under 
thermic  procedures.  Figures  at  the  left  refer  to  per  cent,  of 
decrease  in  acidity  under  cold  treatment;  figures  at  right, 
to  per  cent,  of  increase  in  acidity  under  hot  treatment. 
(Strasser  and   Kuthy.) 
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der  certain  circumstances,  this  resto- 
ration of  the  alkalinity  is  of  great  im- 
portance in  the  reduction  of  toxemia 
and  in  the  normal  activity  of  the  pha- 
gocytes and  the  production  of  anti- 
bodies. 

It  will  be  seen  from  these  physio- 
logic and  therapeutic  effects  of  hydro- 
therapy that  every  other  effect  than 
mere  antipyresis;  ie.,  the  removal  of 
heat  from  the  body  of  the  patient,  is 
of  far  more  importance  in  the  treat- 
ment of  the  infectious  fevers  than  the 
antipyresis  itself.  These  same  prin- 
ciples and  effects  are  of  nearly  equal 
importance  in  the  treatment  of  those 
infections  which  are  manifest  chiefly 
by  local  inflammation  to  which  we  may 
now   turn    our   attention. 

ANTIPHLOGISTIC   EFFECTS. 

We  may  safely  say  that  Bier's  treat- 
ment of  inflammation  by  passive  hy- 
peremia has  passed  its  zenith  and  is 
rapidly  disappearing  into  the  oblivion 
of  the  past.  It  will  henceforth  be 
chronicled  in  medical  history  among 
the  fads  of  ultra-theoretical  medicine. 
Like  many  one-idea  methods  we  may 
find  in  it  a  few  things  of  value  which 
we  shall  do  well  to  remember,  seeking 
to  apply  them  by  more  scientific  prin- 
ciples and  in  a  more  rational  way. 
Local  circulatory  and  vascular  changes 
are  intimately  connected  with  inflam- 
matory reaction.  This  is  true  in  both 
the  acute  and  chronic  stages.  "We  shall 
do  well  not  to  forget  this  when  it 
comes  to  therapeutics.  Where  Bier 
missed  the  road  was  in  his  failure  to 
rightly  interpret  therapeutic  indica- 
tions from  the  pathologic  changes  which 
occur  in  the  inflammatory  process.  He 
failed  to  draw  sufficient  distinction  be- 
tween active  and  passive  hyperemia, 
and  because  of  this  he  failed  in  the 
choice  of  methods.  Any  one  with  a 
fair  understanding  of  pathology  knows 
that  passive  or  venous  hyperemia  with 
leucopenia,  or  at  least  globular  stasis, 
is  an  integral  part  of  the  morbid  con- 
dition in  the  chronic  stage  of  inflamma- 


tion; ie.,  after  days  or  weeks  of  their 
existence.? 

Therefore,  what  possible  benefit 
could  result  from  still  further  passive 
hyperemia,  which  is  the  only  possible 
immediate  or  ultimate  effect  of  the 
methods  used  by  Bier?  It  is  not  passive 
hyperemia  that  is  desired  and  which 
will  lead  to  the  hastening  resolution 
but  active,  arterial  hyperemia.  It  is 
fluxion;  ie.,  vigorous  stimulation  of  the 
circulation  and  an  increase  of  the  leu- 
cocytes, red  cells,  oxygen,  and  nutritive 
elements  that  is  required.  To  escape 
the  inevitable  bad  results  and  criticism 
of  his  method,  Bier  tells  us  that  the 
elastic  bandage  must  be  applied  so 
lightly  that  no  stasis  or  duskiness  of 
the  skin  occurs  below  its  level.  If  all 
this  is  avoided,  what  effect  at  all  has 
the  treatment  produced?  It  could  not 
possibly  hasten  the  circulation  above 
the  normal  rate.  Such  a  method  for 
the  sustaining  of  a  therapeutic  hypo- 
thesis is  closely  akin  to  the  homeopathic 
dogma  of  increasing  potentiality  from 
infinite  dilution.  Even  in  the  use  of 
superheated  air  the  arterial  hyperemia 
which  occurs  during  the  application 
gives  way  to  a  slowing  of  the  circula- 
tion less  than  the  normal  rate  and  pas- 
sive hyperemia  after  the  treatment  be- 
cause of  passive  or  paretic  dilatation 
of  the  blood  vessels  which  always  re- 
sults from  the  application  of  extreme 
heat  not  followed  by  the  toning  up 
influence  of  some  cold  application. 

There  is  only  one  organ  in  which  pas- 
sive congestion;  ie.,  retarding  of  the 
blood  current  can  possibly  result  in  an 
"arterial"  hyperemia.  This  organ  is 
the  lung.  In  the  nature  of  the  case 
moderate  retarding  of  the  outflow  of 
blood  from  the  lungs  only  results  in 
increasing  the  amount  of  their  oxy- 
genated blood.  This  fact  probably  ac- 
counts for  the  relative  infrequency  of 
pulmonary  tuberculosis  complicating 
mitral  insufficiency.  In  order  to  eluci- 
date what  the  writer  believes  to  be  the 
physiologic    and   scientific   principles   of 
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PLATE  V. 
The  application  of  the  ice  pack  to  the  knee  in  rheumatic  fever  and  acute  arthritis. 


antiphlogistic  effects,  a  few  inflamma- 
tory conditions  have  been  selected  as 
examples. 

First,  the  arthritis  of  rheumatic 
fever,  genorrhoeal  arthritis,  etc.  In 
the  earliest  hours  or  days  of  these  ar- 
thritides;  ie.,  in  the  acute  stage  with 
redness,  swelling,  acute  pain,  etc.,  the 
joint  should  be  packed  in  ice  or  snow, 
first  enveloping  the  part  with  one  thick- 
ness of  flannel.  This  ice  pack  should 
remain  in  place  for  from  30  minutes 
to  one  hour.  (Illus).  It  very  promptly 
relieves  the  pain  and  tenderness  and 
the  joint  can  be  moved  with  little  or 
no  difficulty.  The  part  may  then  be 
rubbed  with  ice  water  or  snow  and  a 
heating  compress  applied  or  it  may  be 
treated  by  the  brief  application  of  fo- 
mentations and  the  ice  pack  replaced. 
The  ice  pack  may  be  repeated  twice  a 
day  or  even  three  times  in  eases  with 
much  redness  and  pain. 

The  ice  prevents  extreme  engorge- 
ment of  the  blood  vessels,  limits  exces- 
sive exudation,  and  hastens  the  return 


of  those  white  cells  which  have  mi- 
grated into  the  tissue  and  whose  longer 
stay  there  can  be  of  no  benefit  and  at 
the  same  time  it  energizes  the  white 
cells  in  both  the  blood  stream  and  the 
tissues.  As  the  inflammation  progresses 
toward  the  chronic  stage  more  heat 
and  less  cold  should  be  used.  The  fo- 
mentation or  local  electric  light  bath 
should  be  used  oftener  and  a  heating 
or  medicated  joint  compress  applied  be- 
tween the  special  treatments. 

When  the  condition  has  reached  the 
chronic  stage  e.g.  in  gonorrhoeal  ar- 
thritis, the  most  vigorous  fluxion  meas- 
ures should  be  employed;  ie.,  alternat- 
ing applications  of  heat  and  cold.  The 
hot  application  should  be  as  hot  as 
can  be  tolerated  and  the  cold  applica- 
tion as  cold  as  can  be  procured  even 
to  ice  water.  Such  treatment  may  be 
by  means  of  alternate  hot  and  cold  im- 
mersion in  the  case  of  the  ankle,  wrist, 
or  elbow;  or  by  the  alternate  hot  and 
cold  spray-douche  or  pour. 

These    alternating    measures    produce 
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PLATE  VI. 
Alternate  hot  and  cold  immersion  for  infection  of  the  hand. 
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the  most  vigorous  fluxion  in  the  part 
treated.  An  extreme  and  energetic  ac- 
tivity of  the  blood  vessels  is  provoked; 
they  dilate  and  contract  vigorously, 
thus  greatly  hastening  the  circulation. 
The  number  of  leucocytes  in  the  blood 
of  this  part  is  also  greatly  increased, 
with  a  lessening  of  the  number  in  dis- 
tant parts  as  shown  by  blood  counts 
taken  from  the  part  treated  and  from 
distant  areas.  These  changes  rapidly 
reduce  the  swelling  and  inflammatory 
thickening  by  promoting  resolution.  Be- 
cause of  the  tonic  effect  upon  the  vaso- 
motors there  is  no  after  tendency  to 
passive  hyperemia  and  venous  stasis. 
The  plan  outlined  above  has  given  us 
more  satisfactory  results  in  the  various 
arthritides  than  any  other  method  yet 
employed. 

Another  condition  in  which  we  have 
had  uniformally  excellent  results  is  local 
infection  of  the  hand  or  foot  conse- 
quent on  scratches,  cuts,  or  punctures 
with  infected  objects  such  as  thorns, 
pins,  knives,  bony  spicules  in  the  case 
of  butchers  and  nail  punctures  in  chil- 
dren. In  these  cases  we  have  used  al- 
ternate hot  and  cold  immersion  of  the 
infected  part.  This  is  done  by  provid- 
ing two  receptacles  large  enough  so 
that  the  water  more  than  covers  the 
swollen  and  infected  area.  Fill  one 
of  these  with  the  hottest  water  that 
can  be  borne  adding  more  from  time 
to  time  as  the  tolerance  increases.  Fill 
the  other  with  ice  water  containing 
chunks  of  ice.  The  infected  part  is 
now  immersed  in  the  hot  water  for  two 
minutes,  then  transferred  to  the  ice 
water  for  30  seconds  after  which  it  is 
returned  to  the  hot  water.  (Illus). 
These  changes  from  hot  to  cold  are 
kept  up  for  about  half  an  hour.  The 
whole  procedure  should  be  repeated 
from  one  to  three  times  daily  as  may 
be  necessary. 

If  an  abscess  appears  it  should,  of 
course,  be  lanced  or  lancing  may  be 
done  earlier  if  suppuration  appears  im- 
minent.    Treated  by  this  method  local 


infections  clear  up  in  one-third  or  one- 
fourth  the  time  required  under  the  old 
expectant  plan  of  antiseptic  dressings, 
hygroscopic  poultices,  etc.  The  red 
lines  of  lymphangitis  clear  up  very 
promptly  and  if  taken  at  all  early  ex- 
treme swelling  and  suppuration  of  re- 
gional lymphatics  is  entirely  prevented. 
The  writer  has  used  this  method  for 
over  ten  years  and  has  yet  to  see  a 
single  failure  or  bad  result.  The  same 
method  with  the  addition  of  the  alter- 
nate hot  and  cold  spray  douche  is  suc- 
cessful in  the  treatment  of  varicose  and 
other  indolent  ulcers   of  the  leg. 

Did  time  permit  me  we  should  like  to 
outline  the  methods  used  in  the  treat- 
ment of  pelvic  cellulitis,  acute  and 
chronic  salpingitis,  chronic  gonorrhoeal 
urethritis,  prostatitis,  etc.  The  same 
therapeutic  principles  apply  in  these  in- 
flammatory diseases  and  with  changes 
necessitated  by  differing  anatomic  rela- 
tions and  differing  trend  of  the  inflam- 
matory process  the  same  methods  are  to 
be  used,  i.e.,  depletion  in  the:  acute 
stage  and  fluxion  in  the  chronic  stage. 
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President  Collier's  plan,  which  will 
be  followed  just  as  closely  as  possible 
at  The  San  Diego  1915  Exposition,  will 
show  the  process  of  production  of  each 
country's  exhibit,  with  its  native 
workers,  in  a  reproduction  of  their  home 
surroundings.  The  vast  educational 
and  entertainment  side  and  scope  of 
San  Diego  way  over  the  obsolete  plan 
will  be  seen  at  a  glance,  and  the  fact 
recognized  that  while  everything  worthy 
of  the  old  way  is  retained,  the  exposi- 
tion is  given  an  entirely  new  trend  and 
theme. 
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THE  ADENOID  IN  INFANTS— WHEN  TO  OPERATE— WHEN 

NOT  TO  OPERATE. 


BY  W.  D.  BABCOCK,  A.M.,  M.D.,  LOS  ANGELES. 


Otologists  are  agreed  that  middle  ear 
trouble  is  in  the  great  majority  of  cases 
caused  by  diseased  condition  of  the  tis- 
sues at  or  near  the  Eustachian  opening. 
It  is  a  dark  chapter  in  the  history  of 
otology,  the  unsatisfactory  results  we 
have  to  be  satisfied  with  in  the  treat- 
ment of  cases  of  middle  ear  trouble 
with  adhesions;  90%  of  all  cases  of 
catarrhal  and  purulent  otitis  is  caused 
by  trouble  by  way  of  the  Eustachian 
tube.  We  have  had  so  much  written 
about  the  adenoid  in  children,  that  the 
average  doctor  can  diagnose  and  have 
it  removed.  But  little  attention  has 
been  given  to  this  growth  in  early  in- 
fancy. The  adenoid  should  be  removed 
as  soon  as  the  symptoms  show — the 
sooner  the  better.  In  early  infancy  or 
before  the  first  year  an  anesthetic  need 
not  be  used  as  there  is  little  or  no  pain 
or  shock  caused  by  the  operation.  If 
an  adenoid  is  suspected  the  infant 
should  be  watched  carefully  the  first 
few  weeks  or  months  for  the  symptoms 
and  signs.  If  the  child  has  an  adenoid 
and  the  symptoms  are  not  noted  the 
child  is  prevented  from  developing 
properly.  The  post  nasal  space  at  birth 
is  one-quarter  of  an  inch  high  and  one- 
third  of  an  inch  wide.  So  that  a  very 
little  of  adenoid  growth  would  cause 
trouble.  When  the  child  is  a  year  old 
this  space  is  nearly  twice  this  size. 
Examination  of  the  infant  is  rather  dif- 
ficult and  in  some  cases  impossible.  In 
cases  under  a  year  old,  if  you  depress 
the  tongue  and  raise  the  soft  palate 
with  a  retractor,  the  growth  can  very 
often  be  plainly  seen.  Of  ten  thousand 
children  examined,  about  thirty  (30) 
per  cent  were  found  to  have  middle  ear 
trouble.  I  believe  there  would  be  a 
much  larger  per  cent  than  this  found 
if  a  careful  objective  examination  would 
be  made.     Excluding  ear  trouble  caused 


by  acute  infective  troubles,  the  great 
majority,  if  not  all  cases,  of  acute  pur- 
ulent ear  troubles  are  due  to  adenoid 
tissue.  Forty-two  (42)  per  cent  of  the 
ears  of  infants  examined  by  six  differ- 
ent investigators,  had  middle  ear 
troubles  caused  by  the  adenoid.  The 
time  to  treat  middle  ear  troubles  is  be- 
fore you  get  it — that  is  by  prevention. 
The  middle  ear  is  responsible  for  about 
85  per  cent  of  ear  troubles;  90  per  cent 
are  caused  by  trouble  coming  through 
the  Eustachian  tube.  The  diseased  con- 
ditions of  the  tonsils  and  the  adenoid 
are  probably  responsible  for  more  ail- 
ments of  all  kinds  in  infancy  and  child- 
hood than  any  other  pathological  con- 
dition. At  least  35  per  cent  of  all  chil- 
dren have  the  adenoid  and  diseased 
tonsils;  90  per  cent  of  ear  troubles  oc- 
cur between  infancy  and  the  fifteenth 
year.  The  largest  per  cent  occur  in  in- 
fancy or  early  childhood.  During  the 
first  days  of  an  infant's  life  symptoms 
of  adenoid  may  appear;  about  the  first 
noticed  by  the  mother  is  snuffles.  They 
are  often  noted  from  birth.  This  being 
one  of  the  symptoms  of  infantile  syph- 
ilis, the  child  must  be  watched  for  other 
signs  of  specific  trouble  or  adenoids. 
The  presence  or  absence  of  either  of 
these  decides  the  course  of  treatment. 
The  snuffles  are  caused  by  the  secretion 
and  adenoid  growth  interfering  with 
the  proper  drainage  of  the  nose.  The 
snuffles  are  very  evident  when  the  child 
is  nursing.  If  the  child's  mouth  is 
closed  they  may  occur  during  sleep,  and 
snoring  may  take  place  if  the  mouth  is 
open.  The  child  is  restless  when  asleep. 
It  is  hard  to  keep  the  bedclothes  over 
it.  When  it  is  beyond  the  infant  stage 
it  has  frightful  dreams — getting  up  and 
trying  to  get  out  of  bed,  struggles  and 
fights  for  air;  coughs,  wakes  up.  The 
cry  is   hoarse   and   often   in    just    such 
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cases  the  doctor  gets  a  hurry  call,  and 
when  he  gets  to  the  house  is  told  the 
baby  is  quiet  and  asleep,  that  it  had 
coughed  and  vomited  and  then  went  to 
sleep.  Mouth  breathing  is  one  of  the 
most  frequent  of  symptoms.  It  is 
caused  by  the  mucus  filling  of  the  nose 
oi  post  nasal  space  with  the  help  of  the 
adenoid.  This  closes  the  nostrils  so 
that  the  mouth  must  open  for  the  in- 
fant to  get  air.  Mouth  breathing  may 
be  caused  by  other  conditions,  but  in 
infancy,  during  the  first  year  the  ade- 
noid is  the  cause.  One  other  very  con- 
stant symptom  is  difficulty  in  nursing. 
The  child  on  taking  the  nipple  takes  a 
swallow  or  two,  chokes  for  air.  Drops 
the  nipple  for  a  moment  or  two  and 
starts  in  again  with  same  result.  When 
an  infant  has  what  looks  like  and  per- 
haps is  recurrent  colds,  we  must  always 
think  of  the  adenoid  as  the  cause.  The 
colds  seem  like  the  ordinary  head  colds 
with  fever  and  nasal  discharge.  It  is 
accompanied  with  pharyngitis.  As  a  re- 
sult of  the  above  last  group  of  symp- 
toms we  have  a  cough.  It  is  constant 
and  with  seemingly  no  cause  for  it.  It  is 
the  cases  that  have  this  cough  that  were 
often  were  formerly  called  spasdomic 
croup.  It  is  persistent,  severe  with 
paroxysms  and  increases  towards  night. 
The  last  and  most  dangerous  sign  dur- 
ing the  first  year  is  discharging  ears. 
The  baby  generally  has  a  persistent, 
constant  crying  spell,  rubs  its  ears,  and 
at  times  suddenly  stops  crying  and  soon 
is  asleep.  If  the  ear  is  looked  at  a  dis- 
charge will  be  seen.  The  drum  ruptur- 
ing, pressure  relieved,  pain  quieted; 
95  per  cent  of  cases  of  acute  purulent 
otitis  media  in  infants  are  caused  by 
the  adenoid.  To  sum  up  the  six  prom- 
inent signs  and  symptoms  of  the  ade- 
noid in  infants  are — snuffles,  mouth 
breathing,  difficult  nursing,  recurrent 
colds,  cough  and  discharging  ears. 
Either  one  or  any  combination  of  these 
should  tell  us  that  the  little  one  has  the 
adenoid  growth.  In  making  the  exam- 
ination for  adenoid,  one  should  be  quiet, 


easy  and  rapid,  then  we  avoid  the  re- 
sistance of  the  child.  Resting  the  head 
against  the  nurse's  shoulder,  she  con- 
fining the  child's  arms,  an  assistant 
holding  the  head  quiet;  then  pressing 
the  cheek  between  the  jaws,  with  a 
finger  passed  up  quickly  behind  the  soft 
palate;  if  the  case  is  over  a  year  old, 
the  adenoid  can  be  felt,  as  if  it  is  a 
firm  mass  of  worms.  In  case  of  a 
younger  child  the  little  finger  can  be 
tried,  or  the  examination  can  be  made 
with  instrument  as  stated  before.  In 
case  it  is  an  acute  attack  of  adenoid 
enlargement,  a  few  doses  of  the  mild 
chloride  and  of  syrup  of  the  iodide  of 
iron  will  in  most  cases  cause  the  trouble 
to  quiet  down.  The  use  of  a  few  drops 
of  this  formula  will  help  by  opening  the 
nasal  passages  and  shrinking  the  tissue 
around  the  opening  of  the  Eustachian 
tube.  It  will  aid  breathing  and  make 
nursing  easier;  5  drops  in  each  nostril  of 
Inhalation  Adrenaline,  1  dram. 
Inhalation  Chloroline,  %  dram. 
Neutral  oil,  1  ounce. 

every  four  hours.  But  for  the  perma- 
nent enlargement  of  the  adenoid  an  op- 
eration should  be  done.  The  operation 
can  be  done  quickly  and  with  very  lit- 
tle shock  to  the  child.  If  the  parents 
demand  an  anaesthetic,  it  can  be  given, 
but  they  should  be  told  of  its  danger. 
To  operate,  you  need  the  same  assist- 
ants as  you  do  for  the  examination. 
Then  with  a  small  Gottsteins  currette  or 
any  good  currette  putting  it  up  and  for- 
ward as  far  as  possible  behind  the  soft 
palate,  one  full  gentle  sweep  will 
usually  bring  the  adenoid  away.  Some- 
times even  crushing  it  with  the  finger 
will  cause  it  to  disappear.  The  head  is 
then  thrown  forward  to  let  what  blood 
flows  to  come  out  of  the  mouth.  Lay 
the  child  on  its  side,  if  possible,  in  bed, 
and  give  the  nurse  a  weak  solution  of 
Adrenaline  Chloride  to  drop  in  the  nos- 
trils in  case  of  bleeding.  Dropping  is 
much  easier  than  spraying  and  can  be 
more  easily  done.  The  operation  often- 
times disturbs  the  patient  so  little  that 
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the  child  soon  takes  the  bottle  or  breast 
and  is  asleep  in  a  very  few  minutes. 
When  the  child  has  a  cold  and  the  ade- 
noid is  thought  to  be  at  fault,  there 
can  be  no  objection  to  an  operation 
even  if  there  is  a  temperature  of  100  to 
101.  But  the  cause  of  the  fever  must 
be  determined,  and  if  from  other  causes, 
we  must  be  very  careful  about  oper- 
ating. There  are  more  renewals  of  the 
adenoid  after  operation  on  infants  than 
in  children  over  ten  years.  We  have  to 
be  so  gentle  and  easy  that  we  may  leave 
some  of  the  tissue  unremoved.  When 
tc  operate  or  when  not  to  operate  we 
must  decide.  Operation  is  advised  if 
the  adenoid  causes  obstruction,  or  if 
the  adenoid  is  thought  to  contribute  to 
the  child's  non-development.  Unless 
the  indications  are  plain  and  clear  no 
operating  should  be  done  before  the  first 
year.  An  acute  swelling  of  the  adenoid 
should  be  given  time  to  see  if  it  will 
subside.  The  tonsils,  even  if  they  are 
enlarged,  need  no  operation  unless  they 
cause  trouble.  When  the  tonsil  almost 
fills  the  orophorynx  they  should  be  re- 


moved. In  recurring  attacks  of  otitis 
media  and  in  cases  of  inflammation  of 
the  exterior  tissues  of  the  eye — after 
all  means  you  have  at  your  command 
have  been  tried  with  no  relief,  then  the 
operation  is  needed.  It  is  also  indi- 
cated in  recurrent  peritonsilitis  or  fol- 
licular tonsilitis  in  all  cases  of  diseased 
tonsillar  tissue,  with  cervical  adenites; 
and  beginning  deafness  with  enlarge- 
ment of  adenoid  tissues.  In  tuberculo- 
sis, rheumatism  or  troubles  below  the 
diaphragm  that  are  made  worse  by  ton- 
sillar inflammation.  Operate  in  all 
cases  of  underweight  if  there  is  adenoid 
tissue  and  in  persistent  increase  of  tem- 
perature of  100  to  101  that  may  be 
thought  due  to  this  tissue,  operate  as 
early  in  life  as  there  is  positive  evi- 
dence that  the  adenoid  hypertrophy 
causes   persistent   symptoms. 

When  the  tonsils  are  enlarged  the 
adenoid  is  always  enlarged  and  both 
should  be  removed.  The  adenoid  alone 
should  never  be  removed  if  the  tonsils 
are  enlarged. 

917  Hibernian  Building. 


CLEFT  PALATE  SURGERY. 


BY  G.    B.    SPEER,   M.D.,   LOS  ANGELES. 


Few  surgeons  have  been  successful  in 
these  operations.  Why?  Because  it  dif- 
fers from  all  other  surgery. 

It  might  well  be  called  Constructive 
Surgery.  The  bringing  together  of  tis- 
sues which  have  never  been  in  proper 
relation. 

The  articulating  of  bones  which  have 
never  been  in  contact. 

The  formation  of  a  palate  or  lip  or 
both  from  tissue  which  is  distorted  and 
out  of  proper  position. 

The  superior  maxillary  bones  having 
nothing  to  hold  them  in  place,  and  hav- 
ing the  constant  pressure  of  the  tongue 
holding  them  apart  widens  the  maxil- 
lary bones  until  the  face  appears  broad 
■and  out  of  all  proportion  to  the  length. 


The  nose  broad  and  flat  adds  to  the  re- 
pulsive appearance  and  makes  one 
sorry  that  a  child  should  be  born  in 
such  a  condition,  but  when  we  look 
carefully  at  the  little  patient  we  see 
that  the  superior  maxillary  bones  are 
wide  apart,  in  fact  just  as  much  too 
wide  as  the  width  of  the  cleft  in  the 
palate,  so  we  insert  silver  wires  and 
lead  plates  and  draw  the  sides  together 
until  they  assume  their  proper  relation 
with  the  mandible.  Now  you  will  no- 
tice the  protrusion  of  the  anterior  part 
which  we  call  the  pre-maxillary  bones, 
and  we  find  it  necessary  to  bring  our 
wire  and  plates  forward  and  get  a  draw- 
ing, binding  effect  and  by  proper  draw- 
ing and  bending  of  the  plates  and  wires 
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we  are  able  to  get  a  fair  shaped  mouth, 
a  thing  so  very  essential  to  proper  ar- 
ticulation in  speaking. 

These  wires  are  left  in  place  from  six 
to  eight  weeks,  sometimes  longer,  de- 
pending on  the  formation  of  bone  where 
the  pre-maxillary  bones  have  been 
united. 

The  proper  time  having  been  allowed 
for  the  uniting  of  the  bones,  we  pre- 
pare for  the  lip  operation,  and  this  op- 
eration requires  neatness  and  construc- 
tive ability  for  it  is  not  only  necessary 
to  draw  the  tissues  together,  but  a 
proper  shaped  lip  should  be  formed.  Due 
attention  should  be  paid  to  the  line  of 
union  of  the  mucous  membrane  and  the 
skin  of  the  lip. 

The  nostril  should  also  be  closed  until 
both  are  the  same  size  and  shape.  It  is 
sometimes  necessary  to  use  one  silk 
suture  in  closing  the  nostril,  but  horse 
hair  alone  should  be  used  in  the  lip. 

The  incisions  should  be  made  care- 
fully so  skin  meets  skin  and  mucous 
membrane  meets  mucous  membrane  and 
with  the  proper  splitting  of  the  tissue 
to  avoid  a  thin  lip,  a  very  good  appear- 
ing lip  can  be  made.  It  is  always  nec- 
essary in  this  operation  to  use  adhesive 
strips  laced  together  across  the  lip  to 
relieve  the  strain  on  the  sutures  uniting 
the  lip.  These  stitches  should  be  taken 
out  in  twelve  days. 

Next  comes  the  closing  of  the  palate 
and  that  should  be  done  before  the  child 
learns  to  talk  at  about  the  age  of  twelve 
to  fourteen  months. 

The  operation  consists  of  raising  the 
nuco-periosteum  from  the  sides  and  let- 
ting it  drop  downward  and  backward, 
the  edges  properly  scarfed  and  approx- 
imated with  horse  hair  sutures  and  due 
allowance  made  for  contracting  of  tis- 
sue in  healing,  and  two  silver  wires  and 
small  lead  plates  should  be  placed  just 
back  of  the  Hamular  process  to  ease 
the  strain  on  the  sutures,  but  lateral 
incisions  should  never  be  made  as  they 
are  unnecessary  and  cut   off  the  nutri- 


tion,  being   directly  between   your   flap 
and  the  blood  and  nerve  supply. 
512  Story  Building. 


A  Physician's  Telephone  Exchange. 

The  idea  of  a  central  telephone  office 
devoted  exclusively  to  taking  care  of 
the  calls  of  a  physician,  outside  of  of- 
fice hours,  is  one  which  had  its  origin 
in  Vienna  and  Berlin.  The  plan  is  at 
present  in  operation  in  several  large 
cities  of  this  country,  and  has  met  with 
marked  success.  The  idea  of  a  staff  of 
highly  trained  operators,  on  duty  the 
entire  24  hours  of  the  day,  caring  for 
the  calls  of  a  busy  physician,  in  an  in- 
telligent manner,  conforming  strictly  to 
the  ethics  of  the  profession,  is  one  to 
appeal  to  all,  once  the  details  are  clearly 
understood.  The  arrangement  is  simi- 
lar to  the  information  department  of 
the  ordinary  telephone  exchange.  When 
a  physician  leaves  his  office  without  an 
attendant  remaining  to  answer  calls,  he 
notifies  the  exchange  operator  and 
states  where  he  may  be  reached  at  va- 
rious times.  When  a  call  comes  in,  the 
name,  number,  etc.,  of  party  calling  are 
taken  and  notified  they  will  be  called 
in  a  few  minutes.  The  operator  then 
locates  the  physician,  telling  him  of  the 
call,  allowing  him  to  exercise  his  dis- 
cretion, either  calling  the  patient  di- 
rect or  sending  a  message  to  them 
through  the  exchange.  By  this  arrange- 
ment a  practitioner  may  leave  town  for 
a  vacation  arranging  with  the  exchange 
to  have  his  calls  taken  care  of  by  one 
of  his  confreres.  In  fact,  the  thought 
arises  that  an  exchange  of  this  kind, 
properly  managed,  would  even  allow 
one  to  have  their  residence  telephone 
numbers  omitted  from  the  directory 
and  personal  cards,  substituting  there- 
for the  telephone  number  of  the  ex- 
change. There  are  hundreds  of  ways 
constantly  occurring  that  an  exchange 
may  prove  useful  to  the  profession,  and 
it  can  be  readily  understood  that  this 
latest  idea  of  efficiency  and  service  has 
come  to  stay. 
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EDITORIAL 


THE  MEDICAL  BILL. 

We  have  been  asked  so  often  for  an 
opinion  regarding  the  new  medical  bill 
of  California  that  we  are  glad  to  print 
the  bill  in  this  issue,  so  that  you  may 
form  your  own  opinion.  What  do  you 
think  of  it?  On  the  whole,  it  strikes  us 
as  a  remarkably  good  piece  of  legisla- 
tion. It  is  not  ideal,  but  it  is  prac- 
ticable. 

This  medical  bill  provides  for  reci- 
procity in  such  a  way  as  to  not  lower 
the  standard  of  medical  requirements  in 
this  State.  With  the  present  high  pro- 
portion of  physicians  to  the  population 
in  California,  we  ought  to  consider  rais- 
ing rather  than  lowering  the  legal 
standard  for  those  who  would  practice 
the  healing  art  for  a  fee.  It  is  to  the 
interest  of  the  people  to  have  such  re- 
quirements as  high  as  practicable. 

The  only  criticism  we  would  make  at 
this  time  is  in  regard  to  the  salary  of 
the  secretary  of  the  Board  of  Examin- 
ers. The  secretary  is  in  the  office  of  the 
Board  but  a  few  hours  a  week,  so  that 
it  is  often  difficult  to  find  him.     This  ar- 


rangement is  highly  unsatisfactory. 
The  salary  allowed  the  secretary  is 
$1800.  We  Mould  suggest  that  a  com- 
petent stenographer  be  employed,  who 
may  be  trained  to  attend  to  the  routine 
work  of  the  office,  and  who  will  always 
be  accessible  to  those  who  may  call  at 
the  secretary's  office.  Such  a  stenog- 
rapher could  be  secured  for  $1200 
per  year,  which  would  leave  a  nominal 
salary  of  $600  per  year  for  the  secre- 
tary, without  altering  the  present  finan- 
cial schedule. 


MISCEGENATION. 

This  is  a  subject  that  when  applied 
to  the  intermixture  of  the  African  and 
the  Caucasian  races  in  the  United  States 
arouses  comparatively  little  interest. 
The  social  repulsion  that  exists,  while 
it  by  no  means  annuls  the  passions,  yet 
it  does  keep  miscegenation  to  the  mini- 
mum. As  time  goes  on  there  are  no 
doubt  many  who  have  a  mere  trace  of 
African  blood  who  become  assimilated 
with  the  Caucasians,  but  their  number 
is    comparatively    small.      "In  Brazil." 
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says  James  Bryce,  "no  social  color  line 
is  sharply  drawn  and  the  fusion  of  the 
whites  and  blacks  by  intermarriage  goes 
steadily  on. 

"In  Brazil  the  pure  white  element, 
though  it  preponderates  in  the  temper- 
ate districts  of  the  South,  is  less  than 
half  of  the  whole  nation,  whereas  in  the 
United  States  it  is  eight-ninths." 

Between  1825  and  1850  it  is  said  that 
1,250,000  slaves  were  landed  in  Brazil 
and  cargoes  came  in  even  later.  The 
population  now  of  Brazil  is  about  19,- 
000,000,  and  Sir  H.  H.  Johnson  in  his 
book  (The  Negro  in  the  New  World) 
conjectures  the  pure  blacks  at  about 
2,720,000  and  the  mulattoes  and  quad- 
roons at  about  5,600,000.  The  rest  of 
the  population,  that  which  may  be  de- 
scribed as  white  because  it  bears  no 
conspicuous  marks  of  any  infusion  of 
color,  may  approach  8,000,000.  Mr. 
Bryce  in  his  recent  work — South  Amer- 
ica, Observations  and  Impressions — 
says,  "The  intermixture  continues  for 
in  Brazil  as  in  Portuguese  East  Africa, 
no  sentiment  of  race  repulsion  opposes 
it."  This  miscegenation  between  the 
Portuguese  and  the  negroes  is  pro- 
ducing the  Brazilian  and  in  another  cen- 
tury the  results  from  this  South  Ameri- 
can "melting  pot"  will  be  a  scientific 
demonstration. 

Gobineau  in  his  Essai  sur  1'  egalite' 
des  Races  Humaines  divides  humanity 
into  three  races — white,  yellow  and 
black.  The  white  superior  to  all,  the 
yellow  inferior  to  the  white,  while  the 
black  represents  the  lowest  scale  of 
evolution.  Purity  of  race  is  today  no- 
where to  be  found.  Each  one  of  us  at 
the  twentieth  generation  owes  his  ori- 
gin to  more  than  one  million  ancestors, 
and  inherits  less  than  one  millionth 
part  from  each;  thus  must  every  one 
necessarily  have  more  or  less  mixed 
blood  in  his  veins. 

If  the  three  leading  racial  types  (i.  e., 
white,  yellow  and  black)  had  remained 
rigorously  separated  and  had  not  inter- 
mingled, the  supremacy  would  doubtless 


have  remained  in  possession  of  the  pur- 
est of  the  subdivisions  of  the  white 
race,  and  the  yellow  and  black  races 
would  have  been  condemned  to  crawl 
eternally  at  the  feet  of  the  former. 
This  is,  however,  a  more  or  less  ideal 
condition  of  things,  since  history  has 
never  witnessed  it.  .  .  .  Such  con- 
ditions would,  nevertheless,  not  be 
wholly  advantageous.  We  must,  on  the 
contrary,  recognize  that  racial  inter- 
mingling has  been  productive  of  some 
advantages,  although  the  latter  by  no 
means  do  away  with  the  drawbacks  of 
the  system.  .  .  .  Thus  the  artistic 
genius,  which  none  of  the  three  leading 
races  possess  individually,  is  a  result 
of  the  crossing  of  the  white  and  black 
races.  In  the  case  of  the  Malay  variety, 
the  union  of  less  intelligent  parents  has 
produced  progeny  of  greater  intelli- 
gence. The  crossing  of  the  white  and 
yellow  races  has  given  rise  to  an  inter- 
mediate type,  much  superior  to  the 
purely  Finnish  or  the  purely  Mongol 
ones. 

Gobineau  says:  "I  do  not  deny  these 
favorable  results.  The  art  and  litera- 
ture begotten  of  racial  intermingling,  as 
also  the  improvement  of  inferior  races 
due  to  the  same  cause,  are  results  to  be 
applauded.  .  .  .  As  I  am  busy  enu- 
merating all  those  results  which  tell  in 
favor  of  intermingling,  I  will  add  that 
we  owe  to  the  latter  a  great  deal  of 
that  moral  and  intellectual  refinement 
which  characterizes  our  contempora- 
ries.    .     . 

"The  yellow  and  black  races  have 
shown  themselves  incapable  of  found- 
ing a  durable  civilization.  Chinese  civ- 
ilization is  itself  due  to  the  invasion  of 
an  Aryan  colony  from  India,  which  sub- 
sequently intermingled  with  the  Malay 
and  other  populations.  There  is  no 
single  instance  of  a  great  civilization 
due  to  a  race  of  Mongol  or  negro  ori- 
gin, As  for  hybrid  races,  they  are  like- 
wise capable  only  of  being  civilized — 
not  of  civilizing.     And  everywhere  we 
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find  stagnation  once  the  Aryan  blood  in 
a  nation  is  exhausted.     .     .     . 

'.'With  the  extermination  of  the  white 
race  will  begin  the  'era  of  unity' 
dreamed  of  by  the  democratic  school,  in 
which  every  man  will  possess  the  same 
mental  faculties,  be  of  the  same  height, 
and  have  the  same  features.     .     .     . 

"The  democratic  school  affirms  that 
'one  man  is  as  good  as  another.'  As 
against  this  conception,  Gobineau  de- 
fends the  doctrine  of  inequality.  It  is 
evident  that  certain  races  are  va,stly 
superior,  are  truly  'races  of  masters,' 
possessing  a  genius  for  conquest,  for 
colonization,  for  artistic  and  intellec- 
tual production.  Even  the  most  fanat- 
ical egalitarian  will  not  attempt  to  deny 
the  superiority  of  the  Greeks  and  the 
Romans  over  the  Hottentots  and  the 
Fijians.     .     .     . 

"Intermingling  is  a  necessity  of  hu- 
man evolution.  In  itself  intermingling 
is  not  necessarily  to  be  deplored;  it  is 
sometimes  necessary  in  order  to  pre- 
serve a  certain  degree  of  superiority  in 
a  race." 


THE  TUBERCULOSIS  BILLS. 

The  following  bills  pertaining  to  the 
control  of  tuberculosis  passed  both 
houses  of  the  1913  Legislature  and  are 
awaiting  the  Governor's  signature: 

First.  A.  B.  1234,  (Guill.)  This 
measure  provides  for  the  establishment 
of  a  department  of  tuberculosis  under 
the  State  Board  of  Health,  which  de 
partment  shall  have  supervision  of  all 
hospitals,  sanatoria,  colonies,  dispensa- 
ries and  other  institutions  caring  for 
tuberculosis  cases  and  shall  advise  offi- 
cers of  penal  and  charitable  institutions 
regarding  the  proper  care  of  tubercu- 
lous inmates.  In  addition  to  a  di- 
rector, who  shall  be  a  full  time  medical 
officer,  there  shall  be  an  advisory  board 
of  five  members  to  be  appointed  by  the 
Governor;  $7,500  is  appropriated  for 
carrying  out  the  purposes  of  the  act. 

Second.    S.  B.   974,    (Birdsall.)      This 


act  authorizes  the  department  of  tuber- 
culosis to  enter  into  contracts  with  ex- 
ecutive heads  of  sanatoria  caring  for 
tuberculosis,  for  the  purpose  of  making 
provision  for  the  care  of  indigent  tuber- 
culous residents.  The  sum  of  $2,000  is 
appropriated  to  be  used  as  a  revolving 
fund  to  be  expended  for  the  care  of 
such  residents,  all  amounts  spent  for 
such  purpose  to  be  returned  to  the  State 
by  the  county  in  which  the  patient  re- 
sides. 

Third.  S.  B.  1239,  (Anderson.)  By 
this  act  the  State  Board  of  Health  is 
authorized,  through  the  department  of 
tuberculosis,  to  establish  or  assist  dis- 
pensaries at  such  places  in  the  State  as 
may  be  deemed  necessary.  The  sum  of 
$5,000  is  appropriated  to  fulfill  the  pur- 
poses of  the  act. 

Fourth.  S.  B.  1094,  (Boynton.)  This 
act  authorizes  the  State  Board  of  Health 
to  establish  or  lease  a  sanatoria,  farm 
colonies,  and  other  institutions  for  the 
treatment  of  tuberculosis,  and  provides 
for  the  maintenance  of  patients  in  such 
institutions  at  the  expense  of  cities  and 
counties  sending  such  patients. 

Fifth.  S.  B.  1367,  (Anderson.)  This 
measure  provides  for  the  registration 
of  all  cases  of  tuberculosis  in  the  State 
and  for  the  proper  disinfection  of  all 
apartments  and  premises  vacated  by 
tuberculous  persons. 


DID   YOU  NOTICE? 

The  New  York  Medical  Record  quoted 
the  Southern  California  Practitioner  re- 
port of  the  findings  in  the  case  in  Ber- 
lin, that  died  after  the  Friedmann 
treatment?  Not  such  a  big  world  after 
all. 


ADVERTISEMENT. 
FOR  SALE — In  first-class  condition, 
one  Betz  body  oven,  latest  model;  one 
electric-light  cabinet,  32-16  C.P.  lamps; 
one  treating  table.  Dr.  F.  J.  Cook,  2245 
Exchange  Bldg.     Broadway  849. 
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Dr.  F.  W.  Dunning  of  Los  Angeles  has 
located  at  Glendale. 

San  Diego  is  building  a  seven-story 
building  for  physicians. 

Dr.  F.  B.  Elwood  has  opened  offices 
in  the  K.  P.  Block,  Alhambra. 

Dr.  Joseph  W.  Hastings  of  Chicago 
will  practice  at  Santa  Margarita. 

Dr.  L.  V.  Howard,  formerly  of  Den- 
ver, has  opened  an  office  at  Sawtelle. 

Dr.  and  Mrs.  R.  Manning  Clarke  of 
Covina  have  moved  into  their  new  Swiss 
chalet. 

Dr.  H.  Russell  Boyer  has  opened  an 
office  in  the  Parker  and  Sternberg 
building,  Glendale. 

Freezing  with  liquid  air  is  reported 
efficacious  in  the  treatment  of  leprosy. 
Are  you  interested? 

The  Arizona  State  Board  of  Health 
has  decreed  that  all  cases  of  tuberculo- 
sis must  be  reported. 

Dr.  J.  C.  Evans  of  Loma  Linda  is 
house  physician  at  the  Paradise  Valley 
Sanitarium,  National  City. 

Dr.  R.  M.  Bradbury,  formerly  of  New 
York  and  later  of  San  Luis  Obispo,  has 
recently  located  at  Hayward. 

Dr.  Alfred  Byron  of  San  Francisco 
has  opened  a  suite  of  offices  in  the  Syn- 
dicate Block  at  Owensmouth. 

Edward  II.  Jordan,  M.D.,  attorney-at- 
law,  has  moved  his  offices  to  509-510- 
511-512  Chamber  of  Commerce  Building. 

A  new  cancer  serum  has  been  an- 
nounced by  Dr.  Howard  W.  Nowell  of 
Boston.  Here's  hoping,  eternally  hop- 
ing. 

Dr.  A.  D.  Long,  San  Diego,  has  been 
re-elected  superintendent  of  the  health 
and  development  work  of  the  public 
schools. 


Dr.  F.  E.  Shine  of  Bisbee  is  off  for 
three  months  in  London,  where  he  will 
take  a  course  in  special  work  at  Guy's 
Hospital. 

Dr.  Arthur  E.  Strong  of  New  York 
has  located  at  306-7  Loring  Block,  Riv- 
erside, where  he  will  engage  in  eye, 
ear,  nose  and  throat  work. 

Dr.  H.  Bert.  Ellis  left  last  month  for 
a  three  months'  sojourn  in  Europe, 
leaving  the  office  in  charge  of  his  as- 
sociate, Dr.  George  H.  Kress. 

The  Elwyn  Sanitarium,  National  City, 
is  open  under  the  superintendency  of 
Mrs.  J.  C.  Coburn.  The  physicians  are 
Drs.  Fly,  Owen  and  Coburn. 

Dr.  H.  G.  Marxmiller  is  away  for  six 
weeks  on  an  eastern  trip,  during  which 
study  and  social  activities  will  be  pleas- 
antly blended.  The  doctor  is  a  good  ob- 
server. 

The  34th  regular  Quiz  Course  of  the 
Los  Angeles  Post-Graduate  School  be- 
gan Saturday,  May  24,  1913,  at  3:30 
p.m.  in  107  Coulter  Building,  213  South 
Broadway. 

Dr.  William  Riley  Lewis,  a  retired 
physician,  died  at  2236  West  Thirtieth 
street,  at  the  age  of  71  years,  May  17th. 
The  doctor  had  been  in  Los  Angeles 
thirteen  years. 

Dr.  Kenneth  J.  Staniford,  formerly  of 
Fresno  and  recently  a  practitioner  of 
San  Francisco,  has  been  appointed  a 
lecturer  in  the  medical  department  of 
Stanford  University. 

The  State  Osteopathic  Association 
met  in  the  Hotel  Maryland,  Pasadena, 
May  16th-17th.  The  next  meeting  will 
be  in  Stockton.  The  new  president  is 
Dr.  J.  S.  White  of  Pasadena. 

Dr.  Walter  R.  Gosewisch  of  837  Bea- 
con street  passed  away  May  24th,  at  the 
age  of  51   years.     The  doctor  was  born 


. 


ED1T0KIAL  NOTES. 


21: 


in  Lexington,  Mo.,  and  came  to  Los  An- 
geles eighteen  years  ago. 

Dr.  W.  A.  Holt  of  Globe,  Arizona,  has 
been  seriously  ill  from  blood  poisoning 
due  to  an  infection  of  the  hand  re- 
ceived while  operating  upon  a  miner. 
The  doctor  was  removed  to  Chicago  for 
treatment. 

Dr.  John  Adams  Colliver  desires  to 
announce  that  after  June  15,  1913,  he 
will  discontinue  the  practice  of  medi- 
cine for  a  year  or  more,  in  order  to  go 
abroad  and  further  pursue  the  study  of 
children  and  their  diseases. 

The  California  State  Homeopathic 
Medical  Society  held  its  annual  meet- 
ing in  the  Angelus  Hotel  May  14th-16th. 
The  next  meeting  will  be  held  in  the 
Yosemite  Valley  at  a  time  to  be  fixed 
by  the  president,  Dr.  C.  L.  Tisdale. 

When  last  seen,  Mr.  C.  S.  Feeney  was 
in  the  company  of  Mr.  H.  Benham  of 
Chicago,  and  both  were  loaded  with 
provisions.  They  declared  they  were 
going  up  in  the  mountains  on  a  whaling 
cruise.  Wait  till  you  hear  their  fish 
story. 

The  following  are  the  new  officers  of 
the  Orange  County  Medical  Society: 
Dr.  Johnson  of  Anaheim,  president;  Dr. 
Domann  of  Orange,  vice-president;  Dr. 
John  Wehrly  of  Santa  Ana,  secretary; 
Dr.  Howard  S.  Gordon  of  Santa  Ana, 
treasurer. 

We  note  that  the  Arizona  Medical 
Journal  is  to  be  continued,  the  subscrip- 
tion price  to  be  raised  one  dollar  per 
annum  to  pay  the  expenses  of  publica- 
tion. It  seems  they  are  too  honest  to 
do  any  juggling  of  figures,  preferring 
rather  to  openly  meet  the  expense  of 
publication. 

Now  that  the  election  is  over,  how 
about  that  investigation  of  the  health 
of  the  school  children  by  the  Los  An- 
geles Board  of  Education,  promised  last 
December?    If  there  is  anything  wrong 


with  the  sanitary  condition  of  the 
schools,  vacation  time  would  be  a  good 
time  to  apply  the  proper  remedy. 

It  is  reported  that  Dr.  J.  Morris 
Slemons,  professor  of  Obstetrics  in 
Johns  Hopkins,  has  accepted  the  chair 
of  Obstetrics  and  Gynecology  in  the 
University  of  California.  Dr.  Arthur 
M.  Morse,  resident  physician  at  the  Un- 
ion Protestant  Infirmary,  will  accom- 
pany Dr.  Slemons  as  his  associate. 

The  Arizona  Medical  Association,  at 
the  Globe  meeting,  elected  the  follow 
ing  officers:  President,  Dr.  Ira  E.  Huff 
man,  Tucson ;  first  vice-president,  Dr.  J 
W.  Flynn,  Prescott;  second  vice-presi 
dent,  Dr.  E.  B.  Ketcherside,  Yuma 
third  vice-president,  Dr.  R.  Ferguson 
Bisbee;  secretary,  Dr.  C.  E.  Yount 
Prescott.  Next  place  of  meeting,  Tuc- 
son. 

What  is  being  accomplished  by  Dr. 
Carl  Lucas  Lasberg,  who  succeeded  Dr. 
Harvey  W.  Wiley  as  chief  of  the  Bu- 
reau of  Chemistry  in  the  Department  of 
Agriculture?  You  never  heard  of  him? 
At  any  rate,  we  hope  he  will  eventually 
prove  a  worthy  successor  of  Dr.  Wiley. 
May  he  then  not  receive  the  same  dis- 
graceful mistreatment  in  recognition  of 
his  work  for  mankind. 

It  seems  that  Dr.  A.  D.  S.  McCoy,  the 
police  surgeon  of  Pasadena,  has  tired 
of  serving  without  pay  and  has  actually 
tendered  his  resignatioin  on  that  ac- 
count. Is  it  possible  that  poverty- 
stricken  Pasadena  will  have  to  struggle 
along  without  the  services  of  a  police 
surgeon,  unless  some  surgeon  will  con- 
tribute his  service  to  our  poor  little 
suburb?     Don't  start  a  collection. 

It  seems  that  Dr.  C.  C.  Manger  of  the 
Canyon  Crest  Sanatorium  is  really  anx- 
ious to  be  tried.  After  a  lot  of  dis- 
gusting newspaper  notoriety,  the  pros- 
ecution reported  the  collapse  of  its  star 
witness,  through  an  attack  of  hysteria. 
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Thereupon  Dr.  Manger  fought  to  be 
tried  on  the  battery  charge  that'  had 
been  preferred,  and  at  his  request  the 
case  was  transferred  to  Burbank.  Those 
who  know  Dr.  Manger  must  be  im- 
pressed by  the  absurdity  of  the  charge. 

John  M.  Keith,  the  well  known  oil 
operator  of  the  Kern  Eiver  fields,  has 
donated  $150,000  to  the  U.  of  C.  Teach- 
ing Hospital  Fund.  The  gift  is  a  me- 
morial to  Mrs.  Kern  and  is  for  the  pur- 
pose of  conducting  research  into  the 
diseases  of  women.  A  similar  amount 
of  money  had  been  contributed  by  the 
Crocker  estate  in  memory  of  the  late 
George  Crocker.  This  fund  now  totals 
$479,250.  It  is  hoped  to  increase  this 
amount  to  $600,000,  to  be  used  in  con- 
junction with  $1,000,000  recently  do- 
nated by  Mrs.  George  W.  Hooper. 


ADVERTISEMENT. 

WANTED — Lady  physician  in  good 
standing  to  share  office  in  first  class 
building.  Address  Dr.  Etta  Jeancon, 
1035  West  Seventh  street,  Los  Angeles. 

WANTED— Second-hand  student 's  mi- 
croscope suitable  for  work  in  histology. 
Address  Microscope,  Southern  Califor- 
nia Practitioner. 

FOR  SALE — Second-hand  5-passenger 
Ford  automobile.  Guaranteed  in  first- 
class  condition,  $375.  M.  J.  Cloyes,  319 
West  6th.     Pacific  Surg.  Mfg.  Co. 

WANTED— Transactions  National  As- 
sociation for  Study  and  Prevention  of 
Tuberculosis  (Volumes  I  and  II,  1905 
and  1906;)  also  Journal  of  the  Outdoor 
Life  previous  to  1911.  Send  C.  O.  D.  to 
Scientific  Publishing  Company,  831  Van 
Nuys  Building,  Los  Angeles,  Cal. 
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THE  TREATMENT  OF  FRACTURES. 
With  Notes  Upon  a  Few  Common  Dis- 
locations. By  Charles  Locke  Scudder, 
M.D.,  Surgeon  to  the  Massachusetts 
General  Hospital;  Lecturer  on  Surgery 
in  the  Harvard  Medical  School,  etc. 
Seventh  Edition,  Thoroughly  Revised 
and  Enlarged.  With  990  illustrations. 
Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1912.  Price,  polished 
buckram,    $6;    half   morocco,    $7.50. 

The  most  important  addition  to  the 
last  edition  of  Scudder 's  valuable  work 
are  the  chapters  on  the  operative  treat- 
ment of  fractures,  on  fractures  of  the 
skull,  on  old  fractures  of  the  nasal 
bones,  fractures  of  the  spine,  excision 
of  the  shoulder-joint,  damage  to  the 
musculospiral  nerve,  fractures  of  the 
neck  of  the  femur,  old  fractures  of  the 
lower  end  of  the  tibia,  and  injury  to 
the  lower  tibial  epiphysis.  Scudder  has 
added  what  has  seemed  to  him  to  have 
been  proven  of  value  in  the  past  three 
years.  The  book,  like  its  predecessors, 
is  beautifully  printed  and  beautifully 
illustrated,  and  it  constitutes  a  most 
valuable  book  for  reference  on  the  sub- 
ject of  the  treatment  of  fractures. 


MODERN   METHODS  IN   NURSING.     By 
Georgiana   J.    Sanders,    formerly   Super- 
intendent    of     Nurses     at     the     Massa- 
chusetts   General    Hospital,    Boston;    88 
pages;     228     illustrations.      Cloth,     $2.50 
net.     Philadelphia   and   London:     W.    B. 
Saunders   Company. 
This  book    of    nearly    nine    hundred 
pages,    as   well   written   as   the   average 
text-book  in  medicine,  illustrated    very 
well   the  importance   of  this  new  voca- 
tion  which   has    grown    up  in    the  last 
twenty  years.     Miss  Sanders  has  an  un- 
usual equipment  for  her  task  by  reason 
of   a   large  experience    in    England,   in 
Boston,  and  in   Philadelphia,   besides   a 
natural  talent  for   writing  and   for   ar- 
rangement  of  material.     The   introduc- 
tion covers  fifty-eight  pages.     It  might 
well  be  printed  as  a  separate  book  and 
issued  by   every    hospital    as    a    grave 
warning  to  applicants  and  probationers 
of  the  qualifications  and  responsibilities 
which  are  required  of  them.     Nowhere 
else  has  the  subject  received  so  full  and 
temperate   a   discussion.      This   is   quite 
the  most  complete  book  on   nursing  we 
have  seen. 
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CHLORIDE  OF  LIME  IN  SANITATION.  By 
Albert  H.  Hooker,  Technical  Director  Hooker 
Electrochemical  Company.  John  Wiley  & 
Sons,  New  York.  Chapman  &  Hall,  London. 
1913. 

This  is  a  collection  of  data  relating 
to  the  use  of  chloride  of  lime  in  sanita- 
tion. It  contains  a  vast  amount  of  in- 
formation concerning  this  cheap  and 
efficacious  agent. 

Though  medical  literature  has  pointed 
to  merits  in  chloride  of  lime  ever  since 
in  1846  Semmelwiess  succeeded  in 
stamping  out  by  its  means  the  Vienna 
endemic  puerperal  fever,  only  of  late 
have  the  applications  of  hypochlorite 
become  more  generally  established. 

Unlike  corrosive  sublimate,  it  is  non- 
coagulant;  it  directly  breaks  down  the 
serum  envelope  of  the  germ  and  de- 
stroys the  micro-organism  by  oxidation. 
This  also  explains  why  removal  of  blood 
and  all  foreign  matter  is  accomplished 
with  so  little  effort,  and  the  use  of  soap 
and  water   wash  becomes   eliminated. 

For  wounds,  lacerations,  ulcers,  can- 
cerous sores,  scrofulous  enlargements, 
also  for  cutaneous  eruptions  (especially 
itch).  Stock  hypochlorite  of  strength  as 
described  in  the  U.  S.  P.  should  be  used. 
For  putrid  sore  throat,  deceased  gums, 
mouth  wash,  gargle,  dilute  1  to  6. 

Hypochlorite  solution  is  absolutely 
unequaled  for  sterilization  of  bandages, 
and  all  dressings  (cotton-wool,  wood 
wool  gauze,  etc.),  which  act  as  germ- 
excluders.  (It  is  well  to  bear  in  mind, 
that  the  albuminous  discharges  from 
wounds  greatly  hinder  the  disinfectant 
action  of  the  salts  of  mercury.)  Besides 
a  decided  bleaching  effect  is  produced 
where  the  materials  used  are  stained. 
Dilute  1  to  3  0. 

For  sponge  bath,  general  toilet  use. 
Dilute  1  to  10. 

Cleaning  or  washing  of  Lick  rooms. 
Dilute  1  to  20. 

For  the  removal  of  coagulated  blood 
from  the  skin,  operating  tables,  etc., 
use  full  strength. 

Cleaning  of  sponges.  The  strong  so- 
lutions, but  not  so  strong  that  they  in- 


jure the  sponges,  should  be  used.  It 
has  been  observed  that  sterilization  was 
obtained  after  an  hour's  soaking  in  so- 
lutions containing  hypochlorous  acid  of 
about  half  the  strength  of  our  "acid 
mixture. " 

For  excreta,  urine,  pus  discharges 
from  wounds,  for  sputum,  vomits,  and 
other  secretions,  chloride  of  lime  is  a 
most   suitable   disinfectant. 

These  secretions  should  be  intimately 
mixed  with  twice  their  amount  of  a  1% 
solution  of  chloride  of  lime,  and  then 
not  be  removed  into  the  water-closet 
before  an  hour  has  elapsed. 

For  practical  use  no  other  chemical 
can  compare  with  chloride  of  lime  in 
the  disinfection  of  sputum.  Carbolic 
acid  and  bichloride  of  mercury  coagu- 
late the  sputa  and  hinder  the  access  of 
the  disinfectant  to  the  central  parts  of 
the  masses,  but  chloride  of  lime  solu- 
tions break  them  up  and  dissolve  them. 
Nissen  found  that  a  solution  of  the 
strength  of  1  part  in  500  killed  staphy- 
lococcus pyogeneus  aureus  in  one 
minute. 

In  spinal  meningitis  it  is  believed 
that  the  channel  of  infection  is  chiefly 
by  the  nasal  passages,  and  to  these, 
and  the  throat,  attention  may  chiefly 
be  directed  as  regards  measures  of  dis- 
infection. It  forms  no  spores  and  is 
easily  destroyed  outside  the  body. 

Tn  acute  pneumonia,  though  the 
micro-organism  of  this  disease  is  pres- 
ent in  the  secretions  of  the  respiratory 
tract  in  the  majority  of  healthy  per- 
sons, the  secretions  should  be  disin- 
fected with  1%  solution  of  chloride  of 
lime. 

Modern  opinion  is  gradually  coming 
to  lay  more  stress  on  the  danger  of  the 
throat  secretions,  and  less  on  the  peel- 
ing epidermis  in  scarlet  fever;  and  it  is 
safe  to  place  reliance  only  on  disinfect- 
ant measures  which  can  desrioy  spores. 
The  mixture  containing  free  hypochlor- 
ous acid  should  be  used. 

Tuberculosis  sputum,  with  its  bil- 
lions  of   bacilli,   can   be   disinfected   by 
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mixing  intimately  with  strong  solution 
of  chloride  of  lime. 

Hands.  For  the  final  cleansing  of  the 
skin,  the  "acid  mixture"  is  the  most 
powerful  agent.  After  handling  the  pa- 
tient, or  any  infected  object,  bedpans, 
sputum  cup,  etc.,  wash  two  minutes  in 
stock  hypochlorite. 

Water  from  bath  given  to  patient,  or 
used  for  washing  the  person;  sterilize 
with  one  tablespoonful  stock  hypo- 
chlorite to  every  gallon;  and  allow 
twenty  minutes  contact. 

Glassware,  crockery,  tablespoons  and 
forks  used  in  the  sick  rooms  should  be 
deposited  into  a  1  to  10%  solution  of 
stock  hypochlorite  after  use,  before 
they  are  taken  down  to  be  washed. 

Linen  (bed,  body,  towels,  sheets,  un- 
derwear, soiled  with  pus,  excreta, 
blood).  By  immersing  for  two  hours  in- 
to a  solution  of  stock  hypochlorite  (1 
to  7),  the  articles  will  be  made  per- 
fectly free  from  germs.  If  they  are 
soiled  with  pus,  excreta  and  blood,  the 


powerful  dissolving  quality  of  the  solu- 
tion will  aid  in  their  removal,  and  not 
allow,  as  is  the  case  with  corrosive 
sublimate,  the  articles  to  become 
stained. 

For  colored  goods,  or  articles  of  wool 
or  silk  a  dilution  of  1  to  70  is  recom- 
mended, to  protect  the  colors  from  be- 
ing seriously  affected;  in  tl»is  case  a 
second  soaking  in  a  fresh  amount  of 
the  weak  solution  is  required;  each  im- 
mersion to  last  one  hour.  Cases  are  on 
record  in  which  cholera  has  been  con- 
veyed to  laundry  employees  by  infected 
linen. 

Tables,  floors,  chairs,  walls,  wooden 
bedsteads,  use  1  to  10  stock  hypo- 
chlorite. Saturate  the  surfaces  with  a 
mop  and  let  dry. 

Brushes  and  combs  used  in  sick  rooms. 
Brushes  to  be  washed  in  soap  and  water 
adding  some  ammonia.  After  washing 
they  are  laid  into  10%  stock  hypo- 
chlorite solution  and  left  for  one  hour. 
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THE  MEDICAL  BILL 

An  act  to  regulate  the  examination  of  applicants  for 
license,  and  the  practice  of  those  licensed,  to  treat 
diseases,  injuries,  deformities,  or  other  physical 
or  mental  conditions  of  human  beings;  to  establish 
a  board  of  medical  examiners,  to  provide  for  their 
appointment  and  prescribe  their  powers  and  duties, 
and  to  repeal  an  act  entitled  "An  act  for  the 
regulation  of  the  practice  of  medicine  and  surgery, 
osteopathy,  and  other  systems  or  modes  of  treating 
the  sick  or  afflicted,  in  the  State  of  California,  and 
for  the  appointment  of  a  board  of  medical  examiners 
in  the  matter  of  said  regulation,"  approved  March 
14,  1907,  and  acts  amendatory  thereof,  and  also 
to  repeal  all  other  acts  and  parts  of  acts  in  conflict 
with  this  act. 
The  people  of  the  State  of  California  do  enact  as 
follows — 

Section  1.  A  board  of  medical  examiners  to 
consist  of  ten  members,  and  to  be  known  as  the 
"board  of  medical  examiners  of  the  State  of  Cali- 
fornia," is  hereby  created  and  established.  The 
governor  shall  appoint  the  members  of  the  board, 
each  of  whom  shall  have  been  a  citizen  of  this  state 
for  at  least  five  years  next  preceding  his  appoint- 
ment. Each  of  the  members  shall  be  appointed 
from  among  persons  who  hold  licenses  under  any 
of  the  medical  practice  acts  of  this  state.  The 
governor  shall  fill  by  appointment  all  vacancies  on 
the  board.  The  term  of  office  of  each  member 
shall  be  four  years;  provided,  that  of  the  first  board 
appointed,  three  members  shall  be  appointed  for 
one  year,  two  for  two  years,  two  for  three  years 
and  three  for  four  years,  and  that  thereafter  all 
appointments  shall  be  for  four  years,  except  that 
appointments  to  fill  vacancies  shall  be  for  the 
unexpired  term  only.     No  person  in  any  manner 


owning  any  interest  in  any  college,  school  or 
institution  engaged  in  medical  instruction  shall  be 
appointed  on  the  board,  nor  shall  more  than  one 
member  of  the  board  be  appointed  from  the  faculty 
of  any  one  university,  college,  or  other  educational 
institution.  The  governor  shall  have  power  to 
remove  from  office  any  member  of  the  board  for 
neglect  of  duty  required  by  this  act,  for  incom- 
petency, or  for  unprofessional  conduct.  Each 
member  of  the  board  shall,  before  entering  upon  the 
duties  of  his  office,  take  the  constitutional  oath  of 
office. 

Sec.  2.  The  board  shall  be  organized  on  or 
before  the  first  Tuesday  of  September,  1913,  by 
electing  from  its  number  a  president,  vice-president, 
secretary,  and  treasurer,  who  shall  hold  their 
respective  positions  during  the  pleasure  of  the 
board.  The  board  shall  hold  one  meeting  annually 
beginning  on  the  second  Tuesday  in  January  in  the 
city  of  Sacramento  and  at  least  two  additional 
meetings  annually,  one  of  which  shall  be  held  in  the 
city  of  Los  Angeles  and  the  other  in  the  city  of  San 
Francisco,  with  power  of  adjournment  from  time 
to  time  until  its  business  is  concluded;  provided, 
however,  that  examinations  of  applicants  for 
certificates  may,  in  the  discretion  of  the  board,  be 
conducted  in  any  part  of  the  state  designated  by 
the  board.  Special  meetings  of  the  board  may  be 
held  at  such  time  and  place  as  the  board  may 
designate.  Notice  of  each  regular  or  special  meeting 
shall  be  given  twice  a  week  for  two  weeks  next 
preceding  each  meeting  in  one  daily  paper  published 
in  the  city  of  San  Francisco,  one  published  in  the 
city  of  Sacramento,  and  one  published  in  the  city 
of  Los  Angeles,  which  notice  shall  also  specify  the 
time  and  place  of  holding  the  examination  of 
applicants.     The  board  shall  receive  through  its 
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secretary  applications  for  certificates  provided  to 
be  issued  under  this  act  and  shall,  on  or  before 
the  first  day  of  January  of  each  year,  transmit  to 
the  governor  a  full  report  of  all  its  proceedings 
together  with  a  report  of  its  receipts  and  disburse- 
ments. The  board  shall,  on  or  before  the  first  day 
of  January  of  each  year,  compile  a  complete  direc- 
tory giving  the  addresses  of  all  persons  within  the 
State  of  California  who  hold  unrevoked  licenses  to 
practice  under  any  medical  practice  act  of  the 
State  of  California,  which  license  shall  in  any  man- 
ner authorize  the  treatment  of  human  beings  for 
diseases,  injuries,  deformities,  or  any  other  physical 
or  mental  conditions.  The  board  is  hereby  author- 
ized to  require  said  persons  to  furnish  such  informa- 
tion as  it  may  deem  necessary  to  enable  it  to 
compile  the  directory.  The  directory  shall  contain 
in  addition  to  the  names  and  addresses  of  said 
persons,  the  names  and  symbols  indicating  the 
title,  name  or  names,  school  or  schools,  which  such 
person  has  attended  and  from  which  graduated, 
the  date  of  issuance  of  the  license,  the  present 
residence  of  said  person  and  a  statement  of  the 
form  of  certificate  held.  The  directory  shall  be 
prima  facie  evidence  of  the  right  of  the  person  or 
persons  named  therein  to  practice.  It  shall  be  the 
duty  of  every  person  holding  a  license  to  practice 
under  any  medical  act  of  this  state,  or  who  may 
hereafter  be  so  licensed  to  practice,  to  report 
immediately  each  and  every  change  of  residence, 
giving  both  the  old  and  the  new  address. 

Sec.  3.  The  office  of  the  board  shall  be  in  the 
city  of  Sacramento  and  in  all  legal  proceedings 
against  the  board  said  city  shall  be  deemed  to  be 
the  residence  of  the  members  thereof. 

Sec.  4.  The  board  may  from  time  to  time 
adopt  such  rules  as  may  be  necessary  to  enable  it  to 
carry  into  effect  the  provisions  of  this  act.  It  shall 
require  the  affirmative  vote  of  seven  members  of 
said  board  to  carry  any  motion  or  resolution,  to 
adopt  any  rules,  to  pass  any  measure,  or  to  author- 
ize the  issuance  of  any  certificate  as  in  this  act 
provided.  Any  member  of  the  board  may  admin- 
ister oaths  in  all  matters  pertaining  to  the  duties 
of  the  board,  and  the  board  shall  have  authority 
to  take  evidence  in  any  matter  cognizable  by  it. 
The  board  shall  keep  an  official  record  of  all  its 
proceedings,  a  part  of  which  record  shall  consist  of 
a  register  of  all  applicants  for  certificates  under 
this  act,  together  with  the  action  of  the  board 
upon  each  application. 

Sec.  5.  The  board  is  authorized  to  prosecute 
all  persons  guilty  of  violation  of  the  provisions  of 
this  act.  It  shall  have  the  power  to  employ  legal 
counsel  for  such  purpose,  and  may  also  employ 
such  clerical  assistance  as  it  may  deem  necessary 
to  carry  into  effect  the  provisions  of  this  act.  The 
board  may  fix  the  compensation  to  be  paid  for  such 
service  and  may  incur  such  other  expenses  as  it 
may  deem  necessary.  It  shall  also  fix  the  salary 
of  the  secretary,  not  to  exceed  the  sum  of  eighteen 
hundred  dollars  ($1800)  per  annum,  and  the  sum  to 
be  paid  to  other  members  of  the  board,  not  to 
exceed  ten  dollars  ($10)  per  diem  each,  for  each  and 
every  day  of  actual  service  in  the  discharge  of 
official  duties;  and  the  board  may,  in  its  discretion, 
add  to  said  sum  necessary  traveling  expenses. 

Sec.  6.  All  fees  collected  on  behalf  of  the  board 
of  medical  examiners,  and  all  receipts  of  every 
kind  and  nature,  shall  be  reported  at  the  beginning 
of  each  month,  for  the  month  preceding,  to  the 
state  controller,  and  at  the  same  time  the  entire 
amount  of  such  collections  shall  be  paid  into  the 
state  treasury,  and  shall  be  credited  to  a  fund  to 
be  known  as  the  board  of  medical  examiners' 
contingent  fund,  which  fund  is  hereby  created. 
Such  contingent  fund  shall  be  for  the  uses  of  the 
board  of  medical  examiners  and  out  of  it  shall  be 
paid  all  salaries  and  all  other  expenses  necessarily 
incurred  in  carrying  into  effect  the  provisions  of 
this  act.  An  amount  not  to  exceed  one  thousand 
dollars  ($1000)  may  be  drawn  from  the  contingent 
fund  herein  created,  to  be  used  as  a  revolving  fund 
where  cash  advances  are  necessary;  but  expendi- 
tures from  such  revolving  fund  must  be  substan- 
tiated by  vouchers  and  itemized  statements  at  the 


end  of  each  fiscal  year,  or  at  any  other  time  when 
demand  therefor  is  made  by  the  board  of  control. 

Sec.  7.  Every  applicant  for  a  certificate  shall 
pay  to  the  secretary  of  the  board  a  fee  of  twenty- 
five  dollars  ($25),  which  shall  be  paid  to  the  treas- 
urer of  the  board  by  said  secretary.  In  case  the 
applicant's  credentials  are  insufficient  or  in  case 
he  does  not  desire  to  take  the  examination,  the 
sum  of  ten  dollars  ($10)  shall  be  retained,  the 
remainder  of  the  fee  being  returnable  on  application . 

Sec.  8.  Two  forms  of  certificates  shall  be 
issued  by  said  board  under  the  seal  thereof  and 
signed  by  the  president  and  secretary;  first,  a 
certificate  authorizing  the  holder  thereof  to  use 
drugs  or  what  are  known  as  medicinal  preparations 
in  or  upon  human  beings  and  to  sever  or  penetrate 
the  tissues  of  human  beings  and  to  use  any  and  all 
other  methods  in  the  treatment  of  diseases,  injuries, 
deformities,  or  other  physical  or  mental  conditions, 
which  certificate  shall  be  designated  "physician 
and  surgeon  certificate";  second,  a  certificate 
authorizing  the  holder  thereof  to  treat  diseases, 
injuries,  deformities,  or  other  physical  or  mental 
conditions  without  the  use  of  drugs  or  what  are 
known  as  medicinal  preparations  and  without 
in  any  manner  severing  or  penetrating  any  of  the 
tissues  of  human  beings  except  the  severing  of  the 
umbilical  cord,  which  certificate  shall  be  designated 
"drugless  practitioner  certificate."  A  "reciprocity 
certificate"  shall  also  be  issued  under  the  provisions 
hereinafter  specified.  Any  of  these  certificates  on 
being  recorded  in  the  office  of  the  county  clerk,  as 
hereinafter  provided,  shall  constitute  the  holder 
thereof  a  duly  licensed  practitioner  in  accordance 
with  the  provisions  of  his  certificate. 

Sec.  9.  Every  applicant  must  file  with  the 
board,  at  least  two  weeks  prior  to  the  regular 
meeting  thereof,  satisfactory  testimonials  of  good 
moral  character,  and  a  diploma  or  diplomas  issued 
by  some  legally  chartered  school  or  schools 
approved  by  the  board,  the  requirements  of  which 
school  or  schools  shall  have  been  at  the  time  of 
granting  such  diploma  or  diplomas  in  no  degree 
less  than  those  required  under  this  act,  or  satis- 
factory evidence  of  having  possessed  such  diploma 
or  diplomas,  and  must  file  an  affidavit  stating  that 
he  is  the  person  named  in  said  diploma  or  diplomas, 
and  that  he  is  the  lawful  holder  thereof,  and  that 
the  same  was  procured  in  the  regular  course  of 
instruction  and  examination  without  fraud  or 
misrepresentation;  provided,  that  in  addition 
thereto,  each  applicant  for  a  "physician  and 
surgeon  certificate"  must  show  that  he  has  attended 
four  courses  of  study,  each  such  course  to  have 
been  of  not  less  than  thirty-two  weeks  duration, 
but  not  necessarily  pursued  continuously  or 
consecutively,  and  that  at  least  ten  months  shall 
have  intervened  between  the  beginning  of  any 
course  and  the  beginning  of  the  preceding  course; 
provided,  further,  that  an  applicant  for  a  "drugless 
practitioner  certificate"  must  show  that  he  has 
attended  two  courses  of  study,  each  such  course  to 
have  been  of  not  less  than  thirty-two  weeks 
duration,  but  not  necessarily  pursued  continuously 
or  consecutively,  and  that  at  least  ten  months 
shall  have  intervened  between  the  beginning  of  any 
course  and  the  beginning  of  the  preceding  course; 
provided,  also,  that  before  July  1,  1918,  in  lieu  of 
the  diploma  or  diplomas  and  preliminary  require- 
ments herein  referred  to  where  the  applicant  can 
show  to  the  satisfaction  of  the  board  of  medical 
examiners  that  he  has  taken  courses  hereinafter 
required  in  a  school  or  schools  approved  by  the 
board  totaling  for  applicants  for  "drugless  prac- 
titioner certificates"  not  less  than  sixty-four 
weeks  consisting  of  not  less  than  twenty-four 
hundred  hours  and  for  "physician  and  surgeon 
certificates"  totaling  not  less  than  one  hundred 
twenty-eight  weeks  consisting  of  not  less  than 
forty-eight  hundred  hours,  it  being  required  that 
all  applicants  shall  have  received  passing  grades 
in  all  such  courses,  that  the  applicant  or  applicants 
shall  be  admitted  to  examination  for  their  respective 
form  of  certificates. 

The  said  application  shall  be  made  upon  a  blank 
furnished  by  said  board  and  it  shall  contain  such 
information    concerning    the    medical    instruction 
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and  the  preliminary  education  of  the  applicant  as 
the  board  may  by  rule  prescribe.  In  addition  to 
the  requirements  hereinabove  provided  for, 
applicants  for  either  form  of  certificate  hereunder 
shall  present  to  said  board  at  the  time  of  making 
such  application  a  diploma  from  a  California  high 
school  or  other  school  in  the  State  of  California 
requiring  and  giving  a  full  four  years'  course  of 
same  grade,  or  other  schools  elsewhere,  requiring 
and  giving  a  full  four  years'  standard  high  school 
course,  or  its  equivalent,  approved  by  the  board, 
together  with  satisfactory  proof  that  he  is  the 
lawful  holder  of  such  diploma  and  that  the  same 
was  procured  in  the  regular  course  of  instruction. 
In  lieu  of  such  diploma,  the  applicant  may  present: 
(1)  a  certificate  from  the  college  entrance  examina- 
tion board,  or  the  college  examining  board  of  any 
state  or  territory  showing  that  such  applicant  has 
successfully  passed  the  examination  of  said  board; 
or  (2)  if  such  applicant  be  thirty  years  or  more  of 
age  he  may  show  to  the  satisfaction  of  the  board  of 
medical  examiners  proof  of  preliminary  education 
equivalent  in  training  power  to  the  foregoing 
requirements.  After  January  1,  1919,  every 
applicant  for  a  "physician  and  surgeon  certificate" 
shall  in  addition  to  the  foregoing  requirements, 
present  to  the  board  satisfactory  evidence  that 
before  beginning  the  study  of  medicine  he  has 
completed  a  course  which  includes  at  least  one  year 
of  work,  of  college  grade,  in  each  of  the  subjects  of 
physics,  chemistry  and  biology. 

Sec.  10.  Applicants  for  either  form  of  certifi- 
cate shall  file  satisfactory  evidence  of  having  pur- 
sued in  any  legally  chartered  school  or  schools, 
approved  by  the  board,  a  course  of  instruction 
covering  and  including  the  following  minimum 
requirements: 

For  a  "Physician  and  Surgeon  Certificate" 

Group  1.     825  hours. 

Anatomy 600  hours 

Embryology 75  hours 

Histology 150  hours 

Group  2.     620  hours. 

Elementary  chemistry  and  toxicology   140  hours 

Advanced  chemistry 180  hours 

Physiology 300  hours 

Group  3.     700  hours. 

Elementary  bacteriology 60  hours 

Advanced  bacteriology 100  hours 

Hygiene 90  hours 

Pathology 450  hours 

Group  4.     240  hours. 

Materia  medica 80  hours 

Pharmacology 105  hours 

Therapeutics 55  hours 

Group  5.     1120  hours. 

Dermatology  and  syphilis 45  hours 

General  medicine  and  general  diagnosis  700  hours 

Genito-urinary  diseases 45  hours 

Nervous  and  mental  diseases 180  hours 

Pediatrics 150  hours 

Group  6.     965  hours. 

Laryngology,  otology,  rhinology 60  hours 

Opthalmology 60  hours 

Surgery  and  surgical  diagnosis 500  hours 

Orthopedic  surgery 45  hours 

Physical   therapy,   including  electro- 
therapy,     X-ray,      radiotherapy, 
hydrotherapy 300  hours 

Group  7.  300  hours. 

Gynecology 105  hours 

Obstetrics 195  hours 

Miscellaneous.     30  hours. 

Ethics,  jurisprudence,  etc 30  hours 

_  Total 4800  hours 

For  a  "Drugless  Practitioner  Certificate" 

Group  1.     645  hours. 

Anatomy 510  hours 

Histology 135  hours 

Group  2.     420  hours. 

Elementary  chemistry  and  toxicology    120  hours 
Physiology 300  hours 

Group  3.     375  /tours. 

Elementary  bacteriology 60  hours 

Hygiene 45  hours 

Pathology 270  hours 


Group  4.     420  hours. 

Diagnosis 420  hours 

Group  5.     260  hours. 

Manipulative  and  mechanical  therapy  260  hours 
Group  6.     300  hours. 

Gynecology 105  hours 

Obstetrics 195  hours 

Total 2400  hours 

In  the  course  of  study  herein  outlined  the  hours 
required  shall  be  actual  work  in  the  class  room, 
laboratory,  clinic  or  hospital,  and  at  least  eighty 
(80)  per  cent  of  actual  attendance  shall  be  required; 
provided,  that  the  hours  herein  required  in  any  one 
subject  need  not  exceed  seventy-five  (75)  per  cent 
of  the  number  specified,  but  that  the  total  number 
of  hours  in  all  the  subjects  of  each  group  shall  not 
be  less  than  the  total  number  specified  for  such 
group. 

Sec.  11.  In  addition  to  above  requirements,  all 
applicants  for  "physician  and  surgeon  certificates" 
must  pass  an  examination  to  be  given  by  the  board 
in  the  following  subjects: 

1.  Anatomy  and  histology. 

2.  Physiology. 

3.  Bacteriology  and  pathology. 

4.  Chemistry  and  toxicology. 

5.  Obstetrics  and  gynecology. 

6.  Materia   medica   and   therapeutics,    pharma- 

cology,  including   prescription   writing. 

7.  General    medicine,    including    clinical    micro- 

scopy. 

8.  Surgery. 

9.  Hygiene  and  sanitation. 

All  applicants  for  "drugless  practitioner  certifi- 
cates" must  pass  an  examination  in  the  following 
subjects: 

1.  Anatomy  and  histology, 

2.  Physiology. 

3.  General  diagnosis. 

4.  Pathology  and  elementary  bacteriology. 

5.  Obstetrics  and  gynecology. 

6.  Toxicology  and  elementary  chemistry. 

7.  Hygiene  and  sanitation; 

provided,  that  a  person  who  holds  a  "drugless 
practitioner  certificate,"  and  who  presents  evidence 
of  having  successfully  completed  the  additional 
courses  required  for  the  "physician  and  surgeon 
certificate"  as  hereinbefore  provided,  shall  be 
permitted  to  take  his  examination  in  subjects 
required  for  a  "physician  and  surgeon  certificate" 
without  being  re-examined  in  "drugless  practi- 
tioner" subjects. 

All  examinations  shall  be  practical  in  character 
and  designed  to  ascertain  the  applicant's  fitness  to 
practice  his  profession,  and  shall  be  conducted  in 
the  English  language,  and  at  least  a  portion  of  the 
examination  in  each  of  the  subjects  shall  be  in 
writing.  There  shall  be  at  least  ten  questions  on 
each  subject,  the  answers  to  which  shall  be  marked 
on  a  scale  of  zero  to  one  hundred.  Each  applicant 
must  obtain  no  less  than  a  general  average  of 
seventy-five  per  cent,  and  not  less  than  sixty  per 
cent  in  any  two  subjects;  provided,  that  any 
applicant  shall  be  granted  a  credit  of  one  per  cent 
upon  the  general  average  for  each  year  of  actual 
practice  since  graduation;  provided,  further,  that 
any  applicant  for  "physician  and  surgeon  certifi- 
cate" obtaining  seventy-five  (75)  per  cent  each  in 
seven  subjects,  and  any  applicant  for  "drugless 
practitioner  certificate"  obtaining  seventy-five 
per  cent  each  in  five  subjects  shall  be  subsequently 
re-examined  in  those  subjects  only  in  which  he 
failed,  and  without  additional  fee. 

The  examination  papers  shall  form  a  part  of  the 
records  of  the  board,  and  shall  be  kept  on  file  by 
the  secretary  for  a  period  of  one  year  after  each 
examination.  In  said  examination  the  applicant 
shall  be  known  and  designated  by  number  only, 
and  the  name  attached  to  the  number  shall  be 
kept  secret  until  after  the  board  has  finally  voted 
upon  the  application.  The  secretary  of  the  board 
shall  in  no  instance  participate  as  an  examiner  in 
any  examination  held  by  the  board.  All  questions 
on  any  subject  in  which  examination  is  required 
under  this  act  shall  be  provided  by  the  board  of 
medical  examiners  upon  the  morning  of  the  day 
upon  which  examination  is  given  in  such  subject , 
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and  when  it  shall  be  shown  that  the  secretary  or 
any  member  of  the  board  has  in  any  manner  give_i 
information  in  advance  of  or  during  examination 
to  any  applicant  it  shall  be  the  duty  of  the  governor 
to  remove  such  person  from  the  board  of  medical 
examiners,  or  from  the  office  of  secretary. 

All  certificates  issued  hereunder  must  state  the 
extent  and  character  of  practice  which  is  permitted 
thereunder  and  shall  be  in  such  form  as  shall  be 
prescribed  by  the  board. 

Sec.  12.  Any  medical  director,  medical  inspec- 
tor, passed  assistant  surgeon,  or  assistant  surgeon 
of  the  United  States  navy,  honorably  discharged, 
or  temporarily  detached,  or  placed  upon  the  retired 
list  without  being  discharged,  from  the  medical 
department  of  the  United  States  navy,  or  who  by 
resignation  has  honorably  severed  all  connection 
with  the  service,  and  any  surgeon  of  the  United 
States  army,  honorably  discharged,  or  temporarily 
detached  or  placed  upon  the  retired  list  without 
being  discharged  from  the  medical  department  of 
the  United  States  army,  or  who  by  resignation  has 
honorably  severed  all  connection  with  the  service, 
is  hereby  authorized  to  practice  medicine  and 
surgery  within  the  State  of  California,  by  filing  a 
sworn  copy  of  his  discharge,  if  he  be  discharged,  or 
of  the  order  temporarily  detaching  him  or  the  order 
placing  him  upon  the  retired  list,  with  the  state 
board  of  medical  examiners  or  by  proving  to  the 
satisfaction  of  the  board  that  by  resignation  he  has 
honorably  left  the  services  of  either  the  army  or 
navy,  and  paying  said  board  a  fee  of  fifty  dollars 
($50);  provided,  however,  that  this  provision  shall 
not  apply  to  any  contract  surgeon  in  the  United 
States  army  or  navy,  and  shall  not  apply  to  any 
officer  of  medical  reserve  corps  of  either  said  army 
or  navy. 

Sec.  13.  Said  board  must  also  issue  a  "physi- 
cian and  surgeon  certificate"  to  any  applicant, 
without  any  examination,  authorizing  the  holder 
thereof  to  practice  medicine  and  surgery  in  the 
State  of  California,  upon  payment  of  a  registration 
fee  of  fifty  dollars  ($50.00),  upon  the  following 
terms  and  conditions  and  upon  satisfactory  proof 
thereof,  viz:  The  applicant  shall  produce  a  certifi- 
cate entitling  him  to  practice  medicine  and  surgery, 
as  provided  for  in  said  "physician  and  surgeon 
certificate,"  issued  either  by  the  medical  examining 
board,  or  by  any  other  board  or  officer  authorized 
by  the  law  to  issue  a  certificate  entitling  such 
applicant  to  practice  medicine  and  surgery,  either 
in  the  District  of  Columbia,  or  in  any  state  or 
territory  of  the  United  States,  or  if  such  certificate 
shall  have  been  lost,  then  a  copy  thereof,  with 
proof  satisfactory  to  the  board  of  medical  examiners 
of  the  State  of  California  that  the  copy  is  a  correct 
copy.  Said  certificate  must  not  have  been  issued 
to  such  applicant  prior  to  the  first  day  of  August, 
1901,  and  the  requirements  from  the  medical 
college  from  which  such  applicant  may  have 
graduated,  and  the  requirements  of  the  board  which 
was  legally  authorized  to  issue  such  certificate 
permitting  such  applicant  to  practice  medicine  and 
surgery  shall  not  have  been,  at  the  time  such 
certificate  was  issued,  in  any  degree  or  particular 
less  than  those  which  were  required  for  the  issuance 
of  a  certificate  to  practice  medicine  and  surgery  in 
the  State  of  California  at  the  date  of  the  issuance 
of  such  certificate,  or  which  may  hereafter  be 
required  by  law  and  which  may  be  in  force  at  the 
time  of  the  issuance  of  any  such  certificate;  and 
provided,  further,  that  said  applicant  shall  also 
furnish  from  the  board  which  issued  said  certificate, 
evidence  satisfactory  to  the  board  of  medical 
examiners  of  the  State  of  California,  showing  what 
the  requirements  were  of  the  college,  or  board, 
issuing  such  certificate,  at  the  date  of  such  issuance. 
If,  after  an  examination  of  such  certificate,  and  the 
production  on  the  part  of  the  applicant  of  such 
further  reasonable  evidence  of  the  said  require- 
ments as  may  be  deemed  necessary  by  the  board 
of  medical  examiners  of  the  State  of  California, 
and  any  other  or  further  examination  or  investiga- 
tion which  said  board  may  see  fit  to  make,  or  its 
own  part,  it  shall  be  found  that  the  requirements  of 
the  board  issuing  such  certificate  were,  when  said 
certificate  was  issued,  in  any  degree  or  particular 


less  than  the  requirements  provided  by  the  laws 
of  the  State  of  California,  at  the  date  of  the  issuance 
of  such  certificate,  he  will  not  be  entitled  to  practice 
within  the  State  of  California  without  an  examina- 
tion. Any  person  may  file  an  application  with  the 
said  board  to  practice  medicine  and  surgery  within 
the  State  of  California,  in  the  event  that  such 
applicant  has  been  duly  licensed  prior  to  August  1, 
1901,  and  has  practiced  medicine  and  surgery  in 
another  state  or  territory,  or  the  District  of 
Columbia,  for  a  period  of  time  commencing  prior 
to  the  first  day  of  August,  1901.  Such  application 
shall  be  verified  and  shall  contain  a  statement 
showing:  (a)  the  full  name  of  the  applicant; 
(6)  all  institutions  at  which  he  has  studied  and  the 
period  of  such  study,  and  all  institutions  from  which 
he  has  graduated;  (c)  a  statement  of  whatever 
certificate  or  certificates  to  practice  medicine  and 
surgery  may  have  been  issued  to  him,  together 
with  the  date  of  such  certificate  and  a  description 
of  the  same,  and,  if  required  by  the  board,  the 
certificates  themselves,  or  satisfactory  proof  of 
their  issuance;  (d)  a  statement  of  all  places  in 
which  said  applicant  has  practiced  medicine  and 
surgery;  (e)  such  other  general  information  as  to 
his  past  practice,  as  may  be  required  by  the  said 
board.  The  said  board  shall  make  such  independent 
investigation  of  the  character,  ability  and  standing 
of  the  applicant  as  it  may  deem  proper  and  neces- 
sary, and  if  it  shall  find  after  such  investigation 
that  said  applicant  has  been  a  practicing  physician 
and  surgeon  in  any  other  state  or  territory  or  the 
District  of  Columbia,  prior  to  August  1,  1901, 
and  prior  to  said  last  named  date  has  been  duly 
licensed  so  to  practice,  and  that  his  reputation  as 
such  physician  and  surgeon  is  good  in  the  com- 
munity in  which  he  has  so  practiced  medicine  and 
surgery,  they  shall  afford  him  an  examination  on 
a  day  suiting  the  convenience  of  the  board  not  more 
than  six  (6)  months  subsequent  to  the  presentation 
of  said  application.  Said  examination  shall  be 
oral,  practical,  and  clinical  in  nature,  and  full 
consideration  shall  be  given  to  the  duration  and 
character  of  the  applicant's  practice.  If  after 
such  last  mentioned  examination  it  is  determined 
by  a  majority  vote  of  the  said  medical  examiners 
conducting  said  examination,  that  such  applicant 
is  so  qualified  to  practice  medicine  and  surgery 
within  the  State  of  California,  and  that  his  reputa- 
tion and  standing  in  the  community  in  which  he 
has  previously  practiced  is  good,  the  said  applicant 
shall  be  entitled  to  receive  a  "physician  and 
surgeon  certificate."  Each  applicant  on  making 
such  application  shall  pay  to  the  secretary  of  the 
board,  a  fee  of  fifty  dollars  ($50),  which  shall  be 
paid  to  the  treasurer  of  the  board,  of  which  sum 
forty  dollars  ($40)  shall  be  returned  to  him  should 
he  not  receive  a  certificate  hereunder.  All  certifi- 
cates issued  pursuant  to  this  section  shall  be 
marked  across  the  face  thereof  "reciprocity 
certificate." 

Sec.  14.  Said  board  must  refuse  a  certificate 
to  any  applicant  guilty  of  unprofessional  conduct. 
On  the  filing  with  the  secretary  of  a  sworn  com- 
plaint, charging  the  applicant  with  having  been 
guilty  of  unprofessional  conduct,  the  secretary 
must  forthwith  issue  a  citation,  under  the  seal  of 
the  board,  and  make  the  same  returnable  at  the 
next  regular  session  of  said  board,  occurring  at 
least  thirty  days  next  after  filing  the  complaint. 
Such  citation  shall  notify  the  applicant  when  and 
where  the  charges  of  said  unprofessional  conduct 
will  be  heard,  and  that  the  applicant  shall  file  his 
written  answer,  under  oath,  within  twenty  days 
next  after  the  service  on  him  of  said  citation,  or 
that  default  will  be  taken  against  him  and  his 
application  for  a  certificate  refused.  The  attend- 
ance of  witnesses  at  such  hearing  may  be  compelled 
by  subpoenas  issued  by  the  secretary  of  the  board 
under  its  seal.  Said  citation  and  said  subpoenas 
shall  be  served  in  accordance  with  the  statutes 
of  this  state  then  in  force  as  to  the  service  of 
citations  and  subpoenas  generally,  and  all  the 
provisions  of  the  statutes  of  this  state  then  in  force 
relating  to  subpoenas  and  to  citations  are  hereby 
made  applicable  to  the  subpeonas  and  citations 
provided  for  herein.     Upon  the  secretary's  certify- 
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ing  to  the  fact  of  refusal  of  any  person  to  obey  a 
subpoena  or  citation  to  the  superior  court  of  the 
county  in  which  the  service  was  had,  said  court 
shall  thereupon  proceed  to  hear  said  matter  in 
accordance  with  the  statutes  of  this  state  then  in 
force  as  to  contempts  for  disobedience  of  process  of 
the  court,  and  should  said  court  find  that  the 
subpoena  or  citation  has  been  legally  served,  and 
that  the  party  so  served  has  wilfully  disobeyed  the 
same,  it  shall  proceed  to  impose  such  penalty  as 
provided  in  cases  of  contempt  of  court.  In  all 
cases  of  alleged  unprofessional  conduct  arising 
under  this  act,  depositions  of  witnesses  may  be 
taken,  the  same  as  in  civil  cases,  and  all  the 
provisions  of  the  statutes  of  this  state  then  in 
force  as  to  the  taking  of  depositions  are  hereby 
made  applicable  to  the  taking  of  depositions  under 
this  act.  If  the  applicant  shall  fail  to  file  with  the 
secretary  of  said  board  his  answer,  under  oath, 
within  twenty  days  after  service  on  him  of  said 
citation,  or  within  such  further  time  as  the  board 
may  allow,  and  the  charges  on  their  face  shall  be 
deemed  sufficient  by  the  board,  default  shall  be 
entered  against  him,  and  his  application  refused. 
If  the  charges  on  their  face  be  deemed  sufficient  by 
the  board,  and  issue  be  joined  thereon  by  answer, 
the  board  shall  proceed  to  determine  the  matter, 
and  to  that  end  shall  hear  such  proper  evidence 
as  may  be  adduced  before  it;  and  if  it  appear  to 
the  satisfaction  of  the  board  that  the  applicant  is 
guilty  as  charged,  no  certificate  shall  be  issued 
to  him.  No  certificate  shall  be  refused  on  the 
ground  of  unprofessional  conduct  unless  the 
applicant  has  been  guilty  of  such  conduct  within 
two  years  next  preceding  his  application.  Whenever 
any  holder  of  a  certificate  herein  provided  for  is 
guilty  of  unprofessional  conduct,  as  the  same  is 
defined  in  this  act,  and  the  said  unprofessional 
conduct  has  been  brought  to  the  attention  of  the 
board  granting  said  certificate,  in  the  manner 
hereinafter  provided,  or  whenever  a  certificate  has 
been  procured  by  fraud  or  misrepresentation,  or 
issued  by  mistake,  or  the  person  holding  such 
certificate  is  found  to  be  practicing  contrary  to  the 
provisions  thereof  and  of  this  act,  it  shall  be  the 
duty  of  said  board  either  to  suspend  the  right  of 
the  holder  of  said  certificate  to  practice  for  a 
period  not  exceeding  one  year,  or  in  its  discretion 
to  revoke  his  certificate.  In  the  event  of  such 
suspension,  the  holder  of  such  certificate  shall  not 
be  entitled  to  practice  thereunder  during  the  term 
of  suspension ;  but,  upon  the  expiration  of  the  term 
of  said  suspension,  he  shall  be  reinstated  by  the 
board  and  shall  be  entitled  to  resume  his  practice, 
unless  it  shall  be  established  to  the  satisfaction  of 
the  board  that  said  person  so  suspended  from 
practice,  has,  during  the  term  of  such  suspension, 
practiced  in  the  State  of  California,  in  which  event 
the  board  shall  revoke  the  certificate  of  such 
person.  No  such  suspension  or  revocation  shall  be 
made  unless  such  holder  is  cited  to  appear  and  the 
same  proceedings  are  had  as  is  hereinbefore  pro- 
vided in  this  section  in  case  of  refusal  to  issue 
certificates.  Said  secretary  in  all  cases  of  suspen- 
sion or  revocation,  shall  enter  on  his  register,  the 
fact  of  such  suspension  or  revocation,  as  the 
case  may  be,  and  shall  certify  the  fact  of  such 
suspension  or  revocation  under  the  seal  of  the 
board,  to  the  county  clerk  of  the  counties  in 
which  the  certificates  of  the  person  whose  cer- 
tificate has  been  revoked  is  recorded;  and  said 
clerk  must  thereupon  write  upon  the  margin  or 
across  the  face  of  his  register  of  the  certificate  of 
such  person,  the  following:  "The  holder  of  this 
certificate  was  on  the  day  of  sus- 
pended   for    -      — ,"    or,    "This    certificate    was 


revoked  on  the 


day  of 


,"  as  the  case 


may  be,  giving  the  day,  month,  and  year  of  such 
revocation,  or  length  of  suspension,  as  the  case  may 
be,  in  accordance  with  said  certification  to  him  by 
said  secretary.  The  record  of  such  suspension  or 
revocation  so  made  by  said  county  clerk  shall  be 
prima  facie  evidence  of  the  fact  thereof,  and  of  the 
regularity  of  all  the  proceedings  of  said  board  in 
the  matter  of  said  suspension  of  revocation.  The 
words  "unprofessional  conduct,"  as  used  in  this 
act,  are  hereby  declared  to  mean: 


First — The  procuring  or  aiding  or  abetting  in 
procuring  of  a  criminal  abortion. 

Second — The  wilfully  betraying  of  a  professional 
secret. 

Third — All  advertising  of  medical  business 
which  is  intended  or  has  a  tendency  to  deceive  the 
public  or  impose  upon  credulous  or  ignorant 
persons,  and  so  be  harmful  or  injurious  to  public 
morals  or  safety. 

Fourth — All  advertising  of  any  medicine  or  of 
any  means  whereby  the  monthly  periods  of  women 
can  be  regulated  or  the  menses  re-established  if 
suppressed. 

Fifth — Conviction  of  any  offense  involving  moral 
turpitude,  in  which  case  the  record  of  such  con- 
viction shall  be  conclusive  evidence. 

Sixth — Habitual  intemperance. 

Seventh — The  personation  of  another  licensed 
practitioner. 

Eighth — The  use,  by  the  holder  of  any  certificate, 
in  any  sign  or  advertisement  in  connection  with  his 
said  practice,  or  in  any  advertisement  or  announce- 
ment of  his  practice,  of  any  fictitious  name,  or  any 
name  other  than  his  own. 

Ninth — The  use,  by  the  holder  of  a  "drugless 
practitioner  certificate,"  of  drugs  or  what  are 
known  as  medicinal  preparations,  in  or  upon  any 
human  being,  or  the  severing  or  penetrating  by 
the  holder  of  said  "drugless  practitioner  certificate" 
of  the  tissues  of  any  human  being  in  the  treatment 
of  any  disease,  injury,  deformity,  or  other  physical 
or  mental  condition  of  such  human  being,  excepting 
the  severing  of  the  umbilical  cord. 

Tenth — Advertising,  announcing  or  stating, 
directly,  indirectly,  or  in  substance,  by  any  sign, 
card,  newspaper  advertisement,  or  other  written 
or  printed  sign  or  advertisement,  that  the  holder 
of  such  certificate  or  any  other  person,  company, 
or  association  by  which  he  is  employed  or  in  whose 
service  he  is,  will  cure  or  attempt  to  cure,  or  will 
treat,  any  venereal  disease,  or  will  cure  or  attempt 
to  cure  or  treat  any  person  or  persons  for  any 
sexual  disease,  for  lost  manhood,  sexual  weakness, 
or  sexual  disorder;  or  being  employed  by,  or  being 
in  the  service  of,  any  person,  firm,  association,  or 
corporation  so  advertising,  announcing  or  stating. 

Eleventh— The  use  of  the  holder  of  a  "drugless 
practitioner  certificate"  of  the  letters  "M.D.,"  or 
the  words  "doctor  of  medicine,"  or  the  term 
"physician  and  surgeron,"  or  the  term  "physician," 
or  the  term  "surgeon,"  in  connection  with  his  name 
or  in  connection  with  his  practice,  or  otherwise, 
upon  any  sign,  card,  advertisement,  or  announce- 
ment, or  otherwise. 

Sec.  15.  Every  person  holding  a  certificate 
under  the  laws  of  this  state  authorizing  him  to 
practice  any  system  or  mode  of  treating  the  sick 
or  afflicted  in  this  state  must  have  it  recorded  in 
the  office  of  the  county  clerk  of  the  county  or 
counties  in  which  the  holder  of  said  certificate  is 
practicing  his  profession,  and  the  fact  of  such 
recordation  shall  be  endorsed  on  the  certificate  by 
the  county  clerk  recording  the  same.  Any  person 
holding  a  certificate  as  aforesaid,  who  shall  practice 
or  attempt  to  practice  any  other  system  or  mode  of 
treating  the  sick  or  afflicted  in  this  state,  without 
having  first  filed  his  certificate  with  the  county 
clerk,  as  herein  provided,  shall  be  deemed  guilty  of 
a  misdemeanor  and  shall  be  punished  by  a  fine  of 
not  less  than  twenty-five  dollars  ($25.00)  nor  more 
than  one  hundred  dollars  ($100.00),  or  by  imprison- 
ment for  a  period  of  not  less  than  thirty  days  nor 
more  than  sixty  days,  or  by  both  such  fine  and 
imprisonment. 

Sec.  16.  The  county  clerk  shall  keep  a  book 
provided  for  the  purpose  a  complete  list  of  the 
certificates  recorded  by  him,  with  the  date  of  the 
record;  and  said  book  shall  be  open  to  public 
inspection  during  his  office  hours. 

Sec.  17.  Any  person  who  shall  practice  or 
attempt  to  practice,  or  who  advertises  or  holds 
himself  out  as  practicing,  any  system  or  mode  of 
treating  the  sick  or  afflicted  in  this  state,  or  who 
shall  diagnose,  treat,  operate  for,  or  prescribe  for, 
any  disease,  injury,  deformity,  or  other  mental  or 
physical  condition  of  any  person,  without  having 
at  the  time  of  so  doing  a  valid  unrevoked  certificate 
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as  provided  in  this  act,  or  who  shall  in  any  sign  or 
in  any  advertisement  use  the  word  "doctor," 
the  letters  or  prefix  "Dr.,"  the  letters  "M.D.,"  or 
any  other  term  or  letters  indicating  or  implying 
that  he  is  a  doctor  under  the  terms  of  this  or  any 
other  act,  or  that  he  is  entitled  to  practice  here- 
under, or  under  any  other  law,  without  having  at 
the  time  of  so  doing  a  valid  unrevoked  certificate 
as  provided  in  this  act  shall  be  guilty  of  a  mis- 
demeanor and  upon  conviction  thereof  shall  be 
punished  by  a  fine  of  not  less  than  one  hundred 
dollars  ($100.00)  nor  more  than  six  hundred  dollars 
($600.00),  or  by  imprisonment  for  a  term  of  not 
less  than  sixty  (60)  days  nor  more  than  one  hundred 
and  eighty  (180)  days,  or  by  both  such  fine  and 
imprisonment.  Upon  each  such  conviction  the  fine 
shall  be  paid,  when  collected,  to  the  state  treasurer, 
and  a  report  thereof  shall  be  made  to  the  state 
controller. 

Sec.  18.  Any  person,  or  any  member  of  any 
firm,  or  official  of  any  company,  association, 
organization  or  corporation  shall  be  guilty  of  a 
misdemeanor  and  upon  conviction  thereof  shall 
be  punishable  by  imprisonment  in  the  county  jail 
for  not  less  than  ten  (10)  days  nor  more  than  one  (1) 
year,  or  by  a  fine  of  not  less  than  one  hundred 
dollars  ($100.00)  nor  more  than  one  thousand 
dollars  ($1,000.00),  or  by  both  such  fine  and 
imprisonment,  who,  individually  or  in  his  official 
capacity,  shall  himself  sell  or  barter,  or  offer  to  sell 
or  barter,  any  certificate  authorized  to  be  granted 
hereunder,  or  any  diploma,  affidavit,  transcript, 
certificate  or  any  other  evidence  required  in  this 
act  for  use  in  connection  with  the  granting  of 
certificates  or  diplomas,  or  who  shall  purchase  or 
procure  the  same  either  directly  or  indirectly  with 
intent  that  the  same  shall  be  fraudulently  used,  or 
who  shall  with  fraudulent  intent  alter  any  diploma, 
certificate,  transcript,  affidavit,  or  any  other 
evidence  to  be  used  in  obtaining  a  diploma  or 
certificate  required  hereunder,  or  who  shall  use  or 
attempt  to  use  fraudulently  any  certificate,  trans- 
cript, affidavit,  or  diploma,  whether  the  same  be 
genuine  or  false,  or  who  shall  practice  or  attempt  to 
practice  any  system  of  treatment  of  the  sick  or 
afflicted,  under  a  false  or  assumed  name,  or  any 
name  other  than  that  prescribed  by  the  board  of 
medical  examiners  of  the  State  of  California  on  its 
certificate  issued  to  such  person  authorizing  him  to 
administer  such  treatment,  or  who  shall  assume  any 
degree  or  title  not  conferred  upon  him  in  the  man- 
ner and  by  the  authority  recognized  in  this  act, 
with  intent  to  represent  falsely  that  he  has  received 
such  degree  or  title,  or  who  shall  wilfully  make  any 
false  statement  on  any  application  for  examination, 
license  or  registration  under  this  act,  or  who  shall 
engage  in  the  treatment  of  the  sick,  or  afflicted 
without  causing  to  be  displayed  in  a  conspicuous 
manner  and  in  a  conspicuous  place  in  his  office  the 
name  of  each  and  every  person  who  is  associated 
with  or  employed  by  him  in  the  practice  of  medicine 
and  surgery  or  other  treatment  of  the  sick  or 
afflicted,  or  who  shall,  within  ten  days  after  demand 
made  by  the  secretary  of  the  board,  fail  to  furnish 
to  said  board  the  name  and  address  of  all  such 
persons  associated  with  or  employed  by  him  or  by 
any  company  or  association  with  which  he  is  or 
has  been  connected  at  any  time  within  sixty  (60) 
days  prior  to  said  notice,  together  with  a  sworn 
statement  showing  under  and  by  what  license  or 
authority  said  person  or  persons,  or  said  employee 
or  employees,  is  or  are,  or  has  or  have  been,  practic- 
ing medicine  or  surgery,  or  any  other  system  of 
treatment  of  the  sick  or  afflicted  (provided  that 
such  affidavit  shall  not  be  used  as  evidence  against 
said  person  or  employee  in  any  proceeding  under 
this  section). 

Sec.  19.  Every  person  filing  for  record,  or 
attempting  to  file  for  record,  the  certificate  issued 
to  another,  falsely  claiming  himself  to  be  the 
person  named  in  or  entitled  to,  such  certificate, 
shall  be  guilty  of  a  felony,  and,  upon  conviction 
thereof,  shall  be  subject  to  such  penalties  as  are 
provided  by  the  laws  of  this  state  for  the  crime  of 
forgery. 

Sec.  20.     Any  person  not  a  member  of  the  state 
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Freedom  from  mechanical  impurities;  elim- 
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best  administered  in  capsules,  pills 
or  powder  form- 
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board  of  medical  examiners  who  shall  sign,  or  issue, 
or  cause  to  be  signed  or  issued,  any  certificate 
authorized  by  this  act,  shall  be  guilty  of  a  mis- 
demanor,  and  shall  be  punished  by  a  fine  of  not  less 
than  one  hundred  dollars  ($100.00;  nor  more  than 
six  hundred  dollars  ($600.00),  or  by  imprisonment 
for  a  term  not  less  than  sixty  (60)  nor  more  than 
one  hundred  and  eighty  (180)  days,  or  by  both 
such  fine  and  imprisonment. 

Sec.  21.  Nothing  in  this  act  shall  be  construed 
to  prohibit  the  practice  by  any  person  holding  an 
unrevoked  certificate  heretofore  issued  under  or 
validated  by  any  medical  practice  act  of  this  state, 
but  all  such  certificates  may  be  revoked  for  unpro- 
fessional conduct  in  the  same  manner  and  upon  the 
same  grounds  as  if  they  had  been  issued  under 
this  act. 

Sec.  22.  Nothing  in  this  act  shall  be  construed 
to  prohibt  service  in  the  case  of  emergency,  or  the 
domestic  administration  of  family  remedies;  nor 
shall  this  act  apply  to  any  commissioned  medical 
officer  in  the  United  States  army,  navy  or  marine 
hospital,  or  public  health  service,  in  the  discharge 
of  his  official  duties;  nor  to  any  licensed  dentist 
when  engaged  exclusively  in  the  practice  of 
dentistry.  Nor  shall  this  act  apply  to  any  practi- 
tioner from  another  state  or  territory,  when  in 
actual  consultation  with  a  licensed  practitioner  of 
this  state,  if  such  practitioner  is,  at  the  time  of  such 
consultation,  a  licensed  practitioner  in  the  state 
or  territory  in  which  he  resides;  provided,  that  such 
practitioner  shall  not  open  an  office  or  appoint  a 
place  to  meet  patients  or  receive  calls  within  the 
limits  of  this  state.  Nor  shall  this  act  be  construed 
so  as  to  discriminate  against  any  particular  school 
of  medicine  or  surgery,  or  any  other  treatment,  nor 
to  regulate,   prohibit   or  to   apply  to,  any  kind  of 
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SPONDYLOTHERAPY 

See  Dr.  Abram's  Concussion  Apparatus  Polysine  Generator,  etc.  Full  line  of  instruments  for 
Spondylotherapists. 

X  Ray  Coils  and  tubes,  various  standard  makes — some  special  bargains.  Vibrators,  Cen- 
trifuges, High  Frequency  outfits  large  and  small,  etc. 

When  contemplating  the  purchase  of  anything  electrical  do  not  fail  to  call  or  phone  A5756. 
Apparatus  cheerfully  demonstrated  and  information  supplied. 
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treatment  by  prayer,  nor  to  interfere  in  anyway 
with  the  practice  of  religion. 

Sec.  23.  An  act  entitled  "An  act  for  the  regu- 
lation of  the  practice  of  medicine  and  surgery, 
osteopathy,  and  other  systems  or  modes  of  treating 
the  sick  or  afflicted,  in  the  State  of  California,  and 
for  the  appointment  of  a  board  of  medical  exam- 
iners in  the  matter  of  said  regulation,"  approved 
March  14,  1907,  as  amended  by  a  certain  act 
approved  March  19,  1909,  as  amended  by  a  certain 
act  approved  May  1,  1911,  is  hereby  repealed,  and 
also  all  other  acts  and  parts  of  acts  in  conflict  with 
this  act  are  hereby  repealed. 


USE   WARMED    VAPOR    OF    ETHER 
IN  GENERAL  ANESTHESIA. 

The  use  of  the  vapor  of  ether  for 
general  anesthesia,  without  warming  it 
before  it  is  inhaled,  is  a  therapeutic  er- 
ror, and  is  professionally  wrong.  Many 
surgeons  who  use  every  care  to  insure 
asepsis  in  their  operations,  and  every 
other  care  to  insure  the  greatest  com- 
fort and  most  rapid  convalescence  for 
their  patients,  are  quite  indifferent  con- 
cerning the  anesthesia   

that   ether  be   used   and  by  one   accus- 
tomed to  giving  it. 

The  weight  of  authority  and  custom 


is  so  great,  and  the  power  of  inertia 
and  indifference  are  so  strong,  that  the 
drop  and  other  methods  of  using  ether 
unwarmed  are  in  very  general  use  in 
spite  of  the  fact  that  the  superiority  of 
the  use  of  the  previously  warmed  vapor 
of  ether  is  abundantly  proven  and 
widely  known. 

This  is  also  a  very  grave  mistake  and 
deserves  emphatic  censure.  It  is  bad 
enough  when  due  to  ignorance,  and  it 
is  worse  when  due  to  indifference. 

The  cloud  method  can  be  ustified 
only  by  ignorance  or  necessity.  The  use 
of  the  drop  method  is  supported  by  the 
weight  of  great  authority,  but  there  are 
very  great  disadvantages  in  both  of 
these  methods,  which  vary  only  in  de- 
gree. The  vapor  of  cold  ether  always 
acts  as  a  local  irritant  to  the  respiratory 
tract,  causes  in  many  cases  the  secre- 
tion of  very  large  amounts  of  mucous, 
and  much  in  all  cases.  It  is  always 
disagreeable  and  to  many  patients  is  in- 
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Physicians  and  Surgeons 

Will  Find  the  Offices  they  are  Seeking  in 

The  Washington  Building 

This  splendid  thirteen  story,  fire-proof  structure  at  Third  and 
Spring  streets — one  of  the  finest  in  the  United  States — contains 
suites  and  single  rooms  which  have  been  especially  planned  to 
meet  the  needs  of  the  medical  profession. 

All  the  essential  equipment — compressed  air,  gas,  special  water 
and  sink  arrangements,  electric  outlets  and  perfect  plumbing. 
Location  is  another  big  advantage — ninety  per  cent  of  the  Los 
Angeles  Railway  cars  either  pass  by  or  within  one  block  of  the 
Washington  Building. 

It  is  important  to  a  physician  that  he  secure  a  high,  well-lighted 
office  up  in  the  fresh  air  zone  where  he  is  assured  of  absolute  quiet. 
Better  see  us  TODAY  to  be  sure  of  the  rooms  you  want. 
Rooms  from  $25.00  up. 
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tensely  so.  It  frequently  causes  great 
respiratory  disturbances,  and  frequently 
a  sensation  of  being  smothered,  which 
in  some  cases  is  so  great  that  the 
strength  of  only  one  anesthetist  is  en- 
tirely unequal  to  the  task  he  has  to 
meet.  In  the  very  large  majority  of 
cases  there  is  postoperative  nausea  vom- 
iting, in  some,  gastric  lavage  is  re- 
quired, and  there  is  uniformly  a  more  or 
less  prolonged  period  of  malaise  due  en- 
tirely to  the  ether.  To  this  list  may  be 
added  quite  uniformly  post-operative 
albuminuria  and  hyalin  casts. 

For  a  period  of  nearly  one  year  at 
the  French  Hospital  in  New  York  the 
warmed  vapor  of  ether  was  used  exclu- 
sively for  surgical  anesthesia.  Under 
this  regime  there  was  almost  a  total  ab- 
sence of  all  of  the  disadvantages  men- 
tioned above,  except  the  post-operative 
albuminuria  and  hyalin  casts,  and 
these  were  reduced  to  30%  and  4%  re- 
spectively. 

A  detailed  report  of  the  French  Hos- 
pital experience  is  found  in  the  Medical 
Record,  April  5,  ]913,  by  Dr.  H.  G.  Falk. 

The  favorable  results  reported  have 
been  secured — proportionally — whenever 
the  method  has  supplanted  the  use  of 
cold  ether.  The  differences  in  the  com- 
fort of  the  patients  under  the  use  of 
the  warmed  vapor  are  so  great  that  the 
use  of  the  other  methods  should  be  em- 
ployed  only   when  it    is    impossible  to 
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Laboratory  Examinations 


The  Los  Angeles  branch  of  the  Pacific  Wassermann  Labo- 
ratories is  fully  equipped  to  perform  all  types  of  Clinical, 
Microscopic   and   Bacteriological   work    for  Physicians 

Wassermann  Test  for  Syphilis  -  $5.00 
Noguchi  Test  for  Syphilis  -  -  5.00 
Autogenous  Vaccines     -     -     -     -    5.00 


And  all  other  Laboratory  Examination  at  a 
reasonable  fee. 


Urinalysis,  Chemical  and  Microscopical     -     $1.50 
Sputum  and  Smears 1.00 

Our  work  is  for  physicians  only. 
Specimens  called  for  and  collected  at  Laboratory. 
All  investigations  made  by  Laboratory  experts. 
Your  investigation  is  cordially  invited. 

Send  for  Fee  List  and  Containers 
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warm   the   vapor   of   ether   before   it    is 
inhaled. 

The  writer  is  not  a  surgeon  and  is  nof 
an  anesthetist,  but  nevertheless  speaks 
from  an  experience  and  observation  of 
a  very  large  number  of  cases.       E.  W. 


FRACTURES. 

The   Committee    on   Fractures   of   the 
American    Surgical    Association    desires 


to  have  two  reprints  of  any  paper  deal- 
ing with  the  non-operative  or  operative 
treatment  of  open  or  compound  frac- 
tures which  have  been  published  with- 
in the  last  five  years.  The  committee 
also  desires  papers  on  the  medico-legal 
relations  of  radiography  to  the  diagno- 
sis and  treatment  of  fractures.  If  au- 
thors on  these  subjects  have  no  re- 
prints, the  committee  would  be  pleased 
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to  receive  memoranda  of  the  places  of 
publication  of  such  papers. 

JOHN  B.  BOBEKTS, 
Chairman    Committee     on     Fractures, 
313  S.  17th  Street,  Philadelphia. 
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Little  Rock,  Ark.,  May  24,  1913. 
Dr.  George  E.  Malsbary, 

Editor  Southern  California  Practitioner. 
Dear  Doctor: 

Southern  California  was  well  represented  at  the 
meeting  of  the  Congress  of  Physicians  and  Surgeons 
which  recently  met  in  Washington,  several  of  us 
coming  through  together  and  an  account  of  the 
meeting  has  probably  been  furnished  you  by  some 
who  have  returned  home. 

Following  the  meeting  of  the  Congress  was  the 
Meeting  of  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis  which  was  one  of 
more  than  ordinary  interest  on  account  of  the 
excellence  of  the  papers  presented. 

From  the  standpoint  of  greatest  interest  to  the 
general  public  was  probably  the  announcement  of 
the  United  States  Marine  Hospital  and  Public 
Health  officials  of  the  progress  of  their  investigation 
of  the  claims  made  by  Dr.  Friedmann,  and  the 
resolutions  adopted  by  the  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis 
which  followed.  The  conservatism  of  the  report 
and  the  moderation  of  the  resolutions  showed  the 
evident  care  which  was  taken  to  discriminate 
between  the  possible  value  of  the  remedy  and  the 
reprehensible  methods  of  Dr.  Friedmann,  as  was 
pointed  out  by  many  of  the  papers  in  their  editorial 
columns. 

It  has  been  my  privilege  to  come  in  close  contact 
with  several  persons  who  have  had  opportunity  to 
observe  the  methods  of  the  doctor  in  relation  to 
the  patients  under  his  treatment  and  the  universal 
expression  is  lack  of  care,  of  observation  and  evident 
intent  to  make  favorable  reports  irrespective  of 
conditions. 

If  the  remedy  is  possessed  of  superior  merit  it 
will  have  to  be  proven  by  others  than  its  author, 
or  the  methods  now  being  pursued  by  him  will 
have  to  be  changed,  as  they  lack  scientific  control 
and  clinical  accuracy  on  his  part. 

After  several  days  spent  in  New  York  I  went  to 
Asheville,  N.  C.  This  section  is  at  its  best  at  this 
season  of  the  year  and  rivals  in  beauty  the  famous 
black  forests  of  Germany.  It  is  here  Dr.  Karl  von 
Ruck,  with  the  able  assistance  of  his  son,  Silvio, 
and  a  corps  of  trained  assistants  has  for  years 
conducted  a  laboratory  for  original  research  in  the 
field  of  tuberculosis  in  connection  with  the  clinical 
work  in  the  Winyah  Sanatorium.  It  has  been  my 
privilege  to  visit  these  laboratories  several  times 
during  the  past  eight  years  and  keep  in  touch  with 
the  work  which  is  being  done  here.  So  interested 
have  I  been  in  this  work  that  I  have  considered  a 
trip  to  the  east  for  professional  observation  incom- 
plete without  a  visit  here.  When  we  consider  the 
vast  amount  of  labor  and  expense  which  has  been 
entailed  by  the  thousands  of  scientifically  directed 
experiments,  controls,  checking  and  cross  checking 
which  have  been  done  here  under  the  direction  of  a 
man  who  combines  those  rare  qualifications  of  a 
thoroughly  trained  clinician  and  laboratory  worker, 
who  has  devoted  a  lifetime  to  the  study  of  one 
disease — tuberculosis— who  was  working  in  Koch's 
laboratory  when  the  tubercle  bacillus  was  dis- 
covered and  who  has  therefore  had  an  opportunity 
to  watch  each  successive  step  of  the  scientific 
progress  in  this  field  of  medicine,  we  can  appreciate 
the  opportunities  of  the  possessor  of  the  master 
mind  who  directs  this  work.  When  we  consider 
further  that  the  expense  for  carrying  on  this  work 


Often 

Imitated 

bat 

never 

Equaled 


For  Potts  Disease  and  all  spinal  trouble 


BRACES,  DEFORMITY  APPLIANCES,  TRUSSES,  ELASTIC 
HOSIERY,  SHOE  EXTENSIONS.  ARCH  SUPPORTS 


11       YUCCA  ARTIFICIAL  LIMB  CO. 

Oumed  by  WESTERN  ASEPTIC  FURNITURE  CO. 


Home  Phone  A  1662 

Nurses' 
League  Bureau 

Established  1907 
G.  E.  SILVERTHORNE,   Mgr. 

Suite    508-509    Germain   Building 

224  South  Spring  Street 

Los  Angeles,  Cat. 


Graduate   and   Practical   Nurses   for  all 
Occasions 


ADVERTISEMENTS. 


WHY  BE   BALD  WHEN  ART   RESTORES  NATURE? 

WEAR   A   TOUPEE 

IT'S    A    PROTECTION    AGAINST     COLDS, 
DRAUGHTS  AND  NEURALGIA 

Highly    Recommended    by   Physicians 

THE    HAIR    EMPORIUM 

E.  BONG,  Wigmaker 

ENTRANCE, 453^  South  Spring  St.  or205  West  Fifth  St. 

SUITE  10,  Opposite  Alexandria  Hotel,  LOS  ANGELES,  CAL. 
North-West  Cor.  Fifth  and  Spring  Sts. 
Order  by  Mail      Write  for  Information 
SUPERIOR  WORK  MODERATE   PRICES 


BEFORE 


AFTER 


has  been  provided  from  the  earnings  of  this  man, 
we  appreciate  the  more  his  ability.  Men  command- 
ing good  salaries  have  had  to  be  employed  and 
literally  thousands  of  animals  for  research  work  have 
been  provided.  The  day  I  left  there  were  under 
observation  three  hundred  and  seventeen  animals, 
including  guinea  pigs,  rabbits,  sheep,  horses  and 
cattle. 

The  library  is  one  of  the  most  complete  private 
libraries  on  tuberculosis  in  existence,  comprising 
many  rare  publications,  and  it  has  been  annotated 
and  cross  indexed  by  experienced  men,  so  as  to 
render  it  useful  in  the  highest  degree.  This  is  kept 
up-to-date,  Dr.  Achard,  at  this  time,  devoting  his 
attention  to  this  work. 

Dr.  von  Ruck  was  one  of  the  pioneers  in  the 
study  of  the  organic  chemical  groups  comprising 
the  tubercle  bacillus,  and  his  work  has  for  many 
years  been  devoted  to  the  isolation  of  these  groups, 
studying  the  toxicity  and  the  influence  in  produc- 
tion of  immunity  by  the  several  groups,  separately; 
then  in  their  several  combinations,  having  in 
mind  the  production  of  the  highest  possible  degree 
of  immunity  with  the  lowest  degree  of  toxicity. 

Knowing  of  this  work,  I  was  quite  prepared  to 
receive  from  him  in  reply  to  a  letter  of  inquiry  in 
February,  1912,  the  information  that  the  announce- 
ment which  appeared  in  the  Journal  of  the  American 
Medical  Association  of  May  18,  1912  was  in  course 
of  preparation. 

In  the  Medical  Record,  August  31,  1912,  was 
published  in  detail  the  preparation  of  the  Anti- 
Tuberculosis  Vaccine  and  greater  detail  regarding 
preparation  and  administration  was  given  in  The 
Report  of  the  von  Ruck  Research  Laboratories 
issued  later. 

While  experience  has  shown  the  therapeutic 
value  of  this  preparation,  this  is  only  an  incident, 
the  great  end  sought  by  Dr.  von  Ruck  was,  as  the 
name  implies  a  vaccine — a  prophylactic. 

While  the  other  and  older  methods  of  prophylacis 
are  in  no  wise  to  be  neglected,  this  adds  another 
and  very  important  factor  in  the  control  of  tuber- 
culosis. It  has  been  shown  that  immunity  can  be 
produced  in  non-tuberculous  children  with  much 
less  discomfort  than  vaccination  against  small  pox 
by  one  or  two  hypodermic  injections  which  produce 
only  a  slight  redness  for  twenty-four  or  forty-eight 
hours,  devoid  of  danger  from  the  vaccine,  or  from 
secondary  infection,  as  no  open  sore  is  produced. 
One  of  the  evidences  of  this  is  shown  by  the  lytic 
action  of  the  blood  serum  of  the  treated  individual. 

An  untreated  non-tuberculous  individual's 
blood  serum  may  have  placed  in  it  tubercle  bacilli 
and  incubated  without  effect;  following  treatment, 
the  same  individual's  serum  will  produce  disinte- 
gration of  the  bacilli,  this  I  have  witnessed  many 
times  and  this  condition  continues,  we  do  not  know 
just  how  long,  but  extending  into  years,  and  what 
is  most  important  virulent  tubercle  bacilli  acted 
upon  by  such  serum,  becomes  inocuous  and  fails 
to  cause  tuberculosis  in  experiment  animals. 

Much  work  is  still  being  carried  on,  as  shown  by 
the  number  of  animals  in  the  force  of  laboratory 
workers  now  employed  in  other  lines  of  scientific 


research  in  connection  with  tuberculosis,  and  to 
further  perfect  details  in  the  preparation  of  the 
Vaccine  and  improve  the  method  of  its  use  as  a 
preventive  and  curative  measure.  However,  one 
dose  is  apparently  protective. 

This  is  probably  not  the  only  preparation  which 
will  bring  about  these  results  in  a  greater  or  less 
degree,  but  so  far  as  I  know,  it  is  the  most  available 
because  of  the  few  doses  required,  the  freedom  from 
unpleasant  symptoms  attendant  and  the  quickness 
and  reliability  of  action. 

Since  coming  here  I  have  seen  autopsies  of  differ- 
ent animals  showing  the  value  of  other  remedies 
as  well  as  this  one,  and  in  the  laboratory  there  has 
been  extensive  research  work  carried  out  to  estab- 
lish the  value  of  the  older  remedies  and  many  of  the 
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newer  ones,  the  same  methods  being  applied  in 
testing  and  reporting  these  remedies  as  those 
applied  to  control  the  action  of  watery  extract  and 
the  vaccine.  I  believe  the  manner  in  which  the 
work  is  being  done  is  thoroughly  scientific  and  that 
the  reports  on  it  that  have  been  and  will  be  made 
are  without   prejudice. 

Medical  Inspector  E.  R.  Stitt,  of  the  United 
States  Navy  was  here  recently  and  inspected  the 
work,  and  he  has  expressed  his  belief  that  no 
stronger  proof  can  possibly  be  supplied  for  Dr. 
von  Ruck's  confirmation.  It  was  therefore  decided 
by  the  Secretary  General  of  the  Navy  to  send  a 
medical  officer  here  for  sufficient  time  to  observe 
and  learn  the  method  in  detail. 

My  own  feeling  is  that  here  is  an  instance  worthy 
of  serious  consideration  for  one  of  the  awards  of  the 
Noble  Prize. 

I  hope  to  remain  in  the  middle  west  until  after 
the  meeting  of  the  American  Medical  Association 
in  Minneapolis. 

Yours  truly, 

CHAS.  C.  BROWNING. 
7004  Story  Bldg.,  Los  Angeles. 


CHOREA. 

The  prompt  effect  of  Gray 's  Glycer- 
ine Tonic  Comp.  in  chorea  and  kindred 
nervous  affections  is  attributable  to  its 
well-known  capacity  of  imparting  new 
tone  to  weakened  and  depressed  ner- 
vous systems.  Its  use  in  combination 
with  arsenic  in  form  of  Fowler's  Solu- 
tion is  attended  by  such  uniformly 
gratifying  results  that  it  cannot  fail  to 


appeal   to   every   earnest   physician. 

The  following  formula  is  most  effect- 
ive, employed,  of  course,  in  conjunction 
with  as  nearly  complete  rest  as  possi- 
ble and  careful  regulation  of  the  hy- 
giene and  diet. 

R  Liq.  Potass.  Arsenitis,  dr.  ii 

Glycerine  Tonic   Comp. 

(Gray's,)      qs.  ad  oz.  viii 
M.   et   Sig: — One  to   two   teaspoon- 
fuls — according  to  age  of  child- 
three  times   a  day. 
Under    this    treatment    the    nervous 
symptoms   are   promptly   controlled  and 
a  child's   condition  rapidly  restored  to 
the  normal. 


POSTGRIPPAL  TREATMENT. 

In  nervous  exhaustion  resulting  from 
la  grippe  nothing  equals  Cord.  Ext.  01. 
Morrhuae  Comp.  (Hagee)  in  tablespoon- 
ful  doses  before  meals  for  adults.  Re- 
covery of  strength  rapidly  ensues,  and 
relapses,  so  common  in  this  disease,  are 
prevented. 
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WOMAN  AND  THE  CHANGING  ORDER.* 


BY   CLARA   BRADLEY   BURDETTE,    PASADENA,    CAL.t 


Young  women  of  the  graduating 
class  of  the  California  Hospital  Train- 
ing School  for  Nurses,  your  presence 
here  tonight  gives  evidence  that  you 
have  chosen  a  profession  that  a  brief 
half  century  ago  was  but  an  occupation. 
Then  the  knowledge  of  the  nurse  dif- 
fered from  any  one  who  might  care  for 
the  sick  only  by  her  increased  exper- 
ience, and  possibly  a  natural  adaptation. 
Today  the  nurse  has  not  only  experience 
but  scientific  classified  knowledge,  and 
the  background  of  her  training  school 
all  of  which  the  public  accepts  with 
faith  and  trust. 

In  addressing  you  on  this  occasion 
I  cannot,  being  a  layman,  speak  of  the 
technical  subjects  which  have  been  up- 
permost in  your  conscious  and  sub-con- 
scious thought  during  the  years  of 
your  training  here,  and  if  I  could  it 
would  be  superfluous,  for  here  you  have 


received  of  the  best,  under  circum- 
stances that  made  your  mind  like  wax 
to  receive  instruction  that  will  forever 
equip  you  for  your  work.  And  here, 
most  fortunate  of  all,  you  have  had  ex- 
perience which  is  the  best  teacher  only, 
as  some  one  has  said,  "the  school  fees 
are  heavy."  Carlyle  declared  exper- 
ience to  be  the  grand  spiritual  doctor. 
The  ethics  of  your  profession  have 
also  been  taught  you,  not  only  by  word 
of  mouth  but  by  close  observation  of 
those  of  experience  with  whom  you 
have  served.  The  ethics  of  the  pro- 
fession are  so  subtle  that  it  may  be  dif- 
ficult for  you  to  classify  them  as  such 
and  yet  the  atmosphere  of  your  life 
here  has  been  so  charged  with  that  high 
ideal  of  duty  to  self  and  others  that 
you  will  find  in  your  note-books  definite 
instructions  that  under  such  and  such 
circumstances    "my    duty    toward    my 


*Address  to  the  graduating  class  of  Nurses  of  the  Training  School  of  the  Cali- 
fornia Hospital,  Los  Angeles,  at  the  Fifteenth  Annual  Commencement  Thursday, 
May  29,   1913. 
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self  must  be  so  and  so"  "my  duty  to- 
ward my  patient  must  be  so  and  so" 
"my  duty  toward  my  associates  must 
be  so  and  so." 

I  have  chosen  to  go  outside  of  all 
this  contribution  to  your  equipment  for 
work  and  speak  to  you  on  ' '  Woman  and 
the  Changing  Order"  with  reference  to 
the  relation  to  you  as  women  graduate 
nurses. 

"The    old    order    changeth,    yielding 

place  to  new, 
And  God  fulfills  Himself  in  many  ways, 
Lest  one  good  custom  should  corrupt  the 

world. ' ' 
As     true     today      as     when     Tennyson 
made  King  Arthur,  lying  in  his  funeral 
barge,  sing  this  in  his  swan  song. 

The  old  order  of  the  Round  Table 
had  fulfilled  its  destiny  Something 
better  God  had  for  His  growing  world 
than  knightly  tourneys,  the  romantic 
quest  of  adventure,  and  the  mystic 
searching  for  the  Holy  Grail. 

The  "good  customs  of  the  brother- 
hood of  the  Round  Table"  left  un- 
changed and  unchanging,  would  in 
time  have  corrupted  the  world  with 
false  and  fanciful  ideals.  This  is  a 
world  of  growth  and  development. 
God  never  repeats  Himself.  The  Red 
Sea  is  crossed  but  once.  One  Cruci- 
fixion there  was;  once  and  once  only 
there  was  Pentecost.  For  every  gen- 
eration the  illimitable  God  has  some 
new  thing  for  his  children  on  earth. 

Nothing  in  the  dominion  of  govern- 
ment is  holier  than  the  family.  Yet, 
silently,  without  shock  or  jar  the  pa- 
triarch yielded  to  the  new  order  and 
the  Chieftain  ruled  the  tribe.  With 
the  fullness  of  its  time  the  outgrown 
tribal  government  passed,  and  the  king 
sat  on  the  throne  of  the  nation.  Yet 
a  little  while  and  the  sovereign  people 
dispossessed  the  king,  or  good  naturedly 
permitted  him  to  remain  upon  an 
empty  throne,  dandling  the  bauble  of 
a  scepter  which  had  no  awe  and  no 
authority.  The  world  like  the  sea  is 
kept     from     becoming     corrupt    by    its 


constant  motion.  Like  a  tree,  it  keeps 
its  youth  by  growing.  In  theology, 
politics,  medicine,  in  all  the  sciences 
and  ologies  the  work  of  change  has 
gone  on  through  all  ages. 

After  Aesculapius,  Hippocrates;  after 
the  Hippocratic  School,  Herophilus, 
then  Soranus  of  Ephesus,  then  the 
overshadowing  greatness  of  Galen; 
then  the  Byzantine  schools  and  the 
Arabian  practitioners,  and  so  on  down 
to  our  own  Dr.  Jones  and  John  Smith, 
M.  D.,  unknown  to  fame,  but  better 
physicians  and  surgeons,  more  skillful 
than  any  of  their  immortal  predeces- 
sors. Always  the  old  order  changing 
yielding  place  to  new.  It  must  be  an 
indication  of  mental  weakness  to  sign 
for  the  "good  old  days"  gone,  and  in 
the  wisdom  of  the  Infinite,  gone  for- 
ever. 

To  briefly  mention  changes  that  have 
taken  place  in  the  last  half  century, 
in  a  score  of  years,  in  the  last  decade 
even  should  consume  too  much  time. 
Compare  in  your  mind  the  methods  of 
transportation  of  fifty  years  ago  with 
those  of  today:  the  ox  cart  with  the 
flying  machine;  the  means  of  com- 
munication then  and  now,  the  mess- 
enger on  foot  with  the  wireless  tele- 
graph; the  changed  beliefs  in  dogmas 
and  doctrines;  the  changed  and  chang- 
ing movements  in  education  from  the 
sufficient  "three  Rs"  to  technical  and 
avocation  training.  By  way  of  a  con- 
crete illustration  note  the  changes  that 
have  taken  place  in  the  life  of  the 
farm,  and  this  ought  to  interest  us  all 
for  back  of  all  prosperity  is  the  land 
and  back  of  all  social  changes  of 
value  is  the  family.  It  is  most  signifi- 
cant today  that  the  isolated,  go-as-you- 
please,  haphazard  farm  and  farmer  is 
passing.  The  rural  telephone  and  par- 
cel post  have  brought  the  world  to  the 
farm  gate.  The  demonstrating  train 
from  the  Agricultural  College  has 
brought  instruction  and  the  farmer  is 
seeking  for  himself  a  knowledge  of 
co-operative    marketing,    sanitation    on 
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the  farm,  diversification  of  crops,  soil 
renewal,  and  on  other  subjects  that  are 
vital  to  the  regeneration  of  country 
living.  And  the  latest  word  from  the 
newly  appointed  Secretary  of  Agricul- 
ture at  Washington  is  farming  organi- 
zation service.  Surely  ''the  world  do 
move"  for  the  farmer,  the  backbone 
of  all  prosperity,  as  well  as  for  old 
John    Jasper. 

Nowhere  has  the  old  order  given 
place  to  the  new  more  than  in  the 
world 's  attitude  toward  woman,  wo- 
man's attitude  toward  the  world,  and 
woman's  attitude  toward  herself.  For 
surely,  she  the  mother  of  the  race,  the 
keeper  of  the  home,  the  cherisher  of 
all  that  is  highest  and  best  could  not 
stand  still  and  see  the  world  of  men 
and  action  pass  her  by.  The  every  day 
picture  of  woman  freed  from  many 
of  the  old  time  industries  of  the  home 
walking  out  into  the  larger  and  better 
homekeeping  of  municipal  and  civic 
life,  of  the  mother-heart  brooding 
over  the  children  of  the  state  as  well 
as  those  of  her  own  roof-tree,  of  her 
larger  relationship  of  sisterhood  to 
the  women  of  industry,  of  her  active 
resposibility  of  citizenship  is  too  famil- 
iar for  me  to  throw  a  stronger  light 
upon  it  but  it  all  brings  home  the 
fact  that  we  are  here  and  now  a  part 
of  the  changing  order. 

Some  of  these  older  nurses  and  phy- 
sicians sitting  here  tonight  will  bear 
testimony  that  in  your  own  profession 
progress  and  change  have  been  keep- 
ing step  with  the  rest  of  the  world. 

The  changes  that  have  been  wrought 
since  the  first  established  training 
school  for  nurses  in  this  country  in 
1873  in  connection  with  the  Bellevue 
Hospital  up  to  today  when  there  are 
over  1,200  training  schools  are  phe- 
nomenal. 

We  will  confess  it  is  a  far  cry  back 
to  "Sairy  Gamp''  and  the  mythical 
"Mrs.  Harris"  and  "Betsy  Prig." 
Sairy  Gamp's  ethics  of  nursing  con- 
sisted in  the  maxim — "What  I  savs  to 


them  as  has  the  management  of 
matters,  be  they  gents  or  be  they 
ladies,  is,  don 't  ask  me  whether  I 
won't  take  none,  or  whether  I  will;  but 
leave  the  bottle  on  the  chimley  piece, 
and  let  me  put  my  lips  to  it  when  so 
disposed." 

The  changing  order  of  today  has 
brought  us  not  Sairy  Gamp,  coarse, 
vulgar,  ignorant,  intemperate,  but  the 
hospital-poet  Henley's  picture  of  the 
Staff  Nurse:— 

"Blue-eyed    and    bright     of    face    but 

waning    fast 
Into  the  sere  of  virginal  decay, 
I  view  her  as  she  enters,   day  by  day, 
As  a  sweet  sunset  almost  overpast. 

Kindly  and  calm,  patrician  to  the  last, 
Superbly  falls  her  gown  of  sober  gray, 
And   on   her   chignon 's   elegant   array 
The    plainest    cap    is    somehow    touched 
with  caste. 

She  talks  Beethoven;  frowns  disap- 
probation 

At  Balzac's  name,  sighs  at  'poor  George 
Sands, ' 

And  gives  at  need,  as  one  who  under- 
stands 

Draught,  counsel,  diagnosis,  exhorta- 
tion." 

We  find  it  difficult  to  say  just  when 
and  how  Sairy  Gamp  disappeared  and 
the  nurse  of  Henley's  admiration  filled 
our  vision,  but  we  all  recognized 
that  the  character,  the  physique,  and 
the  bearing,  the  skill  and  the  accom- 
plishment of  the  nurse  of  today  differs 
markedly  from  those  of  the  genera- 
tion past.  And  the  intellectual,  per- 
sonal and  spiritual  equipment  of  the 
nurse  of  tomorrow  must  be  better  and 
higher  than  those  of  today,  for  there 
must  continue  to  be  progress  and  not 
deterioration,  and  to  you  we  look  for 
the  realization  of  these  hopes. 

While  I  disclaimed  any  intention  of 
speaking  to  you  on  the  ethics  of  your 
profession,  yet  ethics  being  the  doc- 
trine of  man 's  duty  to   himself  and  to 
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others  it  will  be  impossible  to  give 
a  message  that  is  fraught  with  inspira- 
tion and  helpfulness  without  touching 
the  ethics  of  life,  the  philosophy  of 
right   conduct. 

Prof.  Miinsterberg  in  his  recent  in- 
vestigations in  efficiency,  and  Dr.  Leo- 
nard P.  Ayers  in  his  suggestions  to  the 
United  States  Bureau  of  Education 
both  advocate  the  theory  that  psycho- 
logical tests  might  well  be  applied  to 
candidates  for  positions  as  motormen, 
chauffeurs  or  wherever  quick  judg- 
ment, intuition,  or  supreme  sense  is 
called  into  action.  If  it  should  come 
about  that  the  science  of  the  soul  test 
is  to  be  applied  under  the  changing 
order  how  can  you  best  fit  yourselves 
for  it.  If  it  be  not  required  by  others 
it  is  well  for  you  to  keep  for  yourselves 
the  daily  report  that  may  be  referred 
to  when  occasion  requires.  For  you 
must  first  BE  in  order  to  DO  and  you 
cannot  BE  without  conscious  ideals. 
Appearances  count  for  little  in  your 
profession.  You  are  dealing  with  a 
class  of  people  that  possess  a  sixth 
sense.  You  have  known  patients  who 
could  hear  what  was  going  on  in  a 
distant  part  of  the  hoase,  who  were 
conscious  of  conditions  and  happenings 
that  were  far  remote  from  them.  As 
children,  whose  souls  have  not  become 
encrusted  with  pretense  and  hypocrisy 
of  those  who  have  been  long  in  the 
world  often  understand  the  human 
heart  of  other  people  with  startling 
accuracy  so  the  sick  when  the  body  is 
weakened  and  the  soul  is  less  ham- 
pered, when  "the  body  is  under  and 
the  soul  on  top"  as  St.  Paul  prayed  it 
might  be — they  discern  keenly  what 
manner  of  soul  lies  hidden  back  of  the 
professional  ministrations  of  your  of- 
fice. 

First,  psychological  test,  you  must  be 
sincere  as  to  the  reason  for  your  follow- 
ing your  profession  and  then  the  pos- 
session of  necessary  ideals  for  success 
in  it. 

If  you  are  taking  up  the  profession 


of  nursing  simply  that  you  may  earn 
a  living,  no  matter  if  you  count  your 
bank  account  in  seven  figures  you  will 
not  make  a  success.  To  LIVE  is  a 
much  finer  thing  than  to  earn  a  living 
and  if  this  be  not  the  means  to  an 
end — if  the  labor  of  your  profession  be 
not  undertaken  that  you  may  live  in  a 
higher  sense  than  you  otherwise  could, 
then  is  your  training  and  time  mis- 
applied. If  a  training  school  was  to 
use  the  time  and  service  of  the  student 
nurse  only  to  make  money  and  gave  her 
not  that  knowledge  that  is  power — that 
experience  which  is  sanity  of  judg- 
ment— that  command  of  self  which  is 
accepted-soul-responsibility,  it  were  a 
menace  to  all  who  enrolled  on  its 
pages  and  the  student  nurse  would  have 
a  right  to  feel  there  had  been  stolen 
from  her  time,  precious  time  that 
could  never  be  returned.  I  am  reminded 
of  what  President  Wheeler  said  to 
the  graduating  class  of  this  year  at 
the  State  University,  "It  is  a  great 
old  world  to  live  in,  brim  full  of  op- 
portunities for  people  who  have  cour- 
age and  cheer,  and  love  truth  and  want 
to  work,  and  are  ready  to  serve.  But  it 
is  a  cold  hard  world  for  such  as  live 
to  themselves  alone." 

I  hope  I  have  inspired  you  to  feel 
that  under  the  changing  order  of  today 
it  is  no  longer  sufficient  that  you  have 
only  the  technical  training  of  your 
school  and  the  experience  of  the  three 
years  in  the  Hospital.  The  demands  of 
today  are  for  a  broader,  larger  equip- 
ment. I  do  not  refer  to  that  which  the 
Doctors  and  Superintendent  and  In- 
structors can  impart  but  that  which 
you  alone  can  acquire  for  yourself.  For 
this  inner  illumination  of  your  lives  let 
there  stand  in  the  temple  of  heart  and 
mind  and  soul,  such  a  blended  cluster 
of  lights  as  glowed  in  the  seven- 
branched  candlestick  which  illumined 
the  sanctuary  of  the  temple  which  was 
one  of  the  seven  wonders  of  the  world. 

First,  INTELLIGENCE,  by  which  I 
do  not  mean  a  sense  quickened  and  en- 
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lightened  by  higher  education  neces- 
sarily, but  a  general  information  that 
will  enable  you  to  be  all  things  to  all  pa- 
tients. Make  yourselves  conversational- 
ists and  entertainers  without  being  gos- 
sipy or  shoppy,  without  resorting  to  per- 
sonalities of  other  patients,  or  the  telling 
of  suggestive  or  questionable  stories. 
Your  training  has  instilled  into  your 
very  soul  the  necessity  for  keeping  of 
professional  secrets  but  with  the  close 
association  of  nurse  and  patient,  and 
with  so  much  of  the  personal  element 
in  it,  together  with  the  nauseating  de- 
sire of  a  large  portion  of  the  world 
for  most  personal  personalities,  it  is 
most  necessary  that  you  have  other  re- 
sources for  entertaining  minds  that 
are  subject  to  your  influence  far  more 
than  you  think.  You  will  have  cases 
when  possibly  the  right  prescription  of 
a  book,  or  a  current  topic  of  interest, 
or  a  poem,  or  a  picture  would  do  more 
than  "so  many  tablets  each  hour." 
Therefore  it  is  your  business  to  be  pre- 
pared for  the  prescription  that  is  not 
written  in  Latin  or  registered  in  the 
druggist 's  book  or  bill.  This  requires 
tact  as  well  as  knowledge.  In  some 
sick  rooms  you  will  find  minds  that 
never  get  above  the  sentimental  novel. 
Suggest  then  the  best  of  that  type. 
While  you  may  feel  your  mission  to  be 
to  elevate  and  educate,  your  first  mis- 
sion to  the  sick  is  health  and  then  the 
other    may    follow    incidentally. 

Do  that  which  meets  their  needs.  In 
other  patients  you  will  meet  with 
superior  ability  and  while  you  may  not 
be  suggestive  to  them  do  not  disgust 
the  trained  mind  by  compelling  them 
to  feel  that  the  one  who  is  caring  for 
their  bodies  is  totally  ignorant  of 
those  things  which  should  go  with  in- 
telligent service.  Be  a  good  reader.  Be 
a  good  listener.  Know  wiien  to  speak 
and  when  to  keep  silent.  Show  your 
greatest  wisdom  in  being  ignorant  some- 
times, when  ignorance  is  the  safest 
plea  for  silence.  Above  all  things 
KNOW  THYSELF. 


Second,  Cultivate  ABILITY,  which  is 
quite  another  thing  from  the  form  of 
intelligence  to  which  I  have  referred. 
Simply  to  be  a  graduate  nurse  should 
not  satisfy  your  ambition.  Today, 
nursing  in  itself  is  a  profession  that 
calls  into  play  the  high  qualities  in- 
herent in  many  women,  but  far  greater 
scope  is  given  for  diversified  applica- 
tion of  these  qualities.  The  increasing 
demand  for  women  hospital  superinten- 
dents, with  administrative,  educational 
and  executive  ability,  for  superinten- 
dents of  training  schools  with  a  know- 
ledge of  Pedagogy  and  the  essential 
power  to  teach  organization  and  to 
transmit  knowledge  that  can  be  re- 
lated to  practical  work;  for  Social  Wel- 
fare work  that  furnishes  a  field  with- 
out limitations  of  ability  and  oppor- 
tunity, all  these  call  to  you  for  the 
constant  development  of  abilities. 

Third,  ENTHUSIASM,  without  which 
duty  becomes  a  burden  and  service 
slackens  pace  until  her  feet  drag. 

Only  gladness  born  of  enthusiasm  can 
welcome  every  obstacle  as  an  oppor- 
tunity for  new  usefulness,  can  let  the 
joy  of  "doing  "  generate  new  hope 
and  confidence  and  strength  of  pur- 
pose. Without  enthusiasm  there  is  no 
real  progress  or  development,  for  with 
Emerson  we  must  believe  that  ' '  en- 
thusiasm is  the  height  of  man;  it  is 
the  passing  from  the  human  to  the 
divine. ' ' 

Fourth,  SYMPATHY,  which  you  as 
trained  women  are  sometimes  accused 
of  smothering.  Every  life  needs  sym- 
pathy, therefore  every  other  life  must 
give  sympathy.  Not  of  the  sentimental 
kind  but  of  the  strong,  helpful  kind 
that  does  not  forget  to  be  wise,  that 
can  even  be  determined  and  seemingly 
severe  but  sympathetic  never-the-less. 

Has  it  ever  occured  to  you  that  you 
may  follow  faithfully  the  instruction 
of  the  physician,  put  into  practice  the 
training  of  your  school  and  yet  allow 
your  patient  discomfort  and  apprehen- 
sion?     I    speak    from    personal    exper- 
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ience.  The  personal  touch  of  a  nurse 
has  been  to  me  the  most  comforting 
thing  in  a  long  day  of  suffering. 

Never  become  so  much  absorbed  in 
"the  case"  that  you  lose  sight  of 
humane  consideration.  You  enter  into 
human  lives  when  often  all  else  is 
excluded,  sometimes  their  own  loved 
ones,  and  if  you  bring  them  not  wise 
sympathy  the  heart  may  be  sick  as 
well  as  the  body.  And  closely  coupled 
with  this  is  the  regard  for  the  sacred- 
ness  of  life  that  often  calls  for  the 
greatest  sacrifice  on  your  part.  But 
remember  that  nothing  has  been  ac- 
complished worth  while  since  Calvary 
that  did  not  call  for  sacrifice. 

Fifth,  We  light  quite  another  branch 
of  the  candlestick  when  we  speak  of 
MANNERS.  Good  breeding  and  a 
trained  mind  ought  to  be  born  twins 
but  if  they  are  "good  breeding"  has 
often  to  be  encouraged  incubator  fash- 
ion. Good  manners  and  good  breeding 
call  for  dignity  and  poise,  for  care  of 
the  small  niceties  in  intimate  relation- 
ship and  personal  association;  careful 
speech  and  language  free  from  slang 
and  rag-time  expressions.  It  is  cheap, 
oh,  so  cheap  to  have  only  one  expres- 
sion to  apply  to  everything.  "That 
was  a  dandy  breakfast. "  "  These 
are  dandy  towels."  "That  is  a 
dandy  pin."  "Those  are  dandy  moun- 
tains," grows  to  be  monotonous,  to  say 
the  least,  to  the  patient  who  cannot 
run  away  or  defend  herself.  Do  not 
gossip,  do  not  grumble,  do  not  be  jeal- 
ous. Be  cheerful  and  for  this  you  must 
maintain  sound  health  and  a  well  nour- 
ished body.  For  who  ever  knew  a 
cheerful  dyspeptic?  The  way  you  per- 
form your  service  counts  for  so  much. 

Sixth,  Let  the  whitest  light  of  all 
shine  forth  when  we  set  off  the  branch 
of  MORALITY.  By  this  I  do  not 
mean  merely  virtues,  but  the  capability 
of  discerning  right  from  wrong  and  the 
strength  to  follow  after  right.  With- 
out virtue  you  could  not  long  serve  for 
soon  or  late  the  blackened  life  is  going 


to  cast  its  shadow.  When  some  patient 
is  walking  down  into  the  valley  and 
would  reach  out  for  help  and  guidance, 
the  one  standing  nearest  the  human 
clay  is  then  conscious  that  the  light 
from  above  cannot  shine  through  her 
darkened  soul  to  brighten  the  soul  that 
is  passing.  But  with  the  glass  of  life 
kept  clear  so  that  the  light  may  shine 
through,  the  moral  sensibilities  must 
be  acute  lest  the  glass  be  too  opaque 
for  the  direct  rays.  Keep  your  life 
like  a  pane  of  plate  glass. 

Seventh,  The  light  that  crowns  all 
others,  LOYALTY,  loyalty  to  self, 
for  you  will  never  be  true  to  any 
purpose  or  to  any  cause  if  not  true  to 
yourself.     Finally, 

"To  thine  own  self  be  true, 

And  it  must  follow  as  the  night  the 

day, 
Thou  canst  not  then  be  false  to  any 

man. ' ' 

Loyal  to  your  profession  and  you  will 
have  need  to  be  for  there  will  come  to 
you  disappointments  and  trials  that 
you  have  never  experienced  in  your 
training.  During  the  years  of  your 
training  here  you  have  been  constant- 
ly under  the  regulations  of  the  hospital. 
There  has  been  some  one  responsible 
for  your  efficiency  and  some  one  to 
whom  you  were  accountable.  With  the 
removing  of  restraints  and  regulations 
eomes  new  responsibilities  and  account- 
ability to  yourself  alone. 

If  you  are  to  do  private  nursing  you 
must  with  loyalty  maintain  the  stern, 
rigid  discipline  over  self  that  was  re- 
quired in  the  Training  school.  In  your 
life  of  training  here,  there  has  been 
a  certain  kind  of  excitement  due  to 
the  rush  of  the  Hospital  work,  to  the 
emergency  cases,  to  the  very  numbers 
within  its  walls.  In  going  from  here, 
unless  you  are  to  continue  in  institu- 
tional work  there  will  be  times  of 
great  lack  of  this  and  certain  natures 
will  miss  it,  and  feel  their  work  is 
losing    interest.      A     story    is    told    of 
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a  pupil  who  was  greatly  taken  with 
the  Sloyd  system  of  woodcarving  when 
it  first  became  popular.  When  her 
friends  asked  what  it  was  like  she 
said,  "it  is  mainly  whittling."  That 
may  describe  some  of  your  days  and 
nights  but  the  loyalty  to  your  pro- 
fession will  teach  you  with  the  great 
Milton,  "They  also  serve  who  only 
stand  and  wait." 

During  the  meeting  in  New  York 
City  held  in  honor  of  Florence  Night- 
ingale's nintieth  birthday  anniversary, 
it  was  declared  that  the  Training 
School  and  the  professional  nurse  as 
they  are  today,  "are  potent  factors 
in  the  social  and  moral  betterment  of 
the  world."     And  that   "wherever  the 


trained    nurse    enters,    the    standard    of 
life  is  raised. ' ' 

Being  women  under  the  changing 
order  it  is  for  you,  members  of  the 
graduating  class  of  Nineteen  thirteen 
to  see  that  the  standard  is  never  low- 
ered and  that  you  are  "potent  factors 
in  the  social  and  moral  betterment  of 
the    world." 

' '  Live  larger  life, 

Stay  not  in  narrow  places, 
Take  a  broad  outlook 

Over  men  and  days. 
Oh!  little  soul  be  great, 

Show  sweeter  graces; 
Live,  love,  labor 

In  God's  largest  ways." 
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Heart  Disease  and  Apoplexy,  the  twin 
relics  of  the  mystery  of  mysteries  called 
high  blood-pressure,  have  come  to  be 
problems  of  fearful  import,  and  because 
of  their  increasing  frequency;  of  their 
reputation  of  being  incurable  and  of 
their  all  too  frequent  climax,  the  apall- 
ing  phenomenon  of  sudden  death. 

In  this  age  of  marvelous  industrial 
and  commercial  expansion  the  people  are 
so  thoroughly  engrossed  in  the  further- 
ance of  the  same  that  they  are  extreme- 
ly liable  to  become  victims  of  the  dis- 
eases in  question,  and  for  the  reason 
that  the  on-coming  of  the  same  is  so 
gradual  and  stealthy  that  the  fact  is, 
as  a  rule,  not  apprehended  as  early  as  it 
should  be.  Wherefore  the  all  too  fre- 
quent circumstance  that  a  man  who 
seems  to  be  in  perfect  health  is  sud- 
denly reduced  to  a  lifeless  mass,  every 
vestige  of  the  vital  energies  and  prop- 


erties having  been  blotted  out  in  a  fleet- 
ing moment. 

The  seriousness  of  the  situation  into 
which  the  world  has  drifted,  is  evinced 
by  a  world  of  well-known  facts,  among 
which  are  the  following: 

1.  The  fact  brought  out  by  the  vital 
and  mortuary  statistics  of  the  period, 
that  the  various  disorders  that  have 
high  blood-pressure  as  their  leading  fea- 
ture, heart  disease  and  apoplexy  in  par- 
ticular, are  increasing  at  a  prodigious 
and  constantly  accelerating  rate,  sweep- 
ing all  classes  of  people,  the  hardiest 
elements  of  the  social  fabric,  profes- 
sional and  non-professional,  into  the 
swirling  abyss  of  despair  and  untimely 
destruction — a  veritable  carnival  of  the 
fell  destroyer,  the  imminence  and  ex- 
tent of  which  are  not  as  well  known  to 
the  public  as  they  should  be,  as  already 
remarked. 
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2.  The  fact  recently  set  forth  in  a 
reputable  medical  journal  as  being  of- 
ficial, that  in  the  United  States,  ' '  or- 
ganic diseases  of  the  heart  caused  dur- 
ing the  year  1911  more  deaths  (83,525) 
than  any  other  disease  or  group  of  dis- 
eases." Add  to  this  the  safe  estimate 
that  functional  diseases  of  the  heart 
destroyed  during  that  year  as  many 
more,  and  we  have  the  appalling  aggre- 
gate of  167,050  deaths  due  to  heart  dis- 
ease. 

3.  The  fact  recorded  by  the  local 
statistician,  that  in  Los  Angeles,  presum- 
ably the  healthiest  of  all  municipalities, 
heart  disease  and  apoplexy  destroyed 
during  the  year  1912  no  less  than  nine 
hundred  and  forty  people. 

4.  The  well-known  fact  that  in  his 
attempts  to  secure  the  much-needed  as- 
sistance, the  victim  of  heart  disease  is 
met  by  the  death-hastening  assertion, 
born  of  an  unbroken  series  of  failures 
and  of  a  consciousness  of  a  want  of 
knowledge  of  the  cause,  that  a  cure  is 
impossible  and  that  the  only  thing  that 
can  be  done  in  such  cases  is  to  use  such 
remedies  as  are  capable  of  "mitigating 
the  symptoms ' '-  -a  merely  temporary 
relief  in  the  face  of  the  palpable  fact 
that  the  basic  cause  of  the  trouble  is 
permitted  to  go  forward  with  its  de- 
structive work. 

5.  The  undeniable  fact  that  the  reme- 
dies usually  employed  in  such  cases — 
Digitalis,  Strychnine  and  Nitroglycerine 
— are  open  to  several  serious  objections, 
(1)  that  they  are  of  such  a  nature  that 
they  are  to  be  regarded  as  more  dan- 
gerous than  the  disease,  (2)  the  un- 
deniable fact  that  they  are  decidedly 
deceptive  in  their  effects,  impressing 
the  brightest  of  medical  men  to  the 
effect  that  they  have  a  toning-up  action, 
when  there  are  the  best  reasons  for  say- 
ing that  they  have  a  toning-down  action 
— modifying  the  distress  by  modifying 
the  heart's  action — a  veritable  lowering 
of  the  heart 's  power  and  at  a  time  when 
it  is  putting  forth  every  possible  effort 
to  save  by  keeping  the  blood  in  motion. 


How  natural,  therefore,  the  stereotyped 
verdict  that  death  was  due  to  Cardiac 
Paresis,  or  ' '  heart  failure. ' ' 

Now  it  is  an  actual  fact,  absurd  or 
improbable  as  it  may  seem  to  the  world- 
at-large,  that  the  situation  now  de- 
scribed has  existed  from  time  immemo- 
rial, and  in  spite  of  an  enormous  amount 
of  investigation.  That  is  to  say,  the  ac- 
credited leaders  of  the  medical  realm, 
true  to  the  demands  and  responsibili- 
ties to  which  their  calling  naturally  re- 
fers, have  spared  neither  time  nor  ex- 
pense in  the  attempt  to  unriddle  the 
confessedly  unriddled  riddles,  so  to 
speak,  of  high  blood-pressure  and  its 
pathological  dependencies,  heart  disease, 
hemorrhage  and  apoplexy;  and  yet  there 
is  no  lack  of  reasons  for  the  assertion 
that  they  have  gone  no  further  in  that 
direction  than  the  merely  initial  step  of 
noting  and  recording  the  various  facts 
that  go  to  make  up  the  symptomatology 
of  these  dread  maladies.  They  suc- 
ceeded to  an  amazing  extent  in  the  as- 
certainment of  facts  and  in  the  coinage 
of  descriptive  words  and  phrases,  but 
failed  to  discover  the  cause  or  causes  on 
which  the  facts  depend.  They  became 
perfectly  familiar  with  the  disturbance, 
but  failed  to  apprehend  the  disturbing 
factor.  They  sought  but  failed  to  find 
the  cause  of  high  blood-pressure  and  its 
mighty  train  of  evils  as  we  see  them  in 
the  various  heart  troubles,  in  the  tor- 
pidity of  the  eliminating  organs  and  in 
the  formation  of  the  clot  that  so  fre- 
quently puts  an  end  to  the  victim  of 
heart  disease  and  in  the  shape  of  that 
bursting  of  the  cerebral  blood-vessels 
that  is  called  apoplexy. 

Verily,  these  evils  are  due  to  a  cause 
of  amazing  power.  What  is  it?  How 
does  it  operate?  How  can  it  be  de- 
throned? 

As  a  further  preliminary  to  the  solu- 
tion to  be  submitted  further  on,  atten- 
tion is  called  to  the  following  changes, 
constituting  the  step  by  step  advance 
of  the  fell  destroyer;  (1)  that  gradual 
passage  of  the  blood  from  the  external 
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to  the  internal  structures  and  vessels 
which  marks  the  beginning  of  heart 
diseases  and  other  internal  troubles — 
torpidity  of  liver,  pancreas,  spleen,  bow- 
els and  kidneys;  (2)  that  abnormal 
action  of  the  pulsating  organ  called 
"palpitation";  (3)  that  spontaneous 
effort  to  obtain  more  oxygen  that  is 
called  a  sigh  and  is  symptomatic  of  en- 
largement of  the  heart  and  of  sufficient 
extent  to  interfere  with  the  action  of 
the  respiratory  organs;  (4)  that  rapid- 
ity of  the  heart's  action  that  betokens 
a  laborious  attempt  to  keep  the  vital 
current  in  motion  and  is  technically 
termed  "tachycardia";  (5)  that  ir- 
regularity of  the  heart 's  action  which 
evinces  a  serious  decline  of  its  vitality 
and  propulsive  power  and  is  known  to 
science  as  "brachycardia";  (6)  that 
imperfect  closure  of  the  valves  of  the 
heart,  which  permits  that  backward  flow 
of  the  blood  that  is  called  "regurgita- 
tion"; (7)  that  thickening  of  the  heart- 
valves  which  is,  in  many  cases,  respon- 
sible for  the  leakage  of  the  same  and  is 
known      to      science      as      "sclerosis"; 

(8)  that  relaxation  of  the  heart-valves 
that  the  writer  holds  to  be  the  more  fre- 
quent reason  for  valvular  leakage,  and 
is  attributable  to  failure  of  nutrition; 

(9)  that  distortion  of  the  walls  of  aa 
artery  called  "aneurism";  (10)  that 
immense  and  extremely  painful  expan- 
sion of  the  walls  of  the  heart  the  effect 
of  which  is  known  to  science  as  "angina 
pectoris,"  and  to  the  world  at  large  as 
"breast-pang";  (11)  that  extension  of 
the  pressure  in  question  to  the  cerebral 
vessels  that  occurs  in  many  cases  of 
heart  disease,  the  symptoms  and  mean- 
ing of  which  should  be,  but  are  not 
rightly  apprehended  by  the  people — 
those  spells  of  dizziness,  headache,  men- 
tal aberration,  momentary  blindness  and 
insomnia  that  proclaim  the  on-coming 
of  that  fatal  rupture  of  the  blood- 
vessels of  the  brain  that  is  known  to 
science  as  "cerebral  hemorrhage,"  and 
to  the  world  at  large  as  a  "stroke  of 
apoplexy";     (12)     that     very     common 


symptom,  the  hardening  of  the  arteries. 
THE  SOLUTION  OF  THE  PROBLEM. 

Now,  the  writer  would  respectfully 
submit  that  he  set  out  thirty-odd  years 
ago  with  the  purpose  of  saving  him- 
self, if  possible,  from  a  long  existent 
and  most  perplexing  combination  of  ills, 
the  leading  features  of  which  were  those 
twin  mysteries  which  have  baffled  the 
the  world  for  centuries  and  are  char- 
acterized by  authorities  as  lowered  vi- 
tality and  high  blood-pressure.  To  be 
a  little  more  exact,  he  tried  to  find  out 
the  cause  of  the  general  debility,  irri- 
tability, melancholy  and  insomnia,  into 
which  he  had  drifted  and  in  spite  of  a 
most  faithful  observance  of  the  doc- 
trines that  have  long  been  regarded 
as  the  laws  of  life. 

His  researches  were  prosecuted  on 
new  and  original  lines  and  were  reward- 
ed with  a  new  and  highly  satisfactory 
line  of  results,  the  details  of  which  are 
set  forth  in  extenso  in  his  medical  works 
and  in  brief  in  his  various  contributions 
to  the  medical  press,  beginning  as  far 
back  as  January,  1886.  That  is  to  say, 
his  researches  were  rewarded  (1)  by  a 
definite  knowledge  of  previously  un- 
known things  of  life,  normal  and  ab- 
normal— the  power  that  propels  and  the 
thing  that  destroys  the  body;  (2)  by 
the  obliteration  of  the  ills  under  which 
he  had  labored  for  many  years;  (3)  by 
the  maintenance  of  practically  perfect 
health  from  that  time  to  the  present — 
more  than  twenty  years,  and  (4)  by 
twenty  years  of  unprecedented  success 
in  the  battle  with  disease,  comprehend- 
ing the  rescue  of  many  hundreds  of 
people  who  were  hopelessly  involved  in 
the  toils  of  heart  disease  and  other  so- 
called  incurable  disorders. 

These  therapeutic  achievements  were 
made  possible  by  the  perception  of  the 
fact  that  the  problematic  diseases  owe 
their  origin  and  most  of  their  subse- 
quent history  to  the  accumulation  in 
the  body  of  a  certain  substance  which 
is  so  highly  deceptive  that  it  has  long 
been  regarded  in  medical  circles  as  es- 
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sential  to  life,  when  it  is  in  reality  so 
vile  in  its  nature  and  effects  that  it  is 
entitled,  not  only  to  the  first  place  in 
the  category  of  disease-producing  agen- 
cies, but  to  the  further  distinction  of 
having  a  name  of  its  own,  hence  the 
fact  that  it  has  been  named  Pathogen — 
a  term  that  the  discoverer  thereof  con- 
structed from  the  Greek  roots,  path — 
which  means  to  suffer,  and  gen — which 
means  to  generate  or  produce. 

Pathogen  is  both  well  known  and 
wholly  unknown  to  science — well  known 
as  an  incumbent  of  the  blood  stream, 
but  unknown  as  it  should  be  known.  It 
is  known  to  the  civilized  world,  profes- 
sional and  non-professional,  as  the  prime 
essential  of  life,  as  the  master  builder 
and  vigilant  defender  of  the  vital  realm, 
and  to  an  humble  pupil  in  the  school  of 
dire  experience  as  the  arch-deceiver  and 
matchless  destroyer  of  the  human  race 
— as  the  semi-fluid  organic  compound 
that  steals  its  way  into  the  sacred  pre- 
cincts of  vitality  and  paves  the  way 
for  the  grim  monster  by  giving  rise  to 
such  vile  things  as  catarrhal  matter,  em- 
boli, or  blood  clots,  pus  corpuscles  and 
to  that  spheroidal  inhabitant  of  the 
blood  stream  which  is  destined  to  go 
down  to  future  history  as  the  " joker" 
that  von  Mohl  slipped  into  Schwann's 
matchless  generalization,  and  in  the  hon- 
est but  mistaken  belief  that  it  was  the 
foremost  item  in  the  category  of  living 
things;  and  again,  as  the  thing  that 
tricked  the  brightest  minds  the  world 
has  produced,  millions  of  them,  into 
placing  it  upon  the  highest  pedestal  in 
the  temple  of  science,  and  regarding  it 
for  the  greater  part  of  a  century  as  the 
apotheosis  of  all  that  is  vital  and  valu- 
able— as  the  "primordial  animal  cell" 
— when  it  is  in  reality  the  worst  form 
of  the  worst  thing  that  the  human  race 
has  ever  encountered — the  principal  fac- 
tor, or  cause  par-excellence  of  the  grav- 
est disorders  known  to  science,  as  de- 
clared in  elaborate  detail  in  the  writer's 
medical  works. 

Pathogen    owes   its    origin    to   morbid 


conditions  previously  established  in  the 
various  blood  elaborating  organs,  and, 
hence  is  composed  of  those  elements  of 
the  ingesta  which  could  not  under  exist- 
ing conditions  be  either  utilized  or  dis- 
posed of.  It  finds  its  way  into  the 
blood  in  the  shape  of  a  very  thin,  slight- 
ly viscid  and  highly  coagulable  fluid; 
as  time  passes  it  undergoes  inspiration, 
becoming  thicker  and  thicker  and  more 
and  more  viscid  until  it  can  but  inter- 
fere with  vital  operations  in  general, 
impairing  in  particular  both  nutrition 
and  elimination  and  by  either  besmear- 
ing or  completely  blocking  those  ex- 
tremely minute  structures  upon  whose 
openness  the  maintenance  of  these  all- 
important  functions  depends,  viz.,  the 
glands  and  capillaries. 

Pathogen  is  so  stealthy  in  wending 
its  way  into  the  precincts  of  vitality 
that  its  prospective  victim  remains  ob- 
vious of  the  fact  until  his  system  is  seri- 
ously encumbered  therewith.  The  hints 
to  this  effect  are  plentiful,  but  so  slight 
and  so  little  understood  that  they  are 
allowed  to  pass  practically  unnoticed. 
The  hints  in  question  consist  of  those 
primary  assaults  upon  the  integrity  of 
the  body  which  have  baffled  all  author- 
ities and  are  termed,  congestion,  un- 
balanced circulation,  defective  elimina- 
tion, debility,  irritability,  palpitation 
and  dizziness. 

The  occurrence  of  these  symptoms 
means  that  pathogen,  the  vilest  of  all 
invaders,  has  taken  possession  of  the 
channels  of  life  and  with  murderous 
intent,  so  to  speak. 

In  the  progress  of  time  the  blood 
becomes  so  heavily  laden  with  the  viscid 
material  in  question  that  the  blood- 
pumping  and  distributing  mechanisms, 
muscular  and  nervous,  are  not  able  to 
force  it  (the  pathogen-thickened  blood) 
into  and  through  glands  and  capillaries 
so  far  away  from  the  pumping  station, 
so  to  speak,  as  those  of  the  surface  and 
extremities  happen  to  be.  In  other 
words,  the  blood  becomes  so  full  of 
viscid  material  and  retained  effete  mat 


HEART  DISEASE,  APOPLEXY  AND  HIGH  BLOOD-PRESSURE. 


233 


ter,  that  the  heart  and  its  nerves  are 
both  starved  and  over-taxed,  and  per 
consequence  cannot  force  a  sufficiency 
of  the  vital  fluid  into  the  peripheral 
vessels.  For  these  reasons  the  blood 
gradually  retires  from  the  surface  and 
accumulates  in  the  heart  and  central 
vessels,  and  with  the  inevitable  result 
of  a  constantly  increasing  strain  upon 
the  heart. 

At  this  juncture  other  troubles  of 
serious  import  occur  and  for  which  path- 
ogen is  also  responsible.  Reference  is 
made  to  the  fact  that  the  pathogen- 
laden  blood  blocks  to  a  greater  or  less 
extent  the  various  internal  outlets  for 
a  waste  matter — liver,  bowels  and  kid- 
neys— and  with  the  result  of  (1)  a  tardy 
and  incomplete  action  of  these  organs, 
and  with  the  two-fold  effect  of  poison- 
ing and  increasing  the  volume  of  the 
life  stream;  (2)  a  serious  addition  to 
the  native  toxicity  of  the  waste  prod- 
ucts— due  to  chemical  changes;  (3)  a 
very  material  increase  of  the  volume  of 
the  fluid  that  the  heart  must  handle  in 
order  to  keep  the  blood  in  motion;  (4)  a 
serious  strain  upon  both  the  nerves  and 
the  walls  of  the  heart;  (5)  a  yielding 
to  the  said  strain  and  in  the  shape  of  a 
serious  increase  of  the  size  of  the  heart; 

(6)  an  increase  in  the  frequency  of  the 
pulsations,  amounting  to  an  attempt  on 
the  part  of  the  weakened  heart  to  make 
up  in  frequency  what  it  lacks  in  power; 

(7)  an  imperfect  closure  of  the  heart- 
valves — due  to  either  sclerosis  or  relax- 
ation, permitting  the  backward  flow  of 
the  blood  evinced  by  the  sound  of  ' '  re- 
gurgitation"; (8)  spells  of  angina  pec- 
toris, or  breast  pang,  and,  (9)  collapse, 
or  sudden  death. 

In  view  of  the  fact  that  high  blood- 
pressure  and  nervous  tension  are  the  es- 
sential features  of  heart  disease,  and  of 
the  nature  of  the  underlying  cause 
thereof,  viscid  and  vile  as  it  is,  how 
natural  that  heart  disease  should  eventu- 
ate, as  it  often  does,  in  a  sudden  rush  of 
blood  to  the  brain,  the  coagulation  of 
its    pathogen-content,    forming    a    clot, 


and  the  rupture  of  the  cerebral  vessels, 
as  we  see  in  a  "stroke  of  apoplexy!" 

Many  people  are  perfectly  alive  to 
the  fact  that  they  are  victims  of  those 
distressing  conditions  called  lowered  vi- 
tality, nervous  debility,  and  irritability, 
but  remain  oblivious  of  the  vastly 
greater  troubles  to  which  they  are  ex- 
posed— namely,  heart  disease  and  apo- 
plexy. The  warnings  to  this  effect,  con- 
sisting of  spells  of  palpitation,  dizziness 
and  shortness  of  breath  are  plentiful, 
but  the  meaning  thereof  eludes  their 
perception. 

Moreover,  many  people  who  are  drift- 
ing into  the  toils  of  these  dread  diseases 
are  misled  by  false  appearances  and  de- 
ceptive feelings,  seeming  to  be  strong, 
when  the  fact  is  they  tire  easily  and 
are  liable  to  die  suddenly.  The  false 
appearances  consist  of  a  plumpness  of 
figure  and  a  ruddiness  of  complexion 
that  are  regarded  as  due  to  good  nutri- 
tion, when  the  truth  is  they  are  due  to 
the  accumulation  in  the  body  of  the 
very  things  now  set  forth  as  being  re- 
sponsible for  high  blood-pressure  and 
its  mighty  train  of  evils.  That  is  to 
say,  the  ruddiness  and  sense  of  well-be- 
ing are  due  to  the  fact  that  their  tis- 
sues and  vessels  are  stuffed  not  with 
nutriment,  but  with  pathogen  and  re- 
tained poisons,  one  effect  of  which  is 
that  arch-deceiver  called  stimulation. 
Wherefore,  the  fact  already  referred  to, 
viz.,  that  a  man  is  at  one  moment  of 
time  a  "picture  of  health,"  and  at  the 
next  a  quivering  corpse.  On  the  other 
hand  is  the  undeniable  fact  that  the 
man  who  knows  he  has  heart  disease  is 
exceedingly  liable  to  become  the  victim 
of  that  "thief  of  time,"  procrastina- 
tion— a  mistake  the  history  of  which  is 
written  in  terms  of  delusion  and  de- 
struction. 

In  the  light  of  the  foregoing  explan- 
ation, and  of  the  following  well-estab- 
lished claims,  it  is  an  easy  matter  to  see 
that  the  failure  of  others  to  cure  heart 
disease  and  other  so-called  incurable 
disorders,    was    due    not    to   the   incura- 
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bility  thereof,  but  to  a  want  of  funda- 
mental information  and  the  consequent 
misfortune  of  having  to  depend  upon 
palliatives,  while  the  basic  cause — path- 
ogen— was  going  forward  with  its  de- 
structive work. 

''LUX  MENTIS  SCIENTIA" 
If  the  foregoing  explanations  be  in 
the  nature  of  a  scientific  illumination  of 
the  mind,  and  they  certainly  are,  the 
results  attending  their  practical  appli- 
cation being  the  criterion,  then  it  fol- 
lows that  the  salvation  of  those 
troubled  with  the  above  described  symp- 
toms calls  for  a  prompt  and  persistent 
use  of  measures  which  are  capable  of 
removing  the  basic  cause  of  the  trouble, 
together  with  such  others  as  will  rectify 
the  conditions  that  said  cause  had  estab- 
lished— viz.,  the  opening  up  of  the  in- 
ternal emunctories,  the  elimination  of 
retained  waste  matters,  and  the  restora- 
tion of  the  starved  and  shrunken  ves- 
sels of  the  periphery  to  their  normal 
calibre  and  activity,  or  as  nearly  so  as 
may  be  possible. 

In  short,  the  writer  has  supplemented 
his  success  in  discovering  the  nature,  or- 
igin and  modus  operandi  of  pathogen 
by  devising  the  requisite  remedies  and 
modes  of  management — a  proposition 
the  truth  of  which  may  be  seen  by  ref- 
erence to  the  well-attested  fact,  that  in 
the  last  twelve  years,  the  period  that 
has  transpired  since  the  measure  in 
question  was  completed,  his  profes- 
sional work  was  confined  almost  en- 
tirely to  the  treatment  of  the  so-called 
incurable  diseases,  and  with  the  unde- 
niable result  of  an  immense  percentage 
of  successes  and  a  very  small  percent- 
age of  failures,  as  stated  In  a  preceding 
paragraph. 

The  combination  of  measures  here  re- 
ferred to  may  well  be  designated  as  the 
Electro-Dynamic  system  of  treatment, 
because  it  has  as  its  resources  in  the 
battle  with  the  deep-seated  disorders  in 
question,  a  series  of  agencies  which  are 
capable  not  only  of  dissolving,  dislodg- 
ing  and    removing   the    aforesaid   basic 


cause  of  disease,  and  expelling  the  ac- 
cumulated waste,  but  of  obliterating  to 
a  remarkable  extent  the  injuries  that  it 
had  inflicted  upon  the  various  organs 
and  vessels. 

The  measures  in  question  are  too  nu- 
merous to  permit  of  description  in  the 
space  to  which  this  article  must  of 
necessity  be  limited.  It  must  suffice, 
therefore,  to  mention  the  principal  fac- 
tors, which  are  as  follows: 

1.  An  attenuated  solution  of  those 
powerful  yet  harmless  liquifacients 
which  are  known  to  science  as  proteo- 
lytes,  and  which  have  the  capacity  to 
reduce  to  the  perfectly  dialyzable  state 
the  aforesaid  pathogen,  in  which  condi- 
tion it  is  easily  discharged  through  nat- 
ural outlets. 

Formula:     Trypsin,  bromelin,  pa- 
pain, sodium  carbonate,  sodium 

benzoate,    aa 1  dr. 

Carmine  powder    20  grs. 

Dissolve  the  benzoate  in  1  gallon  aqua 
pura;  add  the  other  powders,  macerate 
24  hours,  with  frequent  shaking,  and  fil- 
ter through  absorbent  cotton.  One  oz. 
of  this  solution  diluted  with  water 
enough  to  wet  the  electrode  pads  is  the 
proper  amount  to  use. 

2.  That  gentle  yet  powerful  form  of 
energy  which  annihilates  time  and  space 
in  the  celerity  of  its  obedience  to  the 
will  of  man,  and  which  is  called  gal- 
vanic electricity,  together  with  a  com- 
bination of  devices  which  makes  it  pos- 
sible for  this  wonderful  agent  to  lend 
its  electrolytic  and  cataphoric  powers 
to  that  of  the  above  named  liquefa- 
cients,  carrying  these  agents  in  the 
sweep  of  its  flow  from  the  surface  of 
the  body,  where  they  must  of  necessity 
be  applied,  into  the  deep-seated  areas, 
where  the  material  on  which  the  morbid 
process  depends  is  located,  or  embedded. 

3.  An  outfit  or  apparatus  of  original 
design  and  extraordinary  efficiency,  for 
the  promotion  of  the  circulation  in  vari- 
ous parts  of  the  body,  comprehending, 
as  a  rule,  the  restoration  to  their  nor- 
mal calibre  and  action  those  structures 
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which  had  become  starved  and  shrunk- 
en until  practically  obliterated, — the 
glands  and  capillaries  of  the  surface 
and  extremeties  and  of  the  blood-mak- 
ing and  eliminating  systems. 

THE   NEW  VITAL  PHILOSOPHY 

The  key  to  the  solution  of  the  prob- 
lems of  the  morbid  state,  causative,  pre- 
ventive and  remedial,  was  obtained  by 
first  solving  those  of  normal  existence 
— that  is,  by  finding  out  first  of  all  how 
energy  is  stored  in  food;  how  crude 
food  is  converted  into  fully  elaborated 
nutriment;  how  nutrition  is  consum- 
mated— that  nutrition  consists,  not  in 
the  rebuilding  of  wornout  tissues,  as 
we  had  supposed,  but  in  the  filling  and 
refilling  of  the  cells  of  which  the  power- 
using  mechanism,  muscular  and  nerv- 
ous, are  composed;  how  food-energy  is 
transformed  into  the  vitomotive  power, 
or  muscular  energy;  that  this  agency 
has  as  its  maximum  efficiency  the  enor- 
mous dynamic-equivalent  of  40  atmos- 
pheres, or  600  pounds  to  the  square  inch; 


what  this  mighty  power  is;  from  what 
element  of  the  food  it  is  derived;  how 
it  is  called  into  being  by  the  will  and 
the  vital  instincts;  how  the  vitomotive- 
power  impinges  upon  the  muscular  struct- 
ures with  the  effect  of  setting  the  vital 
machinery  in  motion;  how  the  waste 
products  are  disposed  of  and  by  what 
rules  or  laws  vital  operations  in  general 
are  governed — the  principia,  it  may  well 
be  supposed  of  the  domain  of  animated 
nature. 

The  views  expressed  in  this  connec- 
tion and  set  forth  in  unstinted  detail 
in  the  writer's  medical  works,  have  been 
commended  by  multitudes  of  physicians 
and  plebians  of  repute,  both  in  this 
country  and  in  Europe,  and  while  it  is 
an  obvious  fact  that  they  (the  said 
views)  are  radically  at  variance  with 
the  prevailing  theories  it  is  also  a  fact 
that  not  a  single  objection  has  thus  far 
been  registered  against  them.  Better 
still  is  the  fact  that  they  have  been  put 
into  practice  in  institutions  of  import- 
ance in  both  Europe  and  America. 
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The  subject  of  anemia  is  one  that 
must  interest  the  general  practitioner, 
as  well  as  the  specialist  in  almost  any 
field,  for  there  is  scarcely  a  disease  of 
any  considerable  severity  or  duration 
of  any  organ  or  system  that  does  not 
sooner  or  later  produce  impoverishment 
of  the  blood.  Such  an  aemia,  caused  by 
a  definite  known  agent,  we  speak  of  as 
a  secondary  anemia.  The  causes  of  such 
secondary  anemias  are  numerous.  Hem- 
orrhage either  in  the  form  of  one  or 
more  large  hemorrhages  or  numerous 
small,  even  miscropic  hemorrhages,  is 
one  of  the  important  causes  of  second- 
ary anemia.  Especially  is  the  slight 
but  constant  hemorrhage  from  a  gastric 
ulcer,  uterine  fibroids,  intestinal  ulcers 
or   polyps    prone    to    produce    secondary 
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anemia  of  a  very  severe  type.  Most  of 
the  infections,  especially  those  of  long 
duration,  as  lues  and  tuberculosis,  are 
almost  invariably  accompanied  by  some 
degree  of  anemia.  The  malignant  neo- 
plasms and  especially  carcinomas  of  the 
gastro-intestinal  tract,  are  prone  to  pro- 
duce anemia.  Occasionally  carcinoma 
of  the  stomach  accompanied  by  a  severe 
degree  of  secondary  anemia  is  with 
difficulty  differentiated  from  progress- 
ive pernicious  anemia.  Auto-intoxica- 
tions, such  as  that  resulting  from  ne- 
phritis, especially  of  the  chronic  paren- 
chymatous type,  are  another  important 
etiologfc  factor  in  secondary  anemias, 
as  are  also  poisons  'introduced  from 
without,  such  as  lead  and  potassium 
chlorate.      Finally,     we     must     mention 
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intestinal  parasites,  which,  especially  in 
the  southern  parts  of  our  state  and  in 
the  tropics,  constitute  the  most  import- 
ant factor  in  the  production  of  second- 
ary anemia. 

Aside  from  the  fact  that  we  have  a 
definite  cause  for  the  impoverishment 
of  the  blood  in  secondary  anemia,  these 
anemias  are  characterized  by  a  more  or 
less  definite  blood  picture.  The  hemo- 
globin and  the  number  of  red  corpuscles 
are  proportionately  reduced,  so  that  the 
color  index  is  usually  not  far  from  1; 
there  is  usually  no  great  irregularity  in 
the  size  or  shape  of  the  red  corpuscles, 
and  any  nucleated  red  blood  corpuscles 
that  may  be  present  are  or  the  normo- 
blastic type.  The  leucocytes  may  be 
altered  according  to  the  influence  that 
the  primary  etiologic  agent  has  upon 
this  factor. 

Usually  secondary  anemias  are  of  a 
mild  type,  but  this  is  not  invaribly 
the  case.  Some  of  the  most  profound 
anemias  I  have  seen  have  been  of  the 
secondary  type,  and  I  have  in  several 
instances  seen  death  from  anemia  in 
hook-worm  disease  and  in  that  combi- 
nation of  parasitism,  infection  and  poor 
hygiene,  known  as  tropical  anemia. 

The  question  of  the  relationship  of 
the  more  severe  secondary  anemias  to 
pernicious  anemia  will  be  discussed  un- 
der the  latter  heading. 

The  recognition  of  a  secondary  ane- 
mia, when  the  causative  agent  is  evi- 
dent, requires,  of  course,  no  unusual 
skill,  but  at  times  the  discovery  of  the 
cause  of  the  anemia  taxes  a  physician's 
diagnostic  skill  to  the  utmost.  Obvi- 
ously an  attempt  to  treat  the  anemia 
without  eradicating  the  cause  would  be 
futile.  Consequently,  the  physician 
should  be  untiring  in  his  search  for  a 
cause  of  an  apparently  second  anemia, 
and  usually  he  will  be  rewarded  by  find- 
ing some  such  condition  as  an  appar- 
ently insignificant  apical  tuberculosis 
or  a  small  carcinoma  or  latent  ulcer  of 
the  stomach,  or  hemorrhoids  or  bleeding 
polyps  in  the  rectum  or  sigmoid. 


The  exciting  cause  of  the  anemia  once 
removed,  the  blood  usually  returns  to 
the  normal  without  great  assistance. 
Usually  this  return  is  hastened  by  the 
administration  of  iron,  especially  in  the 
hypodermic  form. 

The  primary  anemias  include  chloro- 
sis, progressive  pernicious  anemia,  and 
aplastic  anemia. 

In  speaking  of  chlorosis,  I  think  that 
the  most  striking  fact  in  connection 
with  it  is  the  infrequency  with  which 
we  meet  the  disease  today.  Ten  or  fif- 
teen years  ago  it  was  by  no  means  an 
uncommon  disease;  now  it  is  diagnosed 
in  our  larger  clinics  much  less  frequent- 
ly than  is  progressive  pernicious  ane- 
mia. There  has  been  considerable  spec- 
ulation as  to  the  cause  for  this  appar- 
ent decrease  in  the  incidence  of  the  dis- 
ease. Cabot  has  suggested  that  it  is 
due  to  the  decrease  in  the  number  of 
Irish  girls  entering  this  country,  for  it 
is  amongst  them  that  the  greatest  num- 
ber of  cases  of  chlorosis  were  seen.  This 
may  be  a  factor,  but  I  believe  that  a 
more  important  one  is  to  be  found  in 
the  fact  that  we  are  more  careful  in  our 
diagnosis  of  secondary  anemia  today, 
and  many  cases  that  were  formerly  diag- 
nosed as  chlorosis  are  today  diagnosed 
as  incipient  tuberculosis  or  some  other 
condition  accompanied  by  a  secondary 
anemia. 

The  disease  occurs  only  in  females, 
and  almost  exclusively  in  females  from 
fifteen  to  twenty-five  years  of  age. 
These  facts  would  indicate  that  the  in- 
stitution of  the  menstrual  function  may 
play  some  role  in  the  causation  of  chlor- 
osis, but  what  that  may  be  we  do  not 
know. 

The  characteristics  of  the  disease, 
chiefly  the  green  appearance  of  the  suf- 
ferer, who  is  usually  one  of  the  working 
classes,  are  so  well  known  that  I  shall 
not  bore  you  with  a  recital  of  them. 

The  blood  picture  is  usually  that  of  a 
moderate  anemia  in  which  the  hemo- 
globin is  reduced  proportionately  much 
more    than    is    the    number    of    red    cor- 
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puscles.  This  results  in  a  color  index 
usually  in  the  neighborhood  of  .5.  I 
should  like  to  emphasize  a  point  here 
which  I  think  is  of  considerable  import- 
ance in  the  differential  diagnosis  be- 
tween chlorosis  and  secondary  anemia. 
It  is  that  the  number  of  cells  in  chlor- 
osis is  seldom  reduced  much  below  the 
normal.  Usually  the  cells  number  from 
three  to  four  million,  while  the  hemo- 
globin is  reduced  to  from  thirty  to  fifty 
per  cent.  If  the  number  of  cells  is  re- 
duced to  below  three  million  one  should 
be  very  cautious  of  the  diagnosis  of 
chlorosis,  and  if  below  two  million  the 
diagnosis  should  be  made  only  after  the 
absolute  exclusion  of  all  of  the  causes 
of  secondary  anemia,  even  though  the 
color  index  be  low. 

In  all  cases  the  diagnosis  should  be 
made  only  when  such  features  as  sex, 
age  and  general  symptoms  are  in  har- 
mony with  the  classical  descriptions  of 
the  disease,  and  when  all  causes  of  sec- 
ondary anemia  can  be  excluded.  Many 
a  poor  girl  with  incipient  pulmonary 
tuberculosis  has  lost  her  chance  of  a 
cure  through  the  delay  in  the  institu- 
tion of  appropriate  treatment,  due  to 
the  too  confident  establishment  of  a 
diagnosis  of  chlorosis. 

The  treatment  of  chlorosis  is  simple. 
Improved  hygienic  surroundings  and 
Blaud's  pill  will  almost  invariably  cure 
the  disease.  The  latter  drug  may  be 
looked  upon  as  almost  a  specific,  and  if 
its  administration  is  not  attended  by 
the  patient's  rapid  improvement  the 
diagnosis  of  chlorosis  can  be  looked 
upon  with  suspicion. 

When  we  come  to  consider  progress- 
ive pernicious  anemia,  we  are  con- 
fronted by  one  of  the  most  baffling  dis- 
eases that  scientific  medicine  has  en- 
countered. Its  cause,  the  organs  upon 
which  this  cause  first  expends  its  de- 
structive effect,  the  early  symptoms,  and 
the  treatment  are  all  deep  within  the 
realm  of  obscurity.  Almost  all  that  we 
know  of  the  disease   is  confined  to  the 


symptomatology  of  the  disease  when  it 
is  well  developed  and  typical. 

Since  Addison  first  described  the  dis- 
ease, there  have  been  innumerable  sug- 
gestions and  contentions  concerning  the 
etiology,  but  not  one  of  these  has  with- 
stood the  critical  test  of  clinical  investi- 
gation. One  of  the  most  plausible  and 
pretentious  claims  was  that  of  Hunter 
that  the  causative  factor  was  some  toxic 
agent  acting  within  the  area  drained  by 
the  portal  vein.  The  especial  basis  for 
his  claim  was  the  rich  deposit  of  blood 
pigments  in  the  liver  in  pernicious  ane- 
mia. However,  destruction  of  blood  in 
other  parts  of  the  body  is  followed  by 
similar  deposits  in  the  liver.  Suffice  to 
say  that  Hunter  's  view,  though  convinc- 
ing from  some  standpoints,  has  not  been 
generally  accepted. 

Atrophy  of  the  gastric  tubules,  the 
absorption  of  toxins  from  carious  teeth, 
the  action  of  anaerobic  bacteria  in  the 
colon,  the  toxins  absorbed  from  decom- 
posing proteids,  have  all  been  claimed 
at  one  time  or  another  to  be  the  etio- 
logic  factor  responsible  for  progressive 
pernicious  anemia,  but  each  in  its  time 
has  been  found  deficient.  Eecently  sev- 
eral investigators  have  emphasized  the 
possibility  of  an  infectious  origin  for 
the  disease.  There  is  not  much  to  sup- 
port this  view,  but  what  there  is,  is 
rather  suggestive.  The  resemblance 
that  the  disease  bears  in  many  particu- 
lars to  trypanosomiasis  is  the  principal 
basis  for  the  contention  of  an  infectious 
origin  for  the  disease.  The  two  resem- 
ble each  other,  especially  in  the  period- 
icity of  the  disease  and  the  fact  that 
both  of  them  seem  to  be  treated  more 
beneficially  by  the  arsenic  preparations 
than  by  any  other  therapeutic  agent. 

Excepting  for  refinements  in  the  blood 
analysis  in  pernicious  anemia,  nothing 
has  been  added  to  the  symptomatology 
of  the  disease  since  the  time  of  Bier- 
mer  *s  classical  description  until  the 
present.  Unfortunately,  all  that  we 
have  known  of  the  disease  has  con- 
cerned   its   picture    when    so    far   devel- 
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oped  that  little  in  the  way  of  thera- 
peutic results  could  be  hoped  for.  Its 
early  symptoms  are  so  unimpressive  and 
so  lacking  in  diagnostic  features  that 
the  disease  has  been  characterized  as 
having  an  ending,  but  no  beginning. 
Eecently  Schaumann,  out  of  his  large 
experience  with  pernicious  anemia,  has 
expressed  himself  as  believing  that  he 
has  found  what  is  really  an  early  symp- 
tom of  the  disease.  This  consists  in  a 
peculiar  soreness  of  the  tip  and  sides  of 
the  tongue.  Hunter  also  claims  to  have 
noticed  this  as  one  of  the  earliest  symp- 
toms complained  of  in  the  cases  that  he 
has  investigated.  It  is  too  early  to  ven- 
ture any  prediction  as  to  the  significance 
of  this  symptom,  but  it  is  to  be  earnest- 
ly hoped  that  it,  or  some  other  symp- 
tom, will  be  recognized  that  will  serve 
as  a  means  of  diagnosis  of  the  disease 
before  it  progresses  to  the  stage  that  it 
must  at  present,  before  a  diagnosis  is 
possible. 

Concerning  the  course  and  symptoms 
of  the  disease  I  believe  that  one  fea- 
ture is  worthy  of  especial  emphasis. 
This  is  the  natural  tendency  of  the  dis- 
ease, whether  treated  or  untreated,  to 
periods  of  remission.  I  have  seen 
patients  whose  blood  was  impoverished 
to  almost  an  unbelievable  degree  com- 
mence to  improve  for  no  apparent  rea- 
son, and  within  a  period  of  six  months 
present  a  blood  picture  which  in  point 
of  hemoglobin  content  and  number  of 
red  blood  corpuscles  differed  but  little 
from  the  normal.  Such  remissions  have 
been  known  to  last  as  long  as  twenty 
years.  There  is  always,  however,  a 
return  at  some  time  or  other  to  the 
former  condition,  and  I  believe  that 
sufferers  from  progressive  pernicious 
anemia  practically  always  die  of  pro- 
gressive pernicious  anemia  unless  killed 
by  some  intercurrent  disease.  These 
periods  of  remission  must  be  kept  for- 
cibly in  mind  when  judging  of  the 
efficacy  of  any  plan  of  treatment.  Many 
a  good  physician  has  deluded  himself 
and  his   associates  into  the  belief  that 


he  had  an  efficient  form  of  treatment 
because  of  the  chance  occurence  of  one 
of  these  remissions  shortly  after  in- 
stitution of  treatment. 

In  a  typical  case  of  progressive  per- 
nicious anemia  the  blood  picture  is  ex- 
tremely characteristic  and  one  that  per- 
mits of  a  ready  diagnosis.  When  not 
extremely  typical,  however,  the  blood 
picture  may  present  great  difficulties  to 
the  differential  diagnosis  between  pro- 
gressive pernicious  anemia  and  some  of 
the  severer  forms  of  secondary  anemia. 
The  Ehrlich  School  claims  that  the 
presence  of  megaloblasts  at  once  desig- 
nates an  anemia  as  a  progressive  perni- 
cious anemia;  others  claim  that  only 
when  a  certain  percentage  of  the  nu- 
cleated red  blood  corpuscles  are  megalo- 
blasts are  we  justified  in  establishing 
a  diagnosis  of  progressive  pernicious 
anemia.  Personally,  I  believe  that  one 
of  the  most  reliable  criteria  of  the  ex- 
istence of  progressive  pernicious  anemia 
is  the  occurrence  of  a  leucopenia  with  a 
relative  lymphocyosis.  I  am,  however, 
becoming  more  and  more  of  the  mind 
that  in  many  cases  no  strict  differen- 
tiation can  be  made  between  progressive 
pernicious  anemia  and  some  of  the  se- 
verer forms  of  secondary  anemia,  and  I 
am  coming  to  believe  in  the  anemia  per- 
niosa  ex  anemia  seconda,  the  pernicious 
anemia  developing  from  a  secondary 
anemia. 

In  this  connection  we  must  mention 
the  so-called  bothriocephalus  pernicious 
anemias,  those  apparently  typical  pro- 
gressive pernicious  anemias  which  occur 
so  commonly  in  Finland  and  the  neigh- 
boring countries  apparently  as  the  re- 
sult of  the  invasion  of  the  body  by  the 
bothriocephalus  latus,  the  fish  tape 
worm.  To  the  minutest  detail  in  both 
symptomatology  and  blood  picture  these 
anemias  resemble  the  true  or  cryptogenic 
pernicious  anemias  and  differ  from  the 
latter  only  in  that  they  have  a  definite 
cause  which  when  removed  permits  in 
the  majority  of  cases  a  return  to  normal 
health. 
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As  might  be  expected,  in  a  condition 
in  which  the  etiology  is  not  well  under- 
stood, many  and  varied  forms  of  treat- 
ment in  progressive  pernicious  anemia, 
have  been  proposed.  Those  most  gen- 
erally used  at  present  or  in  the  past 
have  been  arsenic,  the  restriction  of  pro- 
teid  food  combined  with  gastric  lavage 
and  the  administration  of  hydrochloric 
acid,  as  proposed  by  Grawitz,  colonic 
lavage,  transfusion,  and  most  recently 
the  administration  of  salvarsan. 

Arsenic  has  undoubtedly  been  an  ex- 
tremely serviceable  drug  in  the  treat- 
ment of  progressive  pernicious  anemia, 
and  on  account  of  this  efficiency  lends 
some  support  to  the  view  that  the  dis- 
ease may  be  caused  by  one  of  the  lower 
forms  of  protozoal  life.  The  restriction 
of  proteid  food,  combined  with  gastric 
lavage,  and  the  administration  of#hydro- 
chloric  acid,  is  a  form  of  treatment 
based  upon  the  assumption  that  the 
gastric  tubular  atrophy  and  the  conse- 
quent achlorhydria  are  the  causes  of 
the  anemia.  It  is  well  recognized  today, 
however,  that  these  conditions  are 
simple  accompaniments  or  results  of  the 
disease  and  not  the  cause  thereof.  That 
the  treatment  is  of  service  in  a  symp- 
tomatic way  in  many  instances  cannot 
be  denied,  but  it  is  by  no  means  a 
specific. 

Colonic  lavage  was  proposed  on  ac- 
count of  the  belief  that  toxins  pro- 
duced in  the  large  bowel,  especially  by 
the  action  of  anerodic  bacteria,  notably 
the  bacillus  aerogenes  capsulatus,  were 
the  essential  cause  of  the  disease.  Though 
again  this  form  of  treatment  cannot  be 
looked  upon  as  a  specific,  there  is  no 
doubt  that  in  a  considerable  number 
of  cases  its  application  is  attended  by 
marked  improvement.  Some  enthusiasts 
for  this  mode  of  treatment  have  even 
gone  so  far  as  to  perform  appendectomy, 
keeping  the  wound  open  and  employing 
by  its  means  continuous  through  and 
through  irrigation  of  the  colon. 

Blood  transfusion  is  mentioned  only 
to  be  condemned.     I  have   seen  it  em- 
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ployed  in  several  instances  in  none  of 
which  was  it  of  any  more  than  the 
most  fleeting  benefit,  and  a  recent  re- 
port by  Bennecke  confirms  the  opinion 
that  it  is  of  absolutely  no  service. 

The  employment  of  salvarsan  is  not 
based  upon  the  assumption  that  syphilis 
is  the  cause  of  progressive  pernicious 
anemia  but  that  the  disease  may  be 
caused  by  one  of  the  lower  forms  of 
animal  life  resembling  the  spirochaeta 
against  which  the  arsenic  in  salvarsan 
has  such  a  destructive  effect.  Two  re- 
cent reports  of  its  use,  one  by  Hirsch- 
feld,  the  other  by  Byrom  Bramwell,  are 
at  least  encouraging,  though  as  in  all 
forms  of  treatment  in  a  disease  in 
which  remissions  are  prone  to  occur  we 
must  await  its  further  use  for  a  critical 
decision  as  to  its  efficiency. 

Aplastic  anemia  can  be  dismissed  in 
a  few  words  by  describing  it  as  a 
disease  similar  in  etiologic  and  sympto- 
matic characteristics  to  progressive  per- 
nicious anemia  but  lacking  the  regener- 
ative phenomena  evident  in  the  latteT. 
It  consequently  differs  from  progressive 
pernicious  anemia  in  that  it  is  usually 
more  rapidly  fatal,  that  the  color  index 
is  usually  not  so  high,  that  the  leuco- 
penia  and  the  relative  lymphocytosis 
are  more  marked,  no  megaloblasts  and 
but  few  normoblasts  are  present,  and 
the  bone  marrow,  instead  of  being  red, 
is  pale  and  fatty. 


The  State  Board  of  Control  of  Ari- 
zona has  engaged  Dr.  W.  Warner  Wat- 
kins  to  perform  the  laboratory  work  for 
the  State  Hospital  for  the  Insane  at 
Phoenix  and  for  the  State  Prison  at 
Florence.  The  laboratory  of  St.  Luke's 
Home  in  charge  of  Dr.  Watkins  is  lo- 
cated in  Phoenix  is  thoroughly  equipped 
for  this  work  and  its  facilities  will 
greatly  enhance  the  medical  work  of 
these  two  institutions.  Dr.  A.  C.  Kings- 
ley  is  superintendent  of  the  Hospital 
for  the  Insane  and  Dr.  W.  G.  Randell, 
physician  for  the  State  Prison. 
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NOTICE. 

After  the  first  of  the  year,  we  are 
going  to  let  you  show  your  loyalty  to 
this  region  by  paying  nearer  what  the 
Practitioner  is  worth.  The  price  will 
be  $2.00. 


ANTI-TYPHOID   VACCINATION. 

An  interesting  brochure  on  this  sub- 
ject has  been  issued  by  our  federal  gov- 
ernment under  the  caption,  il  Anti-Ty- 
phoid Vaccination  in  the  Army  and  in 
Civil  Life,"  prepared  by  Major  F.  F. 
Eussell,  M.  D.,  of  the  Medical  Corps, 
United  States  Army.  A  copy  of  this 
document  was  sent  to  the  Southern  Cal- 
ifornia Practitioner  by  our  congress- 
man, the  Honorable  W.  D.  Stephens. 

Since  the  results  of  the  campaign  in 
the  army  against  typhoid  fever  in 
Texas  have  become  generally  known, 
there  has  developed  among  the  medical 
profession  and  the  laity  an  active  in- 
terest in  typhoid  prophylaxis  by  means 
of  bacterial  vaccines.  Typhoid  fever  is 
the  most  common  of  the  continued 
fevers,  and  prevails  practically  through- 


out the  world.  Imperfect  sewerage, 
contaminated  water  supply,  and  con- 
taminated milk  supply  are  the  most  im- 
portant ways  in  which  it  is  distributed, 
although  a  large  number  of  cases  are 
spread  by  fingers,  food,  and  flies,  either 
from  the  sick  or  from  well  persons  who 
contain  the  typhoid  bacillus  in  their  in- 
testines or  urine,  who  are  known  as  car- 
riers. 

Vaccination  against  typhoid  fever 
has  been  employed  in  the  British  army 
in  India  for  a  number  of  years,  with 
considerable  success,  but  for  several 
reasons,  one  of  which  was  the  fact  that 
the  vaccine  used  was  not  as  satisfactory 
as  the  improved  vaccine  now  being  pre- 
pared, it  had  not  given  entire  satisfac- 
tion when  administered  to  the  troops 
sent  to  South  Africa  during  the  Boer 
War,  and  for  some  years  its  use  was 
given  up.  Its  administration  was  then 
begun  again  for  British  troops  sent  to 
India,  but  was  entirely  voluntary,  and 
so  was  only  accepted  by  a  minority  of 
the  men.  Its  use  in  the  United  States 
army   began    in    1909,    also    voluntarily, 
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but  it  was  not  administered  on  a  suffi- 
cient scale  to  influence  the  typhoid- 
fever  rate  until  the  mobilization  of  the 
maneuver  division  in  Texas  in  the 
spring  of  1911,  when  it  was  adminis- 
tered to  all  officers  and  men.  The  anti- 
typhoid vaccine  is  prepared  in  the  labo- 
ratory of  the  Army  Medical  School  at 
Washington  both  for  the  army  and 
navy,  and  to  a  considerable  extent  for 
other  administrative  departments  of  the 
Government.  The  result  of  the  improve- 
ments in  the  technique  of  its  prepara- 
tion in  this  laboratory  has  been  to  in- 
crease its  efficiency  and  to  reduce  the 
severity  of  the  local  and  constitutional 
reaction  of  its  administration. 

The  immunity  established  by  these 
injections  is  not  absolute.  Thus,  in 
1911,  among  80,000  persons  vaccinated 
in  the  army,  there  were  11  cases  of  ty- 
phoid with  one  death  (due  to  intestinal 
hemorrhage)  among  the  vaccinated; 
and  in  1910,  six  cases  among  the  vacci- 
nated with  no  fatalities.  Had  it  not 
been  for  the  prophylactic  immunization 
there  would  have  occurred,  at  prevail- 
ing rates  of  incidence,  about  250  cases 
for  the  entire  army.  The  fact  that  the 
immunity  is  not  absolute  is  no  objection 
to  its  use,  but  is  rather  an  argument  for 
its  repetition  at  intervals,  to  be  deter- 
mined in  the  future  as  the  lessons  of 
experience  become  clear,  just  as  we  now 
do  in  the  case  of  smallpox.  It  is  the 
practice  at  present  to  revaccinate 
against  both  smallpox  and  typhoid  at 
the  beginning  of  each  three-year  pe- 
riod of  enlistment.  The  failure  to  se- 
cure absolute  protection  in  these  few 
cases  may  be  due  to  inefficiency  of  the 
vaccine,  to  exposure  of  the  patient  to 
exceptionally  large  quantities  of  infec- 
tious material,  or  inability  of  the  indi- 
vidual to  respond  to  immunization  with 
the  usual  anti-bodies,  a  failure  that  can 
best  be  interpreted  as  a  personal  idio- 
syncrasy. With  the  limited  number  of 
doses  of  vaccine  now  used,  we  can  never 
hope  to  raise  the  immunity  high  enough 
to   protect   against    overwhelming   doses 


of  infectious  material,  and  there  are, 
no  doubt,  certain  persons  who  cannot 
be  perfectly  protected  against  typhoid 
any  more  than  against  smallpox.  We 
know  that  certain  horses  cannot  be 
profitably  used  for  the  production  of 
antitoxin,  and  not  all  laboratory  ani- 
mals respond  equally  to  immunization. 
However,  in  anti-typhoid  vaccination 
we  have  a  method  for  the  prevention  of 
disease  that  approaches  in  efficiency,  if 
it  does  not  equal,  the  protection  against 
smallpox  by  vaccinia. 

Aa  to  the  feasibility  of  general  inoc- 
ulation. It  is  generally  admitted  by  the 
opponents  and  more  numerous  luke- 
warm adherents  of  anti-typhoid  vacci- 
nation that  it  is  essential  for  the  army 
and  the  militia  of  the  several  States  in 
times  of  war  and  mobilization.  Has  it 
not,  however,  a  field  of  usefulness  in 
civil  life  in  this  country?  It  has  been 
repeatedly  shown  that  the  incidence  of 
typhoid  fever  is  higher  in  hospitals 
than  in  the  cities  in  which  the  hospitals 
are  situated,  and  there  is  pretty  general 
agreement  that  the  medical  and  nurs- 
ing staffs  and  employees  should  be  vac- 
cinated. For  this  same  reason  all  who 
in  any  way  come  in  contact  with  the 
sick  should  be  immunized,  since  ty- 
phoid, like  other  exanthems,  is  conta- 
gious during  the  prodromal  stage.  In 
this  group  we  may  place  the  personnel 
of  dispensaries,  various  charities,  and 
undertakers.  Another  large  group  com- 
prises those  who  live  in  industrial  vil- 
lages, mining  towns,  and  isolated  com- 
munities where  the  typhoid  death  rate 
is  above  the  average.  Workhouses, 
asylums,  and  especially  schools,  come  in 
this  category. 

There  is  another  large  group  of  per- 
sons living  under  conditions  simulating 
those  occurring  with  an  army  in  the 
field,  although  without  the  same  sani- 
tary safeguards.  I  refer  to  the  camps 
of  engineers,  contractors,  and  pleasure 
seekers.  Here,  if  anywhere,  the  use  of 
the  typhoid  prophylactic  would  richly 
repay    the    time    and    trouble    necessary 
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for  its  administration.  Its  usefulness, 
however,  is  not  limited  to  these  classes 
of  persons.  The  typhoid  death  rates  for 
New  York,  Boston,  Chicago,  and  most 
other  large  cities  in  the  North  are  low, 
varying  from  4.7  in  Bridgeport,  Conn., 
to  17.5  in  Philadelphia,  and  as  long  as 
the  inhabitants  of  these  cities  remain 
at  home  they  run  little  danger  of  con- 
tracting the  disease.  Eemaining  at 
home,  however,  is  a  thing  most  of  us  do 
not  do;  we  send  our  patients,  families, 
and  go  ourselves  to  the  seaside  and 
mountains,  where  the  typhoid  rate  is 
five  and  ten  times  as  high  as  at  home. 
In  the  cities  we  depend  on  pure  water, 
proper  disposal  of  wastes,  and  the  intel- 
ligent activities  of  an  energetic  munici- 
pal health  department.  In  going  into 
the  country  or  traveling  from  place  to 
place  where  the  usual  safeguards  are 
lacking,  why  not  avail  ourselves  of  this 
form  of  individual  prophylaxis  which 
is  efficient  in  all  places  and  at  all 
times? 

A  reliable  anti-typhoid  vaccine  is  now 
prepared  by  the  most  important  firms 
of  manufacturing  pharmacists  through- 
out the  country,  and  can  be  obtained 
as  easily  as  the  ordinary  vaccine  virus. 

Eecruits,  upon  enlistment,  are  vac- 
cinated at  the  same  time  on  the  right 
arm  against  typhoid  fever  and  on  the 
left  against  smallpox,  with  the  result 
that  these  two  scourges  of  humanity 
have  ceased  to  occupy  an  important 
place  in  the  sick  lists  of  the  United 
States  Army  and  Navy. 


HAIR  DYE  POISONING. 

Under  the  caption,  "Acquired  Myxoe- 
dema  Following  the  Application  of  a 
Hair  Dye  with  a  Paraphenylenediamine 
Base,"  E.  Apert,  in  the  Monde  Medical 
for  May,  cites  a  case  of  a  woman  52 
who  consulted  him,  complaining  of  an 
eczema  of  the  scalp  and  oedema  of  the 
face  and  hands,  following  the  applica- 
tion of  a  black  hair  dye.  The  oedema 
of  the  face  subsided,  in  eight  days,  but 


the  eczema  persisted  for  twenty-one 
days.  Several  months  after  she  reap- 
plied the  lotion,  and  then  followed  a 
general  oedema,  glycosurea,  slight  albu- 
minurea,  amaurosis,  and  general  ill 
health. 

Apert  gave  his  patient  Tr.  Iodi,  three 
minims  in  milk,  t.  i.  d.  and  10  centigr. 
thyroid  every  morning.  He  states  that 
his  patient  would  now  (May  25th)  be 
happy  save  for  a  pruritus  vulvae,  that 
he  seems  unable  to  control. 

On  the  eleventh  of  this  month,  there 
came  to  my  office  a  woman  heavily 
veiled,  who  on  examination  presented 
the  same  clinical  picture  as  Dr.  Apert 's 
patient.  This  woman,  a  (l  nymph  du 
pave,"  noticed  that  in  two  hours,  fol- 
lowing the  application  of  a  black  hair 
dye,  her  eyelids  and  face  began  to  swell. 
The  next  morning,  there  appeared  an 
eczema  of  the  scalp.  The  eczematous 
surfaces  distressed  her  by  reason  of  the 
itching  and  burning.  She  complained 
also  of  general  malaise,  also  a  feeling  of 
nausea;  patient  was  alarmed  and  ex- 
ceedingly nervous. 

To  the  exzematous  surface  I  gener- 
ously applied  Unnas  Powder  (Zinc, 
Camphor  and  Rice  Powder).  Fearing 
erysipelas,  I  used  25  per  cent.  Icthyol 
ointment  on  the  face.  I  ordered  Strych- 
nia and  Tr.  Ferri  Chlor.,  15  minims 
every  two  hours.  Today  (June  20th) 
the  oedema  has  disappeared,  small  areas 
of  eczema  persist. 

I  have  no  doubts  whatever  that  if 
this  woman  continues  the  use  of  this 
dye,  she  will  have  the  same  distressing 
experience  as  Dr.  Apert 's  case. 

I  understand  that  this  preparation  is 
new  to  hair  dealers,  the  old  dyes  I 
think  contained  iron  or  nitrate  of  silver 
and  were  comparatively  harmless. 

The  package  is  labeled, 
:Parfumerie    Marie    Antoinette: 
;L.   Pierre  Valigny's; 
"Goutte  a  Goutte." 
"Eau  Colorante. " 
WALTER  M.  THORNE, 
Cooper  Medical  College,  1893. 
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Dr.  Fred  P.  Perkins  of  Phoenix  is 
taking  a  six  weeks  postgraduate  course 
in  Internal  Medicine  at  Johns  Hopkins. 

Edward  H.  Jordan,  M.D.,  attorney-at- 
law,  has  moved  his  offices  to  509-510- 
511-512  Chamber  of  Commerce  Building. 

Dr.  Roy  E.  Thomas  of  Phoenix  will 
spend  the  months  of  August  and  Sep- 
tember in  Southern  California  on  his 
vacation. 

Dr.  P.  Harold  Sunde  has  removed 
from  the  Wright  &  Callender  building 
to  Suite  933  Title  Insurance  building 
Fifth  and  Spring. 

W.  B.  Saunders  Company,  publishers 
of  Philadelphia  and  London,  have  is- 
sued another  edition  (17th)  of  their 
handsome   illustrated   catalogue. 

Dr.  J.  T.  Stoddard  of  Pueblo,  Colo., 
was  the  Fraternal  Delegate  from  Colo- 
rado to  the  Arizona  Medical  Associa- 
tion, presenting  a  paper  on  "Carci- 
noma of  the  Cervix." 

Dr.  H.  K.  Beauchamp  has  been  ap- 
pointed city  health  officer  for  Phoenix, 
Arizona.  The  office  of  City  Bacter- 
iologist was  abolished  by  the  council 
at  their  May  meeting. 

The  Committee  on  Necrology  of  the 
Arizona  Medical  Association  reported 
the  deaths,  during  the  year,  of  Drs.  C. 
R.  Nyberg  of  Phoenix,  Julius  Silber- 
stein  of  Sacaton  and  Harry  F.  Sloane 
of  Miami. 

Miss  G.  M.  Thornton  announces  that 
she  has  severed  her  connections  with  the 
Health  Department  and  has  taken  up 
the  profession  of  General  Utility 
Woman.  Phone  53709,  1014  Kensington 
Road,  Los  Angeles. 

Dr.  Ralph  Williams  has  removed  from 
the  Douglas  building  to  suite  1007  Los 
Angeles  Investment  building.  Eighth 
and  Broadway.  Practice  limited  to  sur- 
gery of  the  Genito  Urinary  Organs  and 
diseases  of  the  skin. 


Dr.  Wirt  Bradley  Dakin  is  located 
at  Suite  403  Los  Angeles  Investment 
building,  Broadway  at  Eighth  street. 
Practice  limited  to  Genito  Urinary 
diseases.  Formerly  with  Dr.  Louis  E. 
Schmidt  of  Chicago. 

About  June  20  a  party  of  Arizona 
surgeons  left  for  Europe  for  a  four 
months'  visit  to  the  surgical  clinics 
in  London  and  Vienna;  the  party  in- 
cluded Dr.  John  E.  Bacon  of  Miami, 
Dr.  Francis  E.  Shine  of  Bisbee  and  Dr. 
Brown  of  El  Paso. 

Regular  physician,  single,  experi- 
ienced,  ethical,  with  complete  outfit 
likes  to  hear  of  position  or  a  location 
where  he  is  not  expected  to  buy  real 
estate.  Will  act  as  locum  tenens  or 
rent  property  of  retiring  physician  or 
pay  for  information  worth  while.  Ad- 
dress, 456  care  Southern  California 
Practitioner. 

Among  the  prominent  visitors  to  the 
Arizona  Medical  Association  at  Globe, 
May  20  and  21  were  Dr.  Ross  Moore 
and  Dr.  James  T.  Fisher.  The  visitors 
were  taken  to  Globe  from  Phoenix 
via  the  state  highway  which  passes 
the  Roosevelt  Dam;  this  is  one  of  the 
most  picturesque  roads  in  the  world 
and  the  pleasure  of  the  meeting  was 
greatly  enhanced  by  the  ride. 

In  going  through  this  edition  we 
find  it  describes  nine  new  books  and 
ten  new  editions,  not  described  in  the 
previous  issue.  These  new  books  are 
of  great  interest  to  the  medical  man, 
because  they  treat  of  subjects  being 
daily   discussed   in   medical   circles. 

Any  physician  can  get  a  copy  of 
Saunders'  catalogue  by  dropping  a 
line   to  these  publishers. 

Dr.  T.  A.  Stoddard,  junior  member  of 
the  professional  firm  of  Drs.  Stoddard 
and  Stoddard,  Santa  Barbara,  has  been 
compelled  to  take  another  rest  from 
arduous  professional  work  on  account  of 
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a  nervous  affection  of  the  eyes,  and  is 
spending  the  summer  in  a  voyage  to 
the  Orient,  including  Manila,  and  vari- 
ous points  of  interest  throughout  China 
and  Japan.  He  reports  marked  im- 
provement and  hopes  to  be  able  to 
resume  work  on  his  return  in  the 
autumn. 

Dr.  W.  A.  Holt,  chief  surgeon  for 
the  Old  Dominion  Copper  Co.,  of  Globe 
contracted  a  virulent  stereptococcic  in- 
fection from  a  crushed  limb  the  early 
part  of  May;  after  a  prolonged  fight 
at  his  home,  he  went  to  Chicago  and 
placed  himself  in  the  hands  of  Dr. 
Murphy.  At  last  accounts  he  was 
slowly  recovering.  Dr.  Holt  has  many 
friends  not  only  in  Arizona  but  through- 
out the  West,  and  his  recovery  will 
carry  a  feeling  of  gratitude  to  the 
entire  state  of  Arizona.  He  was  presi- 
dent of  the  Medical  Examining  Board, 
but  resigned  when  his  illness  became 
protracted. 

The  Bacteriologic  Department  of  the 
University  of  Arizona  will  shortly  be- 
gin its  public  health  work  for  the 
people  of  Arizona.  This  department  is 
in  charge  of  Chas.  A.  Meserve,  formerly 
of  the  Pure  Food  Department  of  the 
national  government.  Dr.  Meserve 
(Ph.  D.)  has  had  an  enormous  amount 
of  practical  work  in  food  adulterations, 
and  this  department,  under  his  guid- 
ance, should  be  of  inestimable  value 
to  the  people  of  Arizona.  In  addition 
to  the  examination  of  foods,  water  and 
beverages!,  the  regular  bacteriologic 
work  of  the  State  Health  Board  will  be 
done  at  the  University  under  Dr. 
Meserve. 

Dr.  John  E.  Bacon  of  Miami,  chief- 
surgeon  of  the  Miami  and  Inspiration 
Copper  Companies  in  Arizona  has  left 
for  a  four  months'  vacation.  Dr.  N.  D. 
Brayton  will  be  in  charge  of  the 
hospital  during  his  absence.  The  only 
regrettable  accidents  of  the  recent 
Association   meeting  in   Globe   was   the 


injuries  sustained  by  Mrs.  Brayton  and 
infant  daughter  in  an  automobile  wreck 
as  she  was  on  her  way  to  join  her 
husband  at  Miami.  Seven  miles  from 
Globe  the  machine  turned  turtle,  pin- 
ning all  the  men  occupants  beneath 
and  throwing  Mrs.  Brayton  some  dis- 
tance into  mesquite  bushes.  In  spite  of 
scratches,  the  brave  woman  went  in 
search  of  her  baby  and  after  finding 
her  walked  seven  miles  in  search  of 
aid  for  the  men,  carrying  the  baby  who 
was  unconscious.  News  of  the  accident 
was  telephoned  to  Globe  and  Dr.  Bray- 
ton and  Dr.  Monical  of  Phoenix  who 
was  attending  the  session  went  to 
Roosevelt  that  night  and  brought  the 
injured  wife  and  baby  to  Miami.  The 
injuries  to  both  were  painful  but  hap- 
pily not  serious.  This  is  but  another 
instance  of  the  type  of  woman  pro- 
duced by  the  rugged  West,  where  moral 
and  physical  stamina  is  gained  without 
loss  of  any  of  the  delicate  traits  which 
make  true  women. 

Dr.  Rea  Smith  has  just  returned 
from  six  months  hard  work  in  Euro- 
pean hospitals.  The  following  was  re- 
ceived a  short  time  ago  from  Dr.  Smith 
by  a  Los  Angeles  friend: 

"I  found  just  the  work  I  wanted  in 
Berlin  where  for  three  months  I  worked 
like  a  medical  student,  performing 
autopsies  and  studying  pathology.  The 
wealth  of  material  and  lack  of  re- 
strictions makes  Germany  an  ideal 
place  for  pathological  work.  The  Ger- 
man clinics  were  instructive,  some  be- 
cause they  were  good  to  follow  and 
some  because  they  served  to  impress  the 
things  that  should  not  be  done.  I  saw 
only  one  operating  room  in  Germany 
and  one  in  Austria  that  you  would 
permit  to  exist  in  Los  Angeles  and  the 
chiefs  of  both  of  those  clinics  had  been 
to  America  and  absorbed  some  ideas 
of  aseptic  surroundings. 

The  work  here  in  England  is  much 
more  in  accord  with  our  own  ideas,  but 
I  shall  come  back  very  much  more  sat- 
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isfied  with  things  as  they  are  at  home, 
realizing  how  much  better  we  are 
equipped  than  the  noted  hospitals  of 
the  old  world.  My  time  here  visiting 
the  clinics  of  Mr.  Arbothnot  Lane  has 
been  a  great  surgical  treat.  He  is  a 
most  affable  gentleman  and  a  great 
surgeon  and  I  have  enjoyed  his  clinic 
more  than  any  that  I  have  seen.  We  are 
starting  tomorrow  for  Edinburgh  where 
I  hope  to  see  Mr.  Stiles  do  some  bone 
work. 


ADVERTISEMENT. 

WANTED— Second-hand  student 's  mi- 
croscope suitable  for  work  in  histology. 
Address  Microscope,  Southern  Califor- 
nia Practitioner. 

FOR  RENT— A  desirable  office  at  a 
very  reasonable  rental.  For  particulars 
address  Dr.  Anton,  506  Exchange  Bldg. 

FOR  RENT— Forenoon  hours  in  a 
physician's  office.  Good  anaesthetist 
preferred.  Call  Dr.  Carter,  Main  2298. 
Severance  Bldg.,  Los  Angeles. 
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APPENDICITIS.  Its  Etiology,  anatomy, 
clinical  etiology,  pathology,  symptomatol- 
ogy, diagnosis,  prognosis,  treatment,  tech- 
nic  of  operation,  complications  and  se- 
quels. By  John  B.  Deaver,  M.  D.,  Sc.  D., 
LL.  D.,  Professor  of  the  Practice  of  Sur- 
gery, University  of  Pennsylvania,  Sur- 
geon in  Chief  to  the  German  Hospital, 
and  Visiting  Surgeon  to  the  Hospital  of 
the  University  of  Pennsylvania,  Philadel- 
phia. Fourth  edition,  thoroughlv  revised. 
Price,  $4.00  net.  Published  by  P.  Blaki- 
ston's  Son  &  Co.,  1012  Walnut  Street, 
Philadelphia. 

This  is  a  worthy  successor  of  the 
worthy  preceding  editions.  The  follow- 
ing instruction  is  given  regarding  pre- 
paring the  patient  for  operation: 

"Preparation  of  the  Patient. — In 
acute  cases  of  any  severity  the  patient 
is  usually  in  bed  when  first  seen,  but 
as  already  recommended,  in  no  case 
should  he  be  allowed  to  stay  out  of  bed. 
In  chronic  cases  the  patient  should  be 
confined  to  bed  for  one  or  two  days  pre- 
ceding the  time  set  for  operation,  and 
his  diet  should  be  light  and  easily  di- 
gested. Acute  cases,  as  already  recom- 
mended, receive  nothing  by  mouth.  It 
is  impossible  to  sterilize  the  large  intes- 
tine or  the  lower  portions  of  the  small 
intestines.  It  is  worse  than  useless  to 
employ  drugs  with  this  object.  Restric- 
tion of  bacterial  activity  and  multipli- 
cation may,  however,  be  effected  by  lim- 
iting the  diet,  particularly  the  proteid 
factor.  Cooked  foods  are  best,  as  they 
are  thereby  sterilized  and  do  not  add  to 
the  ordinary  intestinal  flora.  If  the 
patient  has  not  been  seen  some  time  be- 


fore operation  is  performed,  it  is  use- 
less to  attempt  any  extensive  steriliza- 
tion of  the  mouth  itself.  In  the  case 
of  pyorrhea  this  may  be  harmful  by 
causing  added  irritation  and  increase  of 
the  gingival  discharge.  If  there  be 
sufficient  time  it  is  advisable  to  have 
the  teeth  and  gums  brought  into  a 
healthy  condition.  Ordinarily  it  suffices 
to  have  the  patient  wash  the  mouth  fre- 
quently with  a  mild  alkaline  antiseptic 
solution  and  use  a  soft  bristle  or  felt 
brush  upon  the  teeth. 

"In  the  examination  of  the  patient 
special  attention  should  be  paid  to  the 
heart,  lungs  and  kidneys.  In  the  pres- 
ence of  acute  pulmonary  complications, 
it  may  be  necessary  to  defer  operation. 
Chronic  lung  disease  requires  special 
consideration  of  the  mode  of  anesthesia 
to  be  employed.  The  heart  should  be 
regarded  from  its  standpoint  of  its 
functional  efficiency  rather  than  with 
reference  to  the  specific  lesion.  Should 
muscular  weakness  be  suspected  appro- 
priate cardiac  stimulants  should  be 
given  prior  to  operation  if  time  permits. 
Perhaps  the  most  important  of  the  pre- 
liminary examinations  is  the  determina- 
tion of  renal  sufficiency.  Especially  is 
this  true  of  older  individuals.  The  spe- 
cific gravity  and  daily  quantity  are  at 
once  the  simplest  and  best  indexes  of 
functional  capacity.  It  is  advisable 
also  to  make  the  ordinary  chemical  and 
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microscopical  examinations  for  the  pres- 
ence of  abnormal  constituents.  If  renal 
elimination  is  deficient,  steps  should  be 
taken  to  increase  secretion,  bearing  in 
mind  always  that  water  is  the  best  di- 
uretic. In  chronic  cases  water  may  be 
given  freely  by  mouth,  but  in  acute 
appendicitis  it  should  be  administered 
by  rectum.  Occasionally  it  may  be 
beneficial  to  give  it  in  the  form  of 
salt  solution  beneath  the  skin  or  into 
a  vein,  but  this  is  rarely  necessary  or 
advantageous  in  preliminary  treatment. 
It  is  best  to  question  each  patient  as 
to  the  existence  of  an  acute  bronchial 
or  nasal  cold,  and  if  present  to  defer 
operation  except  in  acute  cases.  In 
chronic  cases  the  bowels  should  be  evac- 
uated by  a  laxative,  preferably  castor 
oil,  the  day  before  the  operation,  and 
in  every  case  an  enema  should  precede 
the  operation  unless  haste  is  necessary 
because  of  the  acuteness  of  the  disease. 
The  thoroughness  with  which  these  pre- 
operative conditions  and  others  special 
to  the  cases  may  be  followed  out,  will 
depend  in  a  degree  upon  the  urgency 
of  the  condition.  As  a  rule  protracted 
pre-operative  treatment  is  unwise,  as  it 
has  a  bad  effect  upon  the  morale  of  the 
patient.  In  the  ultra-  acute  cases  the 
preparation  of  the  patient  practically 
resolves  itself  into  preparation  for  the 
operation  itself." 


WHAT  HEART  PATIENTS  SHOULD 
KNOW  AND  DO.  Suggestions  for  per- 
sons suffering  from  diseases  of  the  heart 
and  blood  vessels.  Exercise,  diet,  pre- 
vention, etc.,  and  advice  as  to  the  regula- 
tion of  their  lives.  By  James  Henry 
Honan,  M.  D.,  Rush  Medical  College 
(University  of  Chicago),  M.  D.  ;  Imperial 
Friedrlch  Wilhelm  University  of  Berlin, 
M.  D.  ;  Special  Lecturer  on  Cardio- Vascu- 
lar Disease  in  the  University  of  Georgia  ; 
Honorary  Member  of  the  American  Medi- 
cal Association  ;  Honorary  President  and 
formerly  Active  President  of  the  Anglo- 
American  Medical  Association  in  Berlin  ; 
Mitglied  des  Vereins  fur  Innere  Medicin, 
Deutschland ;  Mitglied  des  Aerzte  Verein 
zu  Bad-Nauheim,  etc.  Dodd,  Mead  and 
Company,  New  York,  1013. 

This  is  a  popular  volume  of  the  char- 
acter that  the  modern  physician  is  in- 
clined to  endorse.  Referring  to  the  ten- 
dency of  this  class  of  patients  to  avoid 


seeking  knowledge  as  to  their  real  con- 
dition, the  author  pertinently  asks: 
"Why  will  men  refuse  to  apply  the 
same  business  sense  to  their  health  that 
they  do  in  business  affairs?  If  one  of 
these  were  told  by  his  engineer  that 
something  was  wrong  with  his  factory 
machinery,  he  would  probably  believe 
him  or  call  in  an  expert  to  verify  or 
disprove  the  statement,  as  he  would  not 
like  to  afford  taking  the  risk  of  stop- 
ping the  works,  or  to  risk  breakage, 
burning  or  explosion  through  defective 
machinery.  This  is  the  reasoning 
ninety-nine  out  of  every  hundred  busi- 
ness men  would  follow  and  act  upon, 
while  just  about  the  same  per  cent,  will 
show  the  most  wanton  ignorance  in  tak- 
ing care  of  their  own  health." 


THE  OPERATING  ROOM  AND  THE  PA- 
TIENT. By  Russell  S.  Fowler,  M.  D., 
Chief  Surgeon  First  Division,  German  Hos- 
pital, Brooklyn,  New  York.  Third  Edi- 
tion. Rewritten  and  enlarged.  Octavo 
volume  of  611  pages,  with  212  illustra- 
tions. Philadelphia  and  London  :  W.  B. 
Saunders  Company,  1913.    Cloth,  $3.50  net. 

Roughly,  the  underlying  principles  of 
successful  surgical  treatment  may  be 
summarized  as  follows:  Careful  anes- 
thesia, exact  hemostasis,  asepsis,  rest  of 
the  injured  part,  use  of  the  rest  of  the 
body,  feeding  advanced  to  the  normal 
as  fast  as  the  anesthetic  weakened 
stomach  can  care  for  it,  and  the  follow- 
ing of  the  general  rules  of  hygiene. 

The  extent  of  the  field  covered  is  in- 
dicated by  the  list  of  instruments  re- 
quired in  various  operations,  giving  in 
detail  the  instruments  needed  in  eighty- 
three  classes  of  operations.  It  is  a  book 
of  value  to  any  live  practitioner  of  the 
healing  art.  It  is  essentially  a  manual 
on  the  technic  of  pre-  and  post-operative 
treatment,  and  is  well  written  and  help- 
fully illustrated. 


THE  DOCTORS'  RIOT,  issued  for  free 
distribution  to  medical  men,  by  Reed 
and  Carnrick,  42-44-46  Germania  Ave- 
nue, Jersey  City,  N.  J.  Published  on 
the  125th  anniversary  of  a  very  unusual 
incident  in  the  history  of  medicine  in 
America. 
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THE  SURGICAL  CLINICS  OF  JOHN  B. 
MURPHY,  M.  D.,  at  Mercy  Hospital,  Chi- 
cago. Volume  II,  Number  II.  (April, 
1913.)  Octavo  of  171  pages,  illustrated. 
Philadelphia  and  London :  W.  B.  Saun- 
ders Company,  1913.  Published  bi-month- 
lv.  Price  per  year  :  Paper,  $8.00  ;  cloth, 
$12.00. 

In  the  course  of  some  remarks  at  one 
of  the  clinics,  Mr.  Robert  Milne,  of 
London,  referred  to  the  method  of  an- 
esthesia in  fracture  cases.  He  extolled 
the  use  of  paraldehyde  5-15  cc.  with  an 
equal  amount  of  ether,  the  mixture  be- 
ing dissolved  in  150  cc.  of  a  cold  one  per 
eent.  saline  solution  previously  steril- 
ized. Used  intravenously,  this  induces 
analgesia  in  forty  seconds. 

Paraldehyde  alone  will  keep  the  pa- 
tient unconscious  for  seven  to  ten  min- 
utes. Following  the  paraldehyde  with 
ether  intravenously,  using  an  apparatus 
that  keeps  the  ether  solution  under 
pressure  so  as  to  allow  the  saline  solu- 
tion to  be  warmed  to  body  temperature 
without  the  ether  being  driven  off,  the 
patient  may  be  kept  under  anesthesia 
for  one  and  one-half  hours. 

This  number  contains  reports  of 
twenty  clinics. 


upward  and  inward.  The  needle  should 
be  made  to  follow  closely  the  upper 
border  of  the  lower  spinous  process. 


EPIDEMIC  CEREBROSPINAL  MENIN- 
GiTIS,  by  Abraham  Sophian,  M.D., 
formerly  with  the  New  York  Research 
Laboratory.  272  pages,  23  illustrations. 
Price  $3.00.  C.  V.  Mosby  Company,  St. 
Louis,    1913. 

We  are  informed  that  this  is  the  only 
monograph  in  English  on  this  important 
disease.  The  author,  now  of  Kansas 
City,  was  afforded  an  opportunity  to 
study  the  disease  in  the  Research  Labo- 
ratory of  New  York  and  during  the 
Texas  epidemic  in  1912.  The  volume  is 
a  work  that  is  worth  while. 

The  author  prefers  the  median  punc- 
ture. The  level  usually  chosen  is  the 
fourth  lumbar  space,  which  is  at  the 
level  of  the  crest  of  the  ilium,  or  in  the 
lumbosacral  space.  Place  the  thumb 
of  the  left  hand  in  the  space,  pressed 
well  between  the  spines,  and  hold  it 
there,  using  it  as  a  guide  to  the  needle. 
Direct  the  needle  perpendicularly  in  the 
median  line  between  the  spines,  or  bet- 
ter still,  at  an  angle  of  about  45  degrees 


HYGTENE  AND  SANITATION.  A  Text 
Book  for  Nurses.  By  George  M.  Price, 
M.  D.,  Director,  Joint  Board  of  Sanitary 
Control ;  Director  of  Investigation,  New 
York  State  Factory  Commission.  12mo, 
236  pages.  Cloth,  $1.50  net.  Lea  &  Feb- 
iger,  publishers,  Philadelphia  and  New 
York,  1913. 

All  medical  men  have  for  years  real- 
ized the  great  possibilities  of  hygiene 
and  preventive  medicine,  and  though 
much  good  has  everywhere  been  accom- 
plished by  the  institution  of  hygienic 
measures,  a  great  deal  remains  to  be 
done,  and  this  must  be  largely  achieved 
through  the  education  of  the  public.  In 
the  attainment  of  this  end  no  factor  is 
as  important  as  the  nurse.  Every  day 
she  has  opportunities  to  impress  upon 
the  laity  some  of  the  principles  of  hy- 
giene and  their  practical  application, 
and  it  is  therefore  one  of  the  most 
essential  elements  of  her  training  that 
she  should  be  well  informed  on  a  sub- 
ject of  such  universal  importance.  This 
new  work  from  the  pen  of  Dr.  Price  is 
admirably  suited  to  the  needs  of  the 
nurse  in  the  discharge  of  her  profes- 
sional duties  and  its  simplicity  of  dic- 
tion renders  it  equally  valuable  for 
home  use.  It  is  a  work  to  be  recom- 
mended to  all  persons  interested  in  the 
prevention   of  the   spread  of  disease. 


INTERNATIONAL  CLINICS.  A  quarterly 
of  illustrated  clinical  lectures  and  es- 
pecially prepared  original  articles  on 
treatment,  medicine,  surgery,  neurology, 
pediatrics,  obstetrics,  gynecology,  ortho- 
pedics, pathology,  dermatology,  ophthal- 
mology, otology,  rhinology,  laryngology, 
hygiene  and  other  topics  of  interest  to 
students  and  practitioners.  By  leading 
members  of  the  medical  profession 
throughout  the  world.  Edited  bv  Henry 
W.  Cattell.  A.  M..  M.  I>..  Philadelphia. 
Volume  II,  twenty-third  series,  1913.  J. 
B.  Lippincott  Company,  Philadelphia  and 
London.     Price  of  the  volume.  $2.00. 

There  is  much  of  importance  in  every 
volume  of  the  International  Clinics.  In 
this  issue  we  are  particularly  impressed 
by  the  suggestion  embodied  in  an  arti- 
cle on  "  Isolation  Rooms  in  Residences 
for  Care  of  Patients  Suffering  With  Con- 
tagious   Diseases, "    by    A.    J.    Ochsner, 
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F.  E.  M.  S.,  M.  D.,  LL.  D.,  and  Meyer  J. 
Sturm,  B.  D.,  Hospital  Architect.  The 
modern  dwelling  can  scarcely  be  con- 
sidered modern  that  does  not  provide 
quarters  for  the  isolation  of  contagious 
diseases  and  facilities  for  the  suitable 
care  of  the  sick. 

In  an  article  on  ''Rape  in  Children 
and  in  Young  Girls,"  Gurney  Williams, 
M.  D.,  Sometime  District  Police  Sur- 
geon of  Philadelphia,  speaking  from  an 
experience  that  includes  the  investiga- 
tion of  several  hundred  cases  of  rape 
and  of  over  fourteen  thousand  vaginal 
examinations,  declares:  "The  more 
patients  I  see  the  more  I  am  impressed 
with  the  fact  that  we  seldom  find  cases 
of  rape  in  healthy,  robust  girls  in  pos- 
session of  their  faculties  and  who  are 
above  the  age  of  fourteen,  provided 
they  were  not  a  willing  party  to  the 
assault.' ' 


SURGERY  OF  THE  EYE.  A  Handbook  for 
Students  and  Practitioners.  By  Ervin 
Torok,  M.  D.,  Surgeon  to  the  New  York 
Ophthalmic  and  Aural  Institute  ;  Ophthal- 
mic Surgeon  to  Beth  Israel  Hospital ;  Con- 
sulting Ophthalmologist  to  the  Tarrytown 
Hospital,  and  Gerald  H.  Grout,  M.  D.,  As- 
sistant Surgeon  to  the  New  York  Ophthal- 
mic and  Aural  Institute ;  Instructor  in 
the  Eye  Department,  Vanderbilt  Clinic ; 
Consulting  Ophthalmologist  to  the  Belle- 
vue  Hospital,  First  Division.  Octavo,  507 
pages,  with  509  original  illustrations,  101 
in  colors,  and  2  colored  plates.  Cloth, 
$4.50  net.  Lea  &  Febiger,  publishers, 
Philadelphia  and  New  York,  1913. 

The  eye  is  one  of  the  most  important 
and  delicate  organs  of  the  entire  body, 
and  the  successful  treatment  of  its  dis- 
eases and  injuries  requires  great  skill 
and  precision.  As  a  large  part  of  oph- 
thalmic work  is  of  a  surgical  nature, 
it  is  important  that  those  interested 
in  it  should  have  in  convenient  form  a 
practical  statement  of  those  operations 
which  have  yielded  the  best  results. 
Such  a  book  is  of  even  greater  value 
and  importance  to  the  general  practi- 
tioner, who  is  almost  certain  at  some 
time  to  be  called  upon  unexpectedly  to 
treat  some  injury  of  the  eye  because  of 
its  urgency. 

This  volume  may  claim  two  especially 
attractive  features,  its  arrangement  and 


its  wealth  of  illustrations.  The  follow- 
ing plan  has  been  pursued  throughout 
the  book:  First,  before  describing  each 
group  of  operations  the  authors  have 
discussed  the  disease  for  the  relief  of 
which  they  are  intended,  and  have 
given  clear  indications  for  the  selection 
of  the  proper  procedure  in  any  given 
case.  A  detailed  description  of  the 
steps  of  each  operation  then  follows, 
with  a  list  of  all  the  instruments  re- 
quired. After  this  the  complications 
that  may  occur  at  the  time  of  operation 
and  later  are  taken  up,  together  with 
the  post-operative  care  of  the  patient. 

General  Physical  Examination. — Be- 
fore all  eye  operations  a  thorough  ex- 
amination of  the  system  at  large  is 
necessary,  special  attention  being  paid 
to  the  circulatory,  respiratory,  and  gas- 
trointestinal organs.  It  is  apparent  that 
no  operation  should  be  performed  in 
case  of  an  acute  affection.  In  chronic 
diseases,  however,  where  we  cannot  ob- 
tain a  cure,  we  must  endeavor  to  get 
the  patient  into  the  best  possible  con- 
dition before  operation. 

Among  the  disorders  of  the  circula- 
tory system,  arterio  sclerosis  is  danger- 
ous, as  it  may  cause  severe  complica- 
tions during  the  operation  (hemor- 
rhage). Cardiac  disease  is  not  a  con- 
traindication, but  it  is  understood  that 
in  failure  of  compensation  the  opera- 
tion is  to  be  postponed. 

Any  affection  of  the  respiratory  or- 
gans that  interferes  with  quiet  respi- 
ration, especially  asthma  and  bron- 
chitis, should  be  attended  to.  If  the 
cough  is  very  severe  it  is  better  to 
postpone  the  operation,  as  in  many 
cases  coughing  causes  rupture  of  the 
wound.  In  less  severe  cases  codeine 
and  morphine  are  of  service.  It  is  also 
good  practice  to  have  the  nose  and  ac- 
cessory sinuses  examined;  if  a  sinusitis 
is  present  it  should  be  treated  before 
operation,  as  this  is  often  the  source  of 
infection. 

Special  attention  should  be  paid  to 
the  examination  of  the  urine  for  sugar 
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and  albumin.  Although  the  presence  of 
either  of  them  is  no  contraindication, 
both  conditions  may  interfere  with  the 
healing  of  the  wound  and  the  prognosis, 
therefore,  should  be  guarded.  It  is 
necessary  to  inform  ourselves  as  to  the 
condition  of  the  urinary  tract,  other- 
wise disturbances  here  are  often  not 
found  until  after  operation,  when  the 
patient  attempts  to  urinate  the  first 
time  in  the  lying  posture. 

It  is  necessary  that  the  patient  have 
free  easy,  stools  to  prevent  straining, 
which  might  rupture  the  wound  after 
operation.  Mild  cathartics  should  be 
given  before  operation,  to  have  the 
bowels  empty.  It  is  well  for  the  sur- 
geon to  inquire  carefully  into  the  habits 
of  the  patient  in  regard  to  the  use  of 
alcohol,  morphine,  or  other  drugs.  If 
the  patient  is  addicted  to  the  use  of 
one  of  these  drugs,  it  is  better  not  to 
cut  off  the  supply  completely,  but  to 
allow  him  a  small  amount  daily  while 
he  is  in  the  hospital.  No  children  in 
the  teething  period  should  be  operated 
on,  nor  women  during  the  menses  or 
toward  the   end  of  pregnancy. 


INSURANCE  MEDICINE;  BEING  SUG- 
GESTIONS TO  MEDICAL  EXAMINERS. 
By  Henry  H.  Schroeder,  M.  D.,  Medical 
Director,  Mutual  Life  Insurance  Com- 
pany of  New  York  ;  Editor  Insurance  De- 
partment, Medical  Record.  Reprinted  from 
the  Medical  Record.  Price,  $2.00  net. 
New  York.   Wm.   Wood  &  Co.,   1913. 

This  little  book  is  composed  of  the 
more  interesting  material  which  has  ap- 
peared in  the  Insurance  Medicine  De- 
partment of  the  li Medical  Record"  up 
to  last  summer.  It  has  been  classified 
and  arranged  with  an  index  for  ready 
reference,  and  with  an  Introduction  by 
Dr.  Schroeder,  the  Insurance  Editor  of 
the  "Medical  Record."  The  book  will 
be  appreciated  by  all  insurance  exam- 
iners, as  it  is  very  practical,  concise, 
and  the  choice  of  subjects  is  a  judicious 
one. 

Concealment  of  physical  defects. — 
Dishonest  applicants,  assisted  at  times 
by  corrupt  agents,  display  considerable 
inventive    skill    in    preventing    the    dis- 


covery of  physical  impairments  by  the 
examiners.  Examples  of  these  attempts 
are  innumerable  in  the  history  of  life 
insurance.  Space  forbids  a  description 
of  all  of  them,  even  if  it  were  possible. 
A  few  of  the  instances  which  have  come 
to  the  writer's  notice  may  serve  as 
illustrations  of  the  importance  of  close 
scrutiny  in    every   examination. 

An  application  was  recently  received 
in  which  the  applicant  had  persisted  in 
remaining  in  a  sitting  posture  during 
the  examination,  his  excuse  being  a 
badly  fitting  shoe  hurting  his  foot.  The 
suspicions  of  the  home  officials  were 
aroused  by  a  report  from  another 
source,  and  the  examiner,  being  re- 
quested to  re-investigate,  had  to  admit 
with  chagrin  that  he  had  been  fooled 
by  a  subject  with  spinal  disease.  If 
this  examiner  had  taken  the  precaution 
of  observing  the  gait,  as  he  should  do 
in  every  case,  he  would  have  saved  him- 
self considerable  mortification. 

In  another  recent  case,  a  well  trained 
examiner  had  occasion  to  confess  him- 
self tricked  by  an  applicant  who  vigor- 
ously chewed  gum  to  hide  the  evidence 
of  facial  paralysis. 

A  chronic  axillary  abscess,  which  had 
not  been  acknowledged  during  the  ques- 
tioning, nearly  escaped  detection.  The 
applicant  was  a  clergyman  and  his 
statements  would  have  been  accepted 
without  hesitation  by  the  majority  of 
examiners.  Unfortunately  for  him,  how- 
ever, the  examiner  who  had  charge  was 
a  very  cautious  and  inquisitive  indi- 
vidual who  insisted  on  making  the  ex- 
amination with  a  completely  bared 
chest,  and  this  led  to  the  discovery  of 
the  abscess. 


MEDICAL  UNION  NUMBER  SIX.  By 
William  Harvey  King,  Author  of  My 
Smoking  Room  Companion.  60  pages. 
Cloth,  50  cents.  Philadelphia :  Boericke 
&  Tafel,   1913. 

This  is  an  interesting  little  novelette, 
founded  upor  an  imaginary  unionizing 
of  the  medical  profession.  What  if  such 
a  thing  should  really  occur? 
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NERVOUS  AND  MENTAL  DISEASES.  For 
Students  and  Practitioners.  By  Charles 
S.  Potts,  M.  D.,  Professor  Neurology  in 
the  Medico-Chirurgical  College  of  Phila- 
delphia. New  (third)  edition  enlarged 
and  thoroughly  revised.  In  one  12mo  vol- 
ume of  610  pages,  with  141  engravings 
and  6  full-page  plates.  Price,  cloth,  $2.75 
net.  Lea  &  Febiger,  publishers,  Philadel- 
phia and  New  York,  1913. 

Diseases  of  the  Mind  and  Nervous 
System  are  among  the  most  intricate 
and  difficult  ot  comprehension  of  all  sub- 
jects in  medicine,  and  yet  the  general 
practitioner,  who  probably  has  not  de- 
voted special  study  to  this  department, 
is  almost  invariably  the  one  who  first 
meets  these  cases  and  refers  them  to  the 
alienist.  A  medium-sized  work,  short, 
clear  and  to  the  point  is  therefore  a 
great  desideratum,  and  this  has  been 
shown  in  the  demand  which  has  brought 
Profressor  Potts'  book  to  its  third  edi- 
tion. In  this  new  revision  the  chapter 
on  general  symptomatology  and  meth- 
ods of  examination  has  been  amplified. 
A  description  of  tic  embodying  the  pres- 
ent-day view  of  that  disorder,  and  short 
descriptions  of  myotonia  atrophica,  pro- 
gressive lenticular  degeneration  and  dys- 
basia  lordotica  deformans  have  been 
added.  The  importance  of  the  examina- 
tion of  the  cerebrospinal  fluid  and  de- 
termination of  the  existence  of  the  Was- 
sermann  reaction  in  the  diagnosis  of  cer- 
tain diseases  of  the  nervous  system  has 
been  realized  and  the  latest  views  in- 
corporated. In  brief,  the  work  includes 
the  most  recent  advances.  It  is  ex- 
tremely well  illustrated;  and  a  better 
book  for  the  purposes  of  the  general 
practitioner  or  for  the  college  student 
would  be  hard  to  find. 

Diagnosis  of  poliomyelitis. — Cases 
with  severe  constitutional  disturbances 
may  be  mistaken  for  meningitis;  the 
early  appearance  of  paralysis  and  sub- 
sequent history  of  the  disease  should 
make  the  diagnosis  clear.  Lumbar 
puncture  may  be  of  assistance,  espe- 
cially in  distinguishing  from  cerebro- 
spinal meningitis,  as  in  poliomyelitis 
the  fluid  is  clear,  apparently  sterile,  but 
contains   Fehling's   reducing   substance, 


a  large  number  of  lymphocytes,  and  ex- 
cess of  globulin.  These  conditions  are 
very  similar  to  those  found  in  tubercu- 
lar meningitis,  so  that  unless  tubercle 
bacilli  are  found  the  aid  given  in  this 
disease  is  not  great.  The  clinical  symp- 
toms of  tubercular  meningitis  are  us- 
ually characteristic  enough  to  prevent 
a  mistake.  In  poliomyelitis  the  condi- 
tion of  the  fluid  changes  to  apparently 
normal  as  soon  as  paralysis  appears. 
Examination  of  the  throat  may  assist 
in  making  an  early  diagnosis,  and  if 
the  appearance  described  is  found,  the 
cerebrospinal  fluid  should  at  once  be  ex- 
amined. Multiple  neuritis  is  distin- 
guished by  a  progressive  rather  than  a 
retrogressive  course,  such  as  occurs  in 
poliomyelitis;  by  the  presence  of  pain, 
tenderness  over  the  nerve  trunks,  and 
often  anesthesia;  also  the  paralysis  is 
always  symmetrical. 

Acute  transverse  myelitis  is  very  rare 
in  children,  but  may  be  mistaken  in  ad- 
ults; the  presence  of  anesthesia,  sym- 
metrical paralysis,  sphincter  paralysis, 
and  bed  sores  are  characteristic  of 
transverse  myelitis,  but  not  of  polio- 
myelitis. The  seat  of  the  lesion  in 
transverse  myelitis  is  usually  dorsal,  in 
which  event  the  deep  reflexes  would  be 
increased  and  the  muscles  not  wasted. 

The  cerebral  palsies  are  distinguished 
by  the  absence  of  atrophy  and  electri- 
cal changes,  and  the  frequent  occur- 
rence of  mental  symptoms.  The  pseu- 
doparesis  of  rachtic  children  is  distin- 
guished by  the  absence  of  atrophy  and 
electrical  changes,  and  the  characteris- 
tic signs  of  that  disorder. 


BLOOD  PRESSURE  IN  GENERAL  PRAC- 
TICE. By  Percival  Nicholson,  M.  D.  157 
pages,  with  7  illustrations.  Price,  $1.50. 
J.  B.  Lippincott  Company,  Philadelphia 
and  London,  1913. 

More  attention  should  be  paid  to 
hypotension  in  relation  to  tuberculosis. 
Diseases  to  consider  are:  Chronic  in- 
terstitial nephritis,  cardiac  diseases,  ar- 
teriaosclerosis,  angina  sclerosis,  and  tu- 
berculosis. 
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PRACTICAL  MEDICINE  SERIES.  Com- 
prising ten  volumes  on  the  year's  progress 
in  medicine  and  surgery.  Under  the  gen- 
eral editorial  charge  of  Gustavus  P.  Head, 
M.  D.,  Professor  of  Laryngology  and 
Rhinologv,  Chicago  Postgraduate  Medical 
School  :  and  Charles  L.  Mix.  A.  M.,  M.  D., 
Professor  of  Physical  Diagnosis  in  the 
Northwestern  University  Medical  School. 
Series  1913. 

Volume  I,  General  Medicine.  Edited  by 
Frank  Billings.  M.  S.,  M.  D.,  Head  of  the 
Medical  Department  and  Dean  of  the  Fac- 
ulty of  Rush  Medical  College.  Chicago ; 
and  J.  H.  Salisbury.  A.  M.,  M.  D..  Pro- 
fessor of  Medicine,  Chicago  Clinical 
School. 

Volume  II,  General  Surgery.  Edited  by 
John  P>.  Murphy.  A.  M.,  M.  D.,  LL.  D., 
Professor  of  Surgery  in  the  Northwestern 
University  ;  Attending  Surgeon  and  Chief 
of  Staff  of  Mercy  Hospital,  Wesley  Hos- 
pital, St.  Joseph's  Hospital  and  Columbus 
Hospital ;  Consulting  Surgeon  to  Cook 
County  Hospital  and  Alexian  Brothers' 
Hospital,  Chicago.  Illinois. 

This  series  is  issued  by  The  Year  Book 
Publishers,  40  Dearborn  Street,  Chicago. 
The  price  of  the  series  of  ten  volumes  is 
$10.00  ;  purchased  separately,  the  price  of 
volume  one  is  $1.50  and  volume  two, 
$2.00. 

It   is  interesting  to   note   that   nearly 

one-third  of  ATolume  I  is  devoted  to   a 

resume  of  the  literature  on  tuberculosis. 


A  REFERENCE  HANDBOOK  FOR 
NURSES.  By  Amanda  K.  Beck.  Graduate 
of  the  Illinois  Training  School  for  Nurses. 
Third  Edition,  revised  and  enlarged. 
32mo  of  229  pages.  Philadelphia  and 
London  :  W.  B.  Saunders  Company, 
1913.     Flexible  leather,   $1.25  net. 

This  is  one  of  the  handiest  little  vol- 
umes published.  It  is  about  six  by 
four  inches,  bound  in  flexible  leather. 
And  it  is  chock  full  of  valuable  infor- 
mation interestingly  presented,  which 
is  such  a  rare  feature  in  condensed 
works.  It  maintains  the  high  standard 
of  the  preceding  editions. 


MANUAL  OF  MEDICINE  FOR  NURSES. 
By  George  H.  Hoxie.  M.  D.,  Physician  to 
the  German  Hospital,  Kansas  City,  Mo.  ; 
and  Pearl  L.  Laptad,  formerly  Principal 
of  the  Training  School  for  Nurses  of  the 
University  of  Kansas.  Second  Edition, 
rewritten'  and  enlarged.  12mo  of  351 
pages.  illustrated.  Philadelphia  and 
London  :  W.  B.  Saunders  Company,  1913. 
Cloth,  $1.50  net. 

The  purpose  of  this  book  is  to  pro- 
vide a  treatise  for  those  who  care  for 
the  sick,  and  in  the  present  edition  the 
technical  phraseology  has  been  so  sim- 
plified as  to  fit  the  work  for  the  guid- 
ance of  mothers  of  families  as  well  as 
professional  nurses.     The  nucleus  of  this 


textbook  was  prepared  as  a  course  of 
lectures  in  Domestic  Science  at  the  Uni- 
versity of  Kansas,  later  elaborated  into 
a  course  of  lectures  in  the  Training 
School  for  Nurses  in  the  same  institu- 
tion and  published  with  some  altera- 
tions as  a  "  Practice  of  Medicine  for 
Nurses."  We  commend  the  author  upon 
the  change  of  title.     It  is  a  good  book. 


GOLDEN  RULES  OF  DIAGNOSIS  AND 
TREATMENT  OF  DISEASES.  APHOR- 
ISMS. OBSERVATIONS.  AND  PRE- 
CEPTS ON  THE  METHOD  OF  EXAMI- 
NATION AND  DIAGNOSIS  OF  DIS- 
EASES, WITH  PRACTICAL  RULES 
FOR  PROPER  REMEDIAL  PRO- 
CEDURE. By  Henry  A.  Cables,  B.  S., 
M.  D.,  Professor  of  Medicine  and  Clin- 
ical Medicine  of  the  College  of  Physicians 
and  Surgeons ;  Consultant  at  Jefferson 
Hospital ;  Formerly  House  Physician  at 
Alexian  Brothers'  Hospital,  St.  Louis. 
Second  edition  :  revised  and  rewritten. 
Price,  $2.25.  C.  V.  Mosbv  Company,  St. 
Louis,  1913. 

In  this  edition  the  book  has  been  re- 
set, and  chapters  added  on  the  infec- 
tious diseases.  The  first  "golden  rule" 
under  rheumatic  fever  is  "Remember 
that  this  is  an  acute  infectious  disease, 
due  to  a  micro-organism  not  yet  iso- 
lated." Wonderful  would  be  the  man 
who  could  remember  all  he  is  told  to 
"remember"  in  this  series  of  "golden 
rules."  The  style  of  the  "golden  rule" 
books  is  a  distinct  relief  from  the  mo- 
notony of  the  usual  presentation  in  the 
textbooks. 

WHERE  RED  CROSS  SEALS  ARE 
SOLD. 
With  the  exception  of  Florida.  Okla- 
homa, Idaho  and  Nevada,  Red  Cross 
Seals  are  on  sale  in  one  or  more  cities 
of  every  State  in  the  Union,  and  also 
in  Porto  Rico.  Hawaii  and  the  Canal 
Zone.  In  most  of  the  States  the  sale 
has  been  organized  in  every  city,  vil- 
lage and  hamlet.  Every  eoneeivable 
method  of  conveyance  is  being  em- 
ployed in  shipping  the  seals  from  the 
various  State  headquarters  to  local 
agents,  from  the  ox-team  in  Alabama 
and  Mississippi,  and  the  pack  burro  in 
Colorado,  to  the  express  train  and  the 
automobile   in    New  York 
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A.  M.  A.  MEETING. 

The  Minneapolis  meeting  of  the 
American  Medical  Association  pre- 
sented many  features  of  interest  to  the 
profession  in  this  region.  In  the  busi- 
ness sessions,  which  have  to  do  with 
much  so-called  medical  politics,  the 
Murphy-Evans  coterie  apparently  suf- 
fered a  distinct  defeat.  The  turning 
point  came  in  the  House  of  Delegates, 
in  the  consideration  of  the  report  of 
the  committee  on  a  National  Depart- 
ment of  Health.  This  was  virtually  a 
recommendation  to  maintain  a  paid 
lobby  at  Washington.  The  report  was 
referred  to  the  Eeference  Committee 
on  Legislation  and  Political  Action, 
where  it  received  heroic  treatment.  This 
committee  eliminated  the  paid  lobbyist 
feature.  You  must  read  their  report.  It 
is  rich.  You  will  find  it  in  the  June 
28th  issue  of  the  Journal,  beginning 
on  page  2086.  For  instance:  "Your 
committee  desires  to  call  the  attention 
of  the  house  to  the  fact  that  the  state- 
ment presented  by  Dr.  Evans  and  re- 
ferred to  the  Eeference  Committe  on 
Legislation  and  Political  Action  is 
signed  by  the  following  members  of  the 
Committee:  J.  B.  Murphy,  (by  W.  A. 
E.),  J.  N.  Hurty,  W.  C.  Woodward  (by 
W.  A.  E.)  and  W.  A.  Evans,  a  minority 
of  the  Committee;  the  other  members  of 
the  committee  are  Hermann  M.  Biggs, 
H.  P.  Walcott,  J.  N.  McCormick,  S.  G. 
Dixon  and  William  H.  Welch.  Further- 
more, the  members  who  signed  the  re- 
port are  referred  to  throughout  as  the 
'undersigned'  and  not  as  the  Com- 
mittee." 

How  is  that  for  manipulation?  In 
an  important  report  of  a  committee 
of  nine  members,  there  were  really  only 
two  original  signatures.  It  was  de- 
cidedly a  minority  report.  It  is  just 
such  work  as  this,  concentrating  undue 
authority  in  a  few  hands,  that  tends 
to   dissipate  the   confidence   of  the  pro- 


fession and  the  people  in  our  great 
national  association.  The  influence  of 
of  the  American  Medical  Association 
will  be  largely  in  proportion  to  the 
interest  taken  in  that  association  by 
the  profession  at  large.  As  a  united 
profession,  with  the  high  aims  that 
actuated  the  formation  of  the  American 
Medical  Association,  the  people  of  this 
country  will  accede  to  practically  any 
request  we  may  make.  But  we  must  keep 
our  association  free  from  malign  mani- 
pulation. It  is  not  wise  to  permit  our 
American  Medical  Association  to  fall 
under  the  domination  of  any  small 
coterie  of  men,  however  well  intentioned 
they  may  be. 

We  agree  most  heartily  with  thfi 
Reference  Committee,  that  "the  work 
of  the  American  Medical  Association 
toward  national  health  legislation  should 
be  directed  to  the  enlightenment  of  the 
people  and  legislators  on  the  neces- 
sities for  a  department  of  health  and 
should  not  be  directed  to  members  of 
Congress  by  paid  lobbyists,  which  we 
conceive  to  be  an  improper  method  of 
accomplishing  results.  We  are  op- 
posed to  so-called  lobbying  in  any 
manner  whatsover,  and  we  believe  that 
the  association  should  make  it  plain 
to  the  people  that  the  American  Medi- 
cal Association  will  not  spend  one  cent 
for  the  purpose  of  improperly  influenc- 
ing members  of  Congress. ' '     Amen. 

The  scientific  program  of  the  meet- 
ing indicates  in  a  general  way  the  trend 
modern  medicine. 

PRACTICE  OF  MEDICINE 
Tuesday,  June  17 — Morning  Session. 
The  first  paper  read  before  this  sec- 
tion was  by  Dr.  Leonard  W.  Ely,  of 
Denver,  on  chronic  arthritis.  He  em- 
phasized the  importance  of  searching 
for  a  local  focus  of  infection,  which 
is  most  frequently  found  in  the  acces- 
sory sinuses  of  the  nose,  the  tonsils, 
gall    bladder,    infected    prostate    gland, 
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intestines,  and  in  the  lungs  in  tubercu- 
losis. 

"Remote  Effects  of  Lesions  of  the 
Prostate  and  Deep  Urethra, ' '  Dr.  Thomas 
McCrae,  of  Philadelphia.  The  more  im- 
portant remote  effects  mentioned  are 
nervous  symptoms,  certain  disorders  of 
the  bladder  and  kidneys,  and  joint  dis- 
eases, such  as  were  described  by  Dr. 
Ely  in  his  paper. 

"Studies  on  Uric  Acid  in  the  Blood 
and  Urine,  with  Special  Reference  to  the 
Influence  of  Atophan,"  Dr.  James  S. 
McLester,  of  Birmingham,  Alabama. 

"Clinical  Notes  on  Patients  From  the 
Middle  Northwest  Affected  with  En- 
tameba, "  Dr.  H.  Z.  Giffin,  Rochester, 
Minn.  Showed  that  entamebic  dysen- 
tary  is  not  confined  to  the  South. 

"Value  of  the  Tuberculin  Reaction  in 
the  Early  Diagnosis  of  Tuberculosis," 
Dr.  V.  C.  Vaughn,  Jr.,  Detroit.  Some  pa- 
tients are  apparently  not  capable  of 
being  sensitized  to  tuberculin,  so  that 
the  tuberculin  reaction  may  occasionally 
be  absent  in  cases  of  tuberculosis. 

"Artificial  Pneumothorax  for  Relief 
of  Advanced  Pulmonary  Tuberculosis, ' ' 
Dr.  Charles  L.  Minor,  Asheville,  N.  C. 

"Blood-pressure  Studies  in  Tubercu- 
losis at  High  Altitudes,"  Dr.  LeRoy  S. 
Peters  and  E.  S.  Bullock,  Silver  City, 
New  Mexico. 

A  study  of  six  hundred  cases  of  con- 
sumptives treated  at  an  elevation  of 
6,000  feet  in  The  New  Mexico  Cottage 
Sanatorium  at  Silver  City,  New  Mexico, 
showing  that  the  blood  pressure  of  con- 
sumptives is  materially  raised  so  that 
it  approaches  the  blood  pressure  of 
normal  individuals  at  sea  level;  that 
the  pressure  of  both  normal  individuals 
and  consumptives  is  higher  here  than 
at  sea  level;  that  the  pressure  tends  to 
increase  with  continued  residence;  that 
from  a  prognostic  standpoint  the  blood- 
pressure  findings  in  tuberculosis  are  of 
great  value;  that  there  is  no  relation 
between  the  degree  of  involvement  and 
the  blood  pressure,  but  that  there  is  a 


constant  relation  between  toxemia  and 
blood  pressure. 

"Rest  and  Repair  in  Pulmonary  Tu- 
berculosis," by  Dr.  John  W.  Flinn,  Pres- 
cott,  Arizona.  Repair  but  the  repeti- 
tion of  growth,  and  rest  is  necessary  to 
the  healthy  accomplishment  of  both  re- 
pair and  growth.  Physiological  rest  of 
the  heart  and  lungs  is  possible  only  in 
the  recumbent  position.  Rest  in  bed  is 
the  most  powerful  therapeutic  agent  we 
have  in  the  treatment  of  active  tuber- 
culosis. The  results  of  artificial  pneumo- 
thorax in  the  control  of  "auto-inocula- 
tion" is  strong  proof  of  the  efficacy  of 
rest.  Rest  in  bed  is  necessary  at  the 
beginning  of  treatment  of  all  cases. 
Wednesday,  June  18 — Morning  Session. 

"Clinical  Aspects  of  Hypertension," 
Dr.  Joseph  L.  Miller,  Chicago.  Renal 
changes  are  the  chief  factor.  There 
may  be  marked  renal  changes  with  ap- 
parently normal  urine.  It  is  sometimes 
difficult  to  explain  marked  fluctuation 
of  pressure  of  patients  with  hyperten- 
sion. Nervous  influences  are  a  definite 
factor. 

"A  Comparison  Between  Jacquet 's 
Sphygmograph  and  Crehore's  Micro- 
graph in  Cardiac  Tracings,"  Dr.  Alex- 
ander Lambert,  New  York. 

The  curves  shown  by  Crehore's  micro- 
graph, Jacquet  's  sphygmograph  and 
Mackenzie's  polygraph  are  of  the  same 
kind  and  type.  The  micrograph  is  less 
portable  and  is  more  for  a  permanent 
position  in  office  or  hospital.  At  pres- 
ent it  does  not  take  as  many  cardiac 
cycles,  so  that  it  has  the  disadvantage 
that  some  of  the  premature  contractions 
or  abnormalities  of  the  cardiac  curves 
may  be  missed,  but  it  is  of  great  ad- 
vantage because  it  shows  details  in  the 
curves  of  the  cardiac  cycles  which  the 
Jacquet  gives  but  hints  of  or  fails  to 
show  at  all,  such  as  the  presphvLTniie 
waves  in  the  jugular  phlebogram,  the 
series  of  waves  produced  on  the  closure 
of  the  auriculo-ventricular  valves  and 
the  aortic  and  pulmonary  in  curves 
taken  at  the  apex;  especially  is  the  de- 
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tail  shown  in  the  auricular  fibrillation 
which  the  Jacquet  does  not  even  indi- 
cate. It  also  shows  the  vibrations  of 
various  murmurs. 

Crehore's  description  of  the  micro- 
graph and  its  cardiac  curves  is  given 
in  the  Journal  of  Experimental  Medi- 
cine, Volumes  13,  14  and  16. 

"The  Clinical  Determination  of  Dia- 
stolic Pressure, ' '  Dr.  Louis  Warfield, 
Milwaukee. 

"Clinical  Significance  of  High  and 
Low  Auscultatory  Pulse-pressures, ' '  Dr. 
Willard  J.  Stone,  Toledo. 

"Perpetual  Arrhythmia,"  Dr.  Hugo 
A.  Freund,  Detroit. 

"Eelation  of  the  Toxic  Symptoms  to 
the  Pathologic  Types  of  Goiter,"  Dr. 
H.  S.  Plummer,  Eochester,  Minn. 

"Diseases  of  Porto  Eico, "  Dr.  Elmer 
F.  Otis,  Penuelas,  Porto  Eico.  Observa- 
tions in  government  service  and  private 
practice. 

"Study  of  a  Case  of  Congenital  Hem- 
olytic Jaundice,"  Dr.  Ernest  T.  F.  Eich- 
ards,  St.  Paul,  and  Dr.  W.  C.  Johnson, 
Minneapolis. 

Wednesday,  June  18 — Afternoon 
Session. 

This  afternoon  a  joint  meeting  was 
held  with  the  Section  on  Pharmacology 
and  Therapeutics,  at  which  the  follow- 
ing papers  were  read  as  a  symposium  on 
serums  and  vaccines. 

"Federal  Control  Over  the  Manufac 
ture  of  Serums  and  vaccines,"  Dr.  John 
F.  Anderson,  Washington.  This  was 
read  in  tne  author's  absence  by  Dr. 
John  W.  Trask.  Under  the  act  of  Con- 
gress approved  July  1,  1902,  regulating 
the  manufacture  and  interstate  sale  of 
viruses,  serums,  toxins  and  analogous 
products,  it  is  required  that  all  per- 
sons or  firms  engaged  in  the  interstate 
sale  of  these  products  shall  be  licensed 
by  the  Secretary  of  the  Treasury  on 
recommendation  of  the  Surgeon-General 
of  the  Public  Health  Service.  Prelim- 
inary to  such  licensing  it  is  required 
that  the  laboratories,  stables,  personnel, 
methods,  etc.,  shall  have  been  thorough- 


ly inspected  and  inquired  into  by  an 
officer  of  the  Public  Health  Service.  In 
addition,  samples  of  the  finished  product 
are  examined  in  the  hygienic  laboratory 
for  purity,  potency  and  correctness  of 
labeling.  The  officers,  at  their  inspec- 
tion, are  empowered  to  administer  oaths 
when  they  deem  it  advisable,  and  the 
manufacturers  must  explain  in  detail 
every  step  required  in  the  making  of 
their  products.  The  official  American 
standards  for  diphtheria  and  tetanus 
antitoxin  have  been  prepared  in  the 
hygienic  laboratory  and  officially  pro- 
mulgated. The  enforcement  of  this  act 
has  been  of  inestimable  value  in  the 
safeguarding  of  biologic  products. 

"Treatment  of  Pneumonia  by  Specific 
Serums,"  Dr.  Eufus  I.  Cole,  New  York. 
Pneumococci  may  be  divided  into  sev- 
eral groups,  each  with  specific  biologic 
characters.  An  immune  serum  which 
is  active  against  members  of  one  of 
these  groups  is  not  active  against  the 
members  of  other  groups.  Therefore,  in 
the  attempt  to  treat  pneumonia  by  spe- 
cific serums,  it  is  necessary  to  deter- 
mine first  the  specific  group  to  which 
the  infecting  organism  belongs.  Meth- 
ods for  doing  this.  The  production  of 
immune  serums  active  against  two  of 
the  groups  of  pneumococci.  Treatment 
of  a  series  of  cases  with  these  serums. 
The  possibility  of  producing  antitoxic 
serums.  Part  of  the  action  of  the  so- 
called  antibacterial  serums  may  be  anti- 
toxic. 

"  Antitreptococcus  Serum,"  Dr. 
George   H.   Weaver,   Chicago. 

"The  Treatment  of  Lobar  Pneumonia 
with  Partially  Autolyzed  Pneumococci 
and  Pneumococcus  Extracts,"  E.  C. 
Eosenow,  Chicago. 

"Typhoid    Vaccination   in    the    Army 
in     1912,"    Dr.    Frederick    F.    Eussell, 
Washington. 
Thursday,  June  19 — Morning  Session. 

"Gastroscopy  with  Demonstration," 
Dr.  Henry  H.  Janeway,  New  York.  This 
paper  and  demonstration  attracted  con- 
siderable attention.     All  admit  the  need 
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of  gastroscopy  provided  a  satisfactory 
view  of  the  interior  of  the  stomach  can 
be  safely  obtained  thereby,  and  without 
causing-  the  patient  to  suffer.  The  dem- 
onstration accompanying  the  paper 
should  satisfy  the  first  of  these  condi- 
tions. The  clearness  of  the  views  de- 
pends in  a  large  part  on  the  improved 
telescope.  It  is  possible  to  get  a  satis- 
factory view  of  the  vertigal  portion  of 
the  stomach  in  the  majority  of  eases. 
Fifteen  carcinomas  of  the  stomach  have 
been  diagnosed  by  this  means  by  the 
writer.  In  the  majority  of  these,  the 
diagnosis  was  confirmed  by  sections  of 
a  portion  of  a  piece  of  tissue  removed 
at  the  time  of  the  examination.  The 
intratracheal  anesthesia  particularly  by 
nitro-oxide  and  oxygen  satisfies  the  sec- 
ond condition.  There  should  be  no  ex- 
cuse, therefore,  for  the  failure  to  in- 
clude Grastroscopy  among  the  routine 
methods  of  gastric  examination.  Gas- 
troscopy completes  the  radiographic  ex- 
amination of  the  stomach  in  the  cardiac 
region  where  radiography  finds  a  smaller 
field  in  usefulness.  In  the  same  man- 
ner radiography  compliments  grastro- 
scopy in  the  pyloric  region  of  the  stom- 
ach. 

''The  water-trap  stomach;  Symp- 
tomatology, Diagonsis  and  Treatment.'' 
Dr.  <i.  Eeese  Satterlee  and  Dr.  Leon  T. 
Le  Wald,  of  New  York  City.  This  was 
an  amplification  of  the  work  reported 
to  the  Medical  Society  of  the  State  of 
Xew  York,  at  Albany,  April  16.  1912. 
and  published  in  the  Xew  York  State 
Journal  of  Medicine,  June,  1912. 

"Points  of  value  to  be  derived  from 
Iioentgenscopy  of  the  gastro  intestinal 
tract,"  Dr.  E,  Walter  Mills,  St.  Louis. 
The  subject  was  discussed  systemat- 
ically and  illuminated  by  a  lantern 
demonstration.  The  point  was  well 
made  that  there  is  necessity  for  corre- 
lating clinical  and  X-ray  findings. 

"Cause  and  Treatment  of  Diarrhoea,' ' 
Dr.  Richard  C.  Cabot,  of  Boston,  and 
Dr.  Haven  Emerson,  of  XewT  York. 
The    lesions    ordinarily   listed    as    causes 
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of  diarrhoea,  enteritis,  colonic  cancer, 
etc.,  are  first  studied  in  the  necropsy 
material  of  the  Massachusetts  Genera] 
Hospital  and  the  Bellevue  Hospital  of 
New  York.  Next  the  clinical  records  of 
these  necropsied  eases  are  examined  to 
ascertain  how  often  such  Lesions  actually 
produce  diarrhoea,  and  what  clinical  fea- 
tures are  associated  with  each  Lesion. 
Finally,  the  treatment  of  diarrhoea  is 
studied  by  noting  tin1  results  of  various 
therapeutic  measures  in  the  clinical 
records  of  necropsied  cases  and  in  clin- 
ically similar  cases  which  did  not  come 
to  necropsy. 

"Cerebrospinal  Fluid  in  the  Diagnosis 
and  Treatment  of  Syphilis,"  Dr.  Walter 
V.   Brem,  Los  Angeles. 
Thursday,  June  19 — Afternoon  Session. 

This  was  tin  last  session  of  the  Sec- 
tion and  was  devoted  to  a  symposium  on 
Leprosy. 
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' ' Dermatologic  aspects  of  leprosy" 
was  illustrated  by  a  lantern  slide  lec- 
ture by  Dr.  Isadore  Dyer,  of  New  Or- 
leans. 

' '  Clinical  aspects  of  leprosy, ' '  was 
discussed  by  Dr.  E.  Boeckmann,  of  St. 
Paul. 

"  Bacteriology  and  specific  therapy 
of  leprosy,"  a  paper  by  Dr.  C.  Duval, 
of  New  Orleans,  was  read  by  Dr.  Isa- 
dore Dyer,  in  the  absence  of  the  author. 

Dr.  Duval's  paper  was  a  further  con- 
tribution to  the  work  on  the  cultivation 
of  the  bacillus  of  leprosy,  he  having 
announced  more  than  a  year  ago  that  it 
was  possible  to  grow  this  organism 
outside  of  the  human  body,  and  his 
oldest  cultures  of  this  germ  in  purity 
being  now  about  three  years  old. 

He  stated  that  the  bacilli  could  not 
be  grown  on  the  ordinary  media  used 
by  bacteriologists,  but  that  these  me- 
dia must  contain  the  split  products  of 
proteid  obtained  by  decomposition.    The 


bacillus  is  first  grown  on  bits  of  leprous 
nodule  obtained  from  the  human  body 
and  planted  onto  an  agragar  medium  in 
alkaline  reaction. 

Dr.  Duval 's  paper  showed  that  slow- 
ly but  surely  the  field  of  the  unknown 
in  the  causation  of  leprosy  is  being  lim- 
ited, and  records  a  long  step  in  advance 
in  the  direction  necessary  before  a  real 
cure  can  be  hoped  for.  Dr.  Eupert 
Blue  is  surgeon  general  of  the  publii 
health  and  marine  hospital  service  of 
the  United  States  government.  His 
paper  dealt  with  the  presence  of  lep- 
rosy in  the  United  States  and  the  need 
for  proper  care  of  leprous  individuals. 

''Public  health  aspects  of  leprosy  in 
the  United  States, ' '  by  Dr.  Rupert  Blue, 
read  in  the  author's  absence  by  Dr.  W. 
C.  Rucker. 

Dr.  Blue  stated  that  there  were  four 
principal  areas  in  which  the  disease 
exists  in  continental  United  States — 
the  Atlantic  seaboard;  Gulf  states;  Pa- 
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cific  Coast,  and  in  Minnesota  and  the 
immediately  adjoining  states.  A  com- 
mission in  1901  found  278  cases  of  these, 
14o  being  native  born,  120  foreign  born 
and  13  of  unknown  origin.  At  this  time 
there  were  only  78  cases  isolated  and 
under  control.  In  1909  there  were  139 
cases  isolated  and  under  control  and 
146  in  1912,  while  for  the  United  States 
and  its  island  possessions  there  were 
3.224  eases.  Notification  is  compulsory 
in  16  states. 

Concerning  aliens  he  stated  they 
might  be  deported  within  three  years 
if  found  to  be  lepers  at  the  time  of  ad- 
mission, and  our  greatest  leprosy  prob- 
lem relates  to  the  care  and  segregation 
of  cases  developing  in  this  country. 

There  is  a  need  for  a  national  leper 
home,  since  the  number  of  cases  in  most 
states  is  so  few  that  proper  measures 
are  not  provided  and  a  proper  under- 
standing of  the  disease  is  not  sufficiently 
common.  Leprosy  is  a  distinct  menace 
to  the  public  health,  and  in  addition  to 
the  danger  of  introduction  by  aliens,  we 
now  recognize  the  danger  of  introduc- 
tion by  Americans  returning  from  tem- 
porary residence  in  foreign  countries  or 
in  our  own  island  possessions. 

NATIONAL  HOME  NEEDED 

Leprosy  should  not  be  regarded  as  a 
negligible  factor  in  public  health  meas- 
ures, and  a  national  home  should  be  es- 
tablished in  which  humane  treatment 
and  isolation   could  be  provided. 

Dr.  H.  M.  Bracken,  secretary  of  the 
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Minnesota  state  board  of  health,  said 
in  discussion  that  there  were  now  known 
to  be  sixteen  cases  in  the  state  of 
Minnesota,  seven  of  whom  were  born  in 
this  state,  and  four  of  them  now  liv- 
ing here.  He  stated  that  the  disease  is 
not  readily  communicated  and  that 
there  is  no  danger  of  infection  from 
street  cars,  railway  cars,  etc.,  and  that 
the  extreme  public  dread  of  the  disease 
is  not  well  founded,  but  that  it  should 


be  directed  in  the  direction  of  more  in- 
telligent care. 

In  Minnesota  the  cases  are  cared  for 
in  their  own  homes;  Dr.  Bracken's  opin- 
ion being  that  this  is  safe  wThen  ordi- 
nary precautions  are  taken,  such  as  giv- 
ing the  patient  a  separate  room,  uten- 
sils, etc. 

Dr.  M.  L.  Graves  of  Galveston,  Texas, 
and  Dr.  G.  H.  Sumner  of  Des  Moines, 
la.,  executive  officer  of  the  state  board 
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Why  the  woman  who  will  come  to  you  for  an  hour  or 
more  to  help  you  smooth  out  the  wrinkles  in  your  brow 
and  oil  the  wheels  of  your  domestic  machinery. 

The  utility  woman  is  not  a  married  woman,  but  her 
services  in  their  scope  read  something  like  the  marriage 
service,  for  she  will  serve  you  in  sickness  or  in  health,  in 
life  or  in  death. 

The  idea  first  came  to  her  when  as  a  trained  nurse  her 
families  used  to  say,  "why  you  can  do  anything,  you  fit  in 
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have  the  interest  of  the  family  at  heart  and  the  cool  head 
of  the  business  woman  to  do  the  buying.  Also  the  tech- 
nical knowledge  to  know  how  to  buy. 

Are  you  going  to  write  a  paper  for  your  club?  The  util- 
ity woman  will  look  up  data  for  you.  Also  typewrite  it  for 
you. 
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of  health,  supported  the  idea  that  there 
should  be  a  national  leprosarium. 
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CANCER  EDUCATION. 

At  the  annual  meeting  of  the  Ameri- 
can Association  for  Cancer  Besearch, 
May  5,  1913,  the  following  resolution 
(the  report  of  the  Committee  on  Statis- 
tics and  Public  Education)  was  unani- 
mously adopted: 

It  is  the  sentiment  of  this  Association 
that: 

(1)  The  present  instruction  of  medi- 
cal students  in  the  symptoms  and  early 
diagnosis  of  cancer  is  seriously  defi- 
cient. 

(2)  The  medical  curriculum  should 
include  special  lectures  in  the  clinical 
departments  dealing  specifically  with 
this  subject. 

(3)  The  universities  should  provide 
competent  lecturers  in  this  subject  to 
address  the  local  medical  societies. 

(4)  The    Associate    Members    of    the 
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Association  should  be  urged  to  take  up 
the  question  of  the  proper  methods  of 
approaching  the  public  on  the  subject 
of  cancer. 

(5)  The  activities  of  this  Association 
should  at  present  be  chiefly  confined  to 
the  education  of  the  medical  profession. 

(6)  This  resolution  shall  be  sent  to 
the  Deans  of  the  medical  schools  and 
the  Secretaries  of  the  State  medical  so- 
cieites  in  the  United  States,  and  pub- 
lished in  the  medical  press. 

Pity  is  often  misplaced.  The  family 
in  the  cottage  is  often  healthier  and 
happier  than  the  family  in  the  palace. 
Even  capital  punishment  is  often  taken 
lightly.  Montaiane  gives  various  in- 
stances to  prove  this.  In  Florio's  trans- 
lation of  the  essay,  "That  the  taste 
of  goods  or  evils  doth  greatly  depend 
on  the  opinion  we  have  of  them": 

"One  who  was  lead  to  the  gallows  de- 
sired it  might  not  be  through  such  a 
street,  for  fear  a  merchant  should  set 
a  sergeant  on  his  back  for  an  old  debt. 
Another  wished  the  hangman  not  to 
touch  his  throat,  lest  he  should  make 
him  swoon  with  laughing,  because  he 
was  so  ticklish.  Another  answered  his 
confessor,  who  promised  him  he  should 
sup  that  night  with  our  S  avior  in 
heaven,  'Go  thither  yourself  to  supper, 
for  I  am  used  to  fast  anights.'  Another 
upon  the  gibbet  calling  for  drink,  and 
the  hangman  drinking  first,  said  he 
would  not  drink  after  him  for  fear  he 
should  take  the  pox  of  him.  Every 
man  hath  heard  the  tale  of  the  Piccard, 
who  being  upon  the  ladder  ready  to  be 


thrown  down,  there  was  a  wench  pre- 
sented unto  him  with  this  offer  (as  in 
some  cases  our  law  doth  sometimes  tol- 
erate), that  if  he  would  marry  her  his 
life  should  be  saved,  who,  after  he  had 
a  while  beheld  her,  and  perceiving  that 
she  halted,  said  hastily,  'Away,  away, 
good  hangman,  make  an  end  of  thy 
business;    she   limps.' 
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ABORTION— ETIOLOGY,      PROPHYLAXIS,      TREATMENT.* 


BY   F.    W.    THOMAS,    M.D.,    CLAREMONT. 


Taussig,  who  has  written  a  book  on  the 
subject  of  abortion,  defines  the  term 
as  "The  previable  expulsion  of  the  hu- 
man ovum."  The  word  " abortion' ' 
has  been  subjected  to  ..somewhat  artifi- 
cial subdivisions,  such  as  abortions  and 
miscarriages — the  latter  signifying  later 
instances  of  the  same  abnormality. 
Hirst  says  that  miscarriage  is  chiefly 
distinguished  from  abortion  by  the  for- 
mation of  the  placenta,  and  from  prema- 
ture labor  by  the  adhesion  of  the  pla- 
centa to  the  uterine  wall,  its  retention, 
and  consequent  serious  hemorrhage,  or 
infection.  Premature  labor  signifies  the 
birth  of  a  fetus  that  is  viable. 

The  term  abortion  has  come  to  have 
both  a  social  and  a  pathological  sig- 
nificance which  complicates  the  situa- 
tion. The  public,  both  from  ignorance 
and  indifference,  neither  reports  nor 
treats  abortions  until  after  they  have 
brought  such  evils  in  their  train  as  may 


only  too  frequently  be  expected  to  fol- 
low neglect.  This  neglect  often  brings 
future  interrupted  pregnancies,  and  re- 
sulting uterine  disease.  For  this  reason 
definite  information  on  the  subject  out- 
side of  large  maternity  hospitals  is  both 
unreliable  and  difficult  to  obtain. 

At  the  last  meeting  of  the  A.  M.  A. 
Dr.  Eoss  McPherson,  one  of  the  attend- 
ing surgeons  to  the  New  York  Lying- 
Inn  Hospital,  made  a  detailed  report 
with  a  careful  analysis  of  3500  cases  of 
abortion  treated  by  that  institution 
which  furnished  valuable  information. 
It  was  found  that  26.68  per  cent  of 
these  women  having  abortions  or  prema- 
ture labors,  acknowledged  having  pre- 
viously aborted  from  one  to  fifteen 
times  respectively  without  having  a 
single    living   child. 

Many  authorities  account  that  a 
policlinical  record  with  careful  ques- 
tioning   of    the    mothers,    is    the    only 


♦Read    before    the    Dos    Angeles    County   Medical    Association,    March    6,    1913. 
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means  of  acquiring  anything  like  an 
accurate  knowledge  of  the  proportion 
of  abortions  to  the  total  number  of 
births,  and  that  even  this  must  be  con- 
stantly discounted  by  unintelligent  and 
false  testimony.  Xecessarily  therefore, 
statistics  as  published  by  hospitals  and 
physicians,  vary  enormously.  Taussig-, 
in  his  careful  and  extensive  out-patient 
investigation,  estimated  as  high  as  one 
abortion  to  every  two  and  three-tenths 
births.  This  of  course  would  include 
criminal  abortions,  of  which  there  is  an 
astonishing  number  in  every  section  of 
the  country.  It  has  been  estimated  by 
those  who  have  investigated  the  sub- 
ject, that  100,000  artificial  abortions  are 
produced  in  Xew  York  City  every  year, 
and  that  other  cities  have  similar 
records  in  proportion  to  their  popula- 
tion. This  furnishes  food  for  thought, 
from  both  a  medical  and  a  sociological 
standpoint. 

Outside  of  criminal  abortion  there 
are  many  etiological  factors.  Imme- 
diate excitants  to  ovum  expulsion  may 
be  mechanical,  thermal,  toxic  and  nerve 
irritation  as  well  as  fetal  death.  Fetal 
death  may  be  the  result  of  a  number  of 
reasons;  congenital,  nutritive,  infec- 
tious or  hyperpyretic,  but  its  occurrence 
acts  in  reality  as  a  mechanical  irrita- 
tion from  within,  producing  expulsive 
contractions,  since  the  dead  fetus  is. 
as  it  were,  "a,  foreign  body"  in  the 
uterus.  Uterine  disease,  occasioning 
a  greater  tendency  to  placental  throm- 
bosis, are  among  the  frequent  causes  of 
abortion.  These  are  naturally  to  be 
found  among  multiparae  more  often 
than  among  primiparae,  and  abortions 
among  primiparae  are  notably  less  in 
lists  recorded  by  nearly  all  writers. 
Franz  found  less  than  0.5  per  cent 
among  844  patients  to  be  primiparae. 

Eecent  studies  by  many  observers  on 
the  early  fetus  have  demonstrated  that 
in  a  large  proportion  of  cases  tho  em- 
bryo shows  pathological  lesions  in- 
compatible with  a  continuance  of  intra 
uterine   life.      Degenerative   changes   in 


the  decidua,  leading  to  haemorrhage, 
with  thrombosis  of  chorionic  villi,  are 
also  responsible  for  many  cases  of  early 
abortion.  Local  conditions  of  the 
uterus,  such  as  deficiency  of  develop- 
ment and  especially  the  various  forms 
of  endometritis,  tend  to  interfere  with 
healthy  implantation  of  the  ovum,  sub- 
involution, displacements,  especially  re- 
troflexions and  prolapse,  are  common 
causes,  as  are  also  deep  lacerations  of 
the  cervix  from  previous  labors.  Cer- 
tain general  diseases,  such  as  albu- 
minuria, anaemia,  cardiac  affections  and 
especially  syphilis,  are  very  frequent 
causes  of  abortion.  It  is  also  well 
known  that  the  acute  infectious  dis- 
eases, such  as  pneumonia,  typhoid  fever, 
smallpox,  etc.,  are  often  followed  by 
the  death  of  the  fetus  and  its  expul- 
sion, usually  as  a  result  of  the  poison- 
ous toxins  circulating  in  the  maternal 
blood,  together  with  a  high  degree  of 
pyrexia. 

Exceptionally,  injuries  such  as  a  fall 
or  blow  may  cause  intra-uterine  haemor- 
rhage, due  to  separation  of  placenta  or 
decidua,  and  this  is  speedily  followed 
by  abortion. 

In  rare  instances,  emotional  factors, 
such  as  shock,  grief  or  fright,  may  be 
responsible  for  the  extrusion  of  the 
ovum. 

Attempts  to  bring  about  criminal  or 
self-induced  abortion,  usually  by  the 
introduction  of  some  instrument,  must 
always  be  remembered  as  a  possible 
cause,  and  in  many  instances  a  probable 
one,  even  if  denial  of  the  fact  is  made 
by  the  patient. 

One  of  the  strange  features  about 
abortions  is,  that  in  some  instances  the 
most  decided  exciting  causes  are  often 
strangely  inert,  in  the  absence  of  any 
predisposing  causes.  In  some  women 
with  an  apparently  "irritable  uterus" 
very  slight  exciting  causes  will  bring 
on  uterine  contractions,  and  expulsion 
of  the  ovum;  in  others,  all  sorts  of  in 
juries  and  excitement,  and  even  grave 
surgical     operations     be     performed,— 
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such  as  celiotomy,  removal  of  ovarian 
tumors,  ami  fibroid  tumors  from  the 
uterus  itself,  without  producing  any 
disturbance  to  the  pregnancy. 

Referring  again  to  the  report  of  the 
•ases  of  abortion  treated  by  the 
New  York  Lying-in  Hospital,  which  is 
jjonsidered  to  be  the  most  complete  and 
reliable  report  on  abortion  that  was 
ever  made  in  this  country,  we  find  many 
interesting  and  important  features  for 
study  and  comparison.  In  the  whole 
number  of  cases  we  find  that  16  per 
cent  were  primiparae, — approximately 
one  primiparae  to  every  six  aborting 
women.  Further  analysis  of  these  3500 
cases  was  made  by  dividing  them  into 
two  groups  with  separate  sets  of  factors. 
The  first  group  was  composed  of  1781 
neighborhood  cases,  mainly  made  up 
women  in  their  own  homes  subject 
to  the  ordinary  accidents  of  pregnancy; 
and  the  second,  was  the  hospital  group, 
including  many  cases  of  criminal  abor- 
tion, and  almost  all  of  the  accidents 
and  emergency  cases.  The  percentage 
of  primiparae  for  the  latter  group 
alone  was  25  per  cent  leaving  the  low 
percentage  of  8.9  for  the  first  or 
neighborhood  group.  Another  interest- 
ing set  of  figures  in  this  report  deals 
with  relation  of  the  abortion  to  the 
month  of  gestation  in  which  it  falls. 
In  this  series  there  were  1320  cases  be- 
tween the  sixth  and  twelfth  week.  1220 
cases  in  the  three  months  following 
this,  and  800  in  the  first  six  weeks  of 
pregnancy.  These  figures  are  given  in 
their  relative  importance  of  frequency. 

Concerning  the  condition  of  the  fetus 
at  the  time  of  the  abortion  in  this  se- 
ries of  cases,  the  report  was  as  follow-: 
fetus  found  macerated  in  52  cases; 
spontaneously  delivered.  167  cases; 
manually  extracted,  85  cases;  instru- 
mentally  extracted,  83  cases;  not  found, 
or  unobserved,  2961  cases.  It  is  worthy 
of  special  observation  here  that  the 
2961  cases  of  unfound  products  of 
abortion  make  up  nearly  85  per  cent  of 
rhe    whole    number    and    point    signifi- 


cantly to  the  fact  that  the  uterus  needs 
careful   investigation   after   every  case. 

The  total  mortality  in  the  3500  cases 
was  66,  or  1.8  per  cent.  This  is  slightly 
less  than  the  percentage  of  deaths  from 
abortion  given  by  careful  authorities 
elsewhere  even  when  good  surgical 
treatment  has  been  given.  All  of  these 
cases,  both  hospital  and  neighborhood, 
were  treated  by  the  staff  of  the  Xew 
York  Lying-in  Hospital,  and  along  the 
lines  of  modern  methods.  There  were 
but  three  deaths  in  the  neighborhood 
cases,  while  there  were  63  deaths  in 
the  hospital  cases.  This  difference  was 
accounted  for  by  the  fact  that  all  of 
the  worst  cases  were  taken  to  the  hos- 
pital, thirteen  of  which  were  criminal 
abortions,  the  patients  being  in  a  se- 
rious condition  before  the  regular  phy- 
sicians saw  them.  The  remaining  53 
deaths  were  from  a  variety  of  causes, 
the  principal  one  of  which  was  septi- 
cemia. 

In  abortion,  the  manner  of  the  ex- 
pulsion of  the  ovum  varies  with  the 
anatomic  changes  of  pregnancy,  which 
may  be  divided  into  three  groups  of 
unequal  time-limit  but  covering  the  first 
two-thirds  of  the  pregnant  period.  The 
first  period  occupies  the  six  weeks  in 
which  the  ovum  is  implanted  in  the 
uterus,  and  the  second  group  of  six 
weeks  is  that  of  placental  formation. 
Careful  study  of  the  marked  increase 
of  abortions  within  this  latter  period 
show  that  they  are  due  to  the  nutritive 
changes  of  the  fetus  at  this  time;  to 
circulatory  disturbances  in  the  uterus 
from  the  developing  placenta  and, 
finally,  the  fact  that  this  is  the  time 
when  the  pressure  symptoms  from  mal- 
positions  of   the   uterus   would  be   felt. 

During  this  second  period — that  of 
the  most  frequent  abortions — there  is 
a  firmer  adherence  of  the  chorion  to  the 
uterine  mucosa,  and  with  it  a  greater 
tendency  to  the  retention  of  portions  of 
the  placenta  after  the  ovum  is  expelled. 
When  the  membranes  have  been  rup- 
tured   by    instruments    to    induce    abor- 
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tion  the  entire  placenta  may  be  left  ad- 
herent, the  decidua  may  come  away  in 
shred-like  discharges  after  the  abor- 
tion. 

It  must  be  born  in  mind  that  the 
record  of  abortions  for  the  first  two 
months,  even  leaving  out  of  account 
cases  of  criminal  abortion,  which  cer- 
tain authorities  place  at  as  high  a  rate 
as  50  per  cent  of  all  that  occur,  are 
harder  to  keep  than  those  happening 
later;  and,  therefore,  it  is  not  surpris- 
ing to  find  the  number  of  abortions  in 
the  first  six  weeks  the  smallest  of  the 
three   periods   under    consideration. 

PEOPHYLAXIS. 
Prophylactic  treatment  comprises  the 
correction  of  any  ascertainable  cause 
of  abortion.  If  the  patient  has  aborted 
a  number  of  times  previously,  as  in 
"habitual  abortion,"  or  if  there  ex- 
ists another  reason  for  suspecting  prema- 
ture expulsion  of  the  ovum,  a  definite 
line  of  treatment  should  be  instituted 
suitable  to  the  conditions  present,  such 
as  uncontrollable  vomiting  or  coughing. 
Active  exercise,  lifting  heavy  weights, 
reaching  for  objects  far  above  the  head, 
bicycle  or  horseback  riding  should  be  in- 
terdicted, and  anything  that  had  a  ten- 
dency to  produce  pelvic  congestion 
should  be  avoided.  Eest  in  bed  at  the 
periods  corresponding  to  the  normal 
menstrual  epoch  is  very  beneficial.  Lo- 
cal conditions,  such  as  metritis  or  en- 
dometritis, diseased  tubes  or  ovaries, 
displacements,  lacerations  of  the  cer- 
vix, and  inflammatory  pelvic  disease, 
should  be  treated  pryor  to  pregnancy. 
If  there  is  a  history  of  syphilis  in 
either  parent,  active  antisyphilitic 
treatment  should  be  instituted  through- 
out the  entire  course  of  pregnancy. 
When  a  woman  is  threatened  with  im- 
mediate abortion  as  evidenced  by  pain 
in  the  pelvic  region,  and  even  a  slight 
flow  of  blood,  she  should  be  put  to  bed, 
kept  absolutely  at  rest,  and  if  ex- 
amination shows  that  the  cervix  is  not 
dilated,   full   doses   of  morphine   should 


be  given.  By  these  means  many  initial 
symptoms  of  abortion  may  be  checked 
and  the  pregnancy  continued  normally. 

TREATMENT. 

The  two  symptoms  which  are  always 
present  in  an  abortion  are  pain  and 
haemorrhage.  It  is.  nevertheless,  neces- 
sary to  obtain  a  more  complete  history 
of  the  case  since  other  pelvic  condi- 
tions cannot  always  be  differentiated 
from  abortions  without  careful  diagno- 
sis. A  thorough  vaginal  and  abdominal 
examination  is,  therefore,  necessary 
since  the  abdominal  examination  alone 
often  gives  only  the  rather  negative 
results   of   a   general  tenderness. 

After  the  third  or  fourth  month,  an 
enlargement  and  softening  of  the 
uterus,  with  a  partially  dilated  cervix, 
may  be  found  on  vaginal  examination; 
if  the  symptoms  have  persisted  for 
sometime,  the  cervical  canal  may  even 
permit  the  finger  to  enter,  and  in  such 
cases  there  can  be  no  room  for  doubt, 
and  the  bulging  mass  of  membranes 
may  usually  be  felt. 

When  it  is  clear  that  an  abortion  is 
inevitable,  the  medical  attendant  must 
decide  upon  the  merits  of  the  case 
whether  treatment  shall  be  expectant 
or  active.  If  there  is  no  temperature, 
and  but  little  pain  or  haemorrhage,  and 
the  discharge  not  foul,  it  is  usually 
safe  to  wait  a  reasonable  time  for  na- 
ture's own  efforts  to  complete  the  de- 
livery; but  days  often  elapse  before 
the  greater  part  of  the  uterine  con- 
tents is  expelled,  and  it  may  be  weeks 
before  the  patient  is  rid  of  the  thick- 
ened decidua,  which  usually  remains 
behind,  or  of  the  adherent  placenta, 
which  is  often  retained  in  the  uterus 
after  the  escape  of  the  embryo.  Tf 
the  case  terminates  in  a  reasonable  time 
without  complications,  and  the  at- 
tendant is  satisfied  that  the  contents 
of  the  uterus  are  entirely  removed,  the 
treatment  is  very  simple;  but  such 
cases  are  rather  exceptional.  If  hae- 
morrhage   is   profuse,    it    must   be    con- 
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trolled,  which  is  usually  accomplished 
by  a  vaginal  tampon  of  sterile  or  iodo- 
form gauze;  which  is  to  be  removed 
every  twelve  or  twenty-four  hours.  If 
there  is  oozing  of  blood  when  the  cer- 
vix is  not  dilating  properly,  it  may  be 
irise  to  pack  the  vagina  for  a  few 
hours;  this  method  is  often  sufficient 
tc  cause  the  expulsion  of  the  fetus,  but 
the  uterus  may  not  be  empty,  in  the 
early  months  the  large  mass  of  decidua 
is  almost  entirely  retained;  later,  the 
placenta  is  frequently  more  or  "less  ad- 
herent. Whether  to  treat  the  case  ex- 
pectantly until  serious  symptoms  de- 
velop, or  to  remove  at  once  the  sub- 
stances in  the  uterus  which  may  give 
rise  to  future  complications,  is  a  ques- 
tion that  the  physician  must  face.  In 
my  opinion  it  is  not  wise  to  wait  very 
long  before  exploring  the  uterus,  es- 
pecially if  the  temperature  rises,  and 
the  local  discharge  becomes  foul,  in- 
dicating that  septic  infection  is  taking 
place.  The  operation  should  of  course 
be  done  under  as  strict  aseptic  condi- 
tions as  possible,  and  the  contents  of 
the  uterus  evacuated  by  a  placental 
forceps,  the  finger,  or  a  dull  curette. 
Although  this  operation  has  been  done 
thousands  of  times  in  private  houses,  it 
is  needless  to  say  that  the  hospital  is 
the  proper  place  for  such  an  under- 
taking, to  insure  the  best  results.  If 
the  contents  of  the  uterus  are  foul, 
and  true  septicaemia  is  present,  I  be- 
lieve the  operation  should  be  followed 
by  an  intra-uterine  douch,  but  many 
practitioners  prefer  the  mop  for  cleans- 
ing purposes  using  tincture  of  iodine  or 
some  other  astringent  solution.  The 
general  treatment  under  such  circum- 
itances  is  very  important,  which  con- 
f  general  tonics,  with  plenty  of 
good  nourishing  food,  fresh  air  and 
and  absolute  rest.  The  bowels  should 
be  kept  open,  and  every  effort  possible 
made  to  bring  the  resistive  powers  of 
the  patient  up  to  the  highest  point  to 
assist  in  eliminating  the  toxines  from 
the  hodv;   I  have  wreat  faitli  mvself  in 


the  use  of  large  doses  of  the  sulphate 
of  quinine  in  these  cases,  and  I  give 
them  accordingly.  The  method  of  treat- 
ment in  use  at  the  New  York  Lying-In 
Hospital  as  given  in  the  report  of  the 
3500  cases,  is  called  by  Dr.  McPherson. 
the  radical  treatment  of  abortion;  This 
method  consists  in  packing  the  uterus 
at  once  with  iodoform  gauze  as  soon 
as  abortion  is  seen  to  be  inevitable. 
Both  the  uterus  and  the  vagina  are 
packed  as  tightly  as  possible,  without 
using  force,  and  the  patient  kept  ab- 
solutely quiet  for  twenty-four  hours,  at 
which  time  she  is  curetted,  no  matter 
how  complete  the  expulsion  may  have 
appeared  to  be;  this  is  done  as  routine 
treatment,  to  bring  down  any  particles 
of  tissue,  liable,  if  not  removed,  to  ad- 
here to  the  uterine  wall,  which  might 
produce  inflammatory  conditions  and 
further  uterine  troubles,  such  as  en- 
dometritis, with  attendant  leucorrhea, 
or  furnish  a  starting  point  for  the 
growth  of  pyogenic  organisms.  This 
operation  is  done  with  a  sharp  curette 
and  under  an  anesthetic.  Inter-uterine 
douching  is  not  employed,  but  the 
uterus  is  mopped  out  with  gauze,  and 
tincture  of  iodine  applied,  after  which 
an  iodoform  gauze  drain  reaching  to 
the  fundus  is  inserted.  This  radical 
treatment  was  given  to  2803  patients 
with  a  mortality  of  but  2.9  per  cent,  a 
record  that  certainly  justifies  the  meth- 
ods employed. 

Drs.  Young  and  "Williams  of  the  Bos- 
ton City  Hospital  reported  last  year  in 
the  Boston  Medical  and  Surgical  Jour- 
nal, 2000  cases  of  abortion  treated  in 
that  hospital.  Their  statistics  show- 
that  very  little  advantage  attaches  to 
any  particular  method  of  emptying  the 
uterus,  provided  strict  asepsis  is  ob- 
served. Of  the  2000  cases,  199  are 
classified  as  spontaneously  complete, 
and  1333  as  incomplete;  and  of  these 
latter  111  were  considered  to  be  in- 
fected at  an  early  stage  in  the  process. 
They  found  that  the  percentage  of 
cases  in   which   spontaneous   completion 
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occurs,  rise  from  ten  in  the  first  two 
months,  to  twenty-six  in  the  sixth 
month,  showing  that  retention  of  part 
of  the  ovum  is  much  more  likely  to  oc- 
cur in  earlier  pregnancy.  This  is  con- 
trary to  the  usual  statement  that  com- 
plete abortion  is  more  likely  to  occur 
before  the  placenta  has  formed.  On 
the  contrary,  they  find  that  the  expul- 
sion of  a  complete  early  ovum  is  a 
rarity.  In  the  earlier  months,  when  in- 
terference was  needed,  the  uterus  was 
cleared  out  by  finger,  forceps,  and  light 
curettage;  but  in  the  later  months  they 
advise  vaginal  packing  for  24  hours,  in 
order  to  effect  dilatation  of  the  rigid 
cervix,  holding  that  the  rapid  dilatation 
is  undesirable  on  account  of  the  lacera- 
tions which  such  a  process  necessitates. 
Of  1331  cases  admitted  without  fever, 
only  three  died.  Of  523  infected  and 
febrile  cases,  six  died. 

One  of  the  most  important  points 
brought  out  by  the  authors  is  the  high 
percentage  of  infection,  morbidity,  and 
mortality  which  occurs  in  self-induced 
and  criminal  abortions.  The  mortality 
in  self-induced  abortion  was  5.7,  and 
that  of  criminal  abortion,  10.2  per  cent; 
due,  no  doubt,  to  incompetency  in.  per- 
forming the  operation,  and  the  use  of 
unclean  instruments  and  unclean  meth- 
ods. It  is  a  well  known  fact  to  the 
profession  that  one  of  the  greatest  dan- 
gers in  connection  with  abortion  is  from 
sepsis,  which  leads  to  septicemia,  peri- 
tonitis, and  other  serious   conditions. 

In  reviewing  the  recent  literature  on 
this  subject  I  was  very  much  impressed 
with  the  groat  difference  of  opinion  that 
exists  today  concerning  the  treatment 
of  puerperal  infection,  whether  from 
abortion  or  full  time  labor.  This  dif- 
ference is  very  marked  even  among  men 
high  in  the  profession,  as  was  clearly 
shown  in  the  discussion  of  Dr.  McPher- 
son's  paper  reporting  the  3500  cases  of 
abortion  at  the  last  meeting  of  the 
A.  M.  A.  at  Atlantic  City.  His  prac- 
tice of  curetting  the  uterus  following 
every  case    of    abortion    was    severely 


criticised  by  some  of  the  men  who  were 
present  in  the  section  of  obstetrics, 
when  the  paper  was  read;  and  while 
some  of  the  gentlemen  who  are  quite 
distinguished  as  gynecologists  were 
willing  to  grant  this  privilege  to  spe- 
cialists in  their  departments,  they  freely 
condemned  any  such  practice  in  the 
hands  of  general  practitioners,  declar- 
ing that  patients  under  such  circum- 
stances stood  a  far  better  chance  of 
surviving  the  attack  if  they  were  let 
severely  alone,  unless  they  were  in  the 
hands  of  specialists.  This  statement  is 
entirely  too  sweeping  in  my  opinion. 
Have  we  not  all  seen  high  temperatures 
drop  very  rapidly  after  a  uterus  had 
been  thoroughly  cleansed  of  its  putrid 
contents,  and  the  patient  make  rapid 
improvement  immediately  thereafter, 
even  though  the  operation  was  done  by 
a  general  practitioner?  To  be  sure,  if 
a  man  is  not  capable  of  doing  the  work- 
properly,  he  should  not  undertake  it,  no 
difference  whether  he  is  a  professor  of 
obstetrics  or  a  general  practitioner  of 
medicine.  I  cannot  reconcile  myself  ti- 
the "do  nothing"  policy  when  I  know 
that  a  foul  piece  of  placenta  still  re- 
mains in  the  uterus  and  the  patient  is 
suffering  from  pain,  high  temperature, 
and  extreme  prostration.  I  do  not  favor 
the  use  of  a  sharp  curette,  but  prefer  a 
dull  one  or  the  finger,  and  this  to  bfl 
followed  by  the  inter-uterine  douche  for 
purposes  of  cleanliness,  just  as  any 
other  foul  tissue  should  be  cleansed. 
Another  paper  was  read  in  the 
tion  of  obstetrics  at  the  same  meeting 
of  the  A.  M.  A.  bearing  on  this  subject.  - 
Dr.  T.  J.  Watkins,  prominent  gynecolo- 
gist of  Chicago,  presented  the  paper; 
the  subject  was  Puerperal  Infection,  and 
it  elicited  a  lively  discussion,  pro  and 
con.     His  conclusions  were  that: 

1.  Puerperal  infection  is  essentially 
a  systemic  infection,  and  treatment 
should  be  chiefly  general. 

2.  The  only  general  treatment  of  es- 
tablished value  consists  of  remedies 
which    strengthen    the   body   resistance, 
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hastening    the    development    of    general 
immunizing  bodies. 

3.  Retained  products  of  conception 
should  be  left  to  escape  spontaneously. 

4.  Pelvic  inflammatory  exudates 
usually  will  disappear  entirely  by  ab- 
sorption; exceptional  cases,  usually  sec- 
ondary colon  bacillus  infections,  require 
incision  and  drainage. 

5.  Cases  of  suppurative  peritonitis 
should  be  operated  on  early. 

G.  The  vigorous  operative  treatment 
that  is  often  used  is  more  dangerous 
than  the  disease. 

He  also  declares  that  vaccines  and 
serums  are  still  in  the  experimental 
stage,  and  not  reliable.  To  increase  the 
body  resistance  he  depends  chiefly  upon 
food,  liquids,  rest,  sleep,  cheerful  sur- 
roundings and  general  hygiene;  and 
whenever  possible  the  patient  is  kept 
out  of  doors. 

His  advice  is  not  to  explore  or  empty 
the  uterus  except  for  haemorrae,  taking 
the  stand  that  there  is  no  evidence  to 
show  that  infected  tissue  increases  the 
virulence  or  growth  of  dangerous  bac- 
teria. Curetting  with  the  finger  or  in- 
strument produces  raw  surfaces,  dis- 
seminates the  infection,  which  may  dis- 
lodge septic  thrombi  and  thus  produce 
embolic  infections  and  pelvic  inflamma- 
tory exudates. 

Dr.  DeLee  of  the  Chicago  Lying-Inn 
Hospital,  who  has  recently  written  a 
book  on  Obstetrics,  and  Dr.  Baldy  of 
Philadelphia,  author  of  a  work  on  Gyn- 
aecology, both  endorsed  practically  all 
of  Dr.  Watkins'  views,  during  the  dis- 
cussion, while  others  held  different 
opinions. 

At  a  recent  meeting  of  the  Chicago 
Medical  Society,  the  sentiment  ex- 
pressed, when  this  subject  was  under 
discussion,  was,  that  infected  placental 
remains  should  be  removed.  A  large 
majority  of  the  German  authorities  take 
the  same  view. 

Dr.  Arthur  H.  Curtis  of  Chicago  lias 
recently  made  a  perusal  of  all  of  the  in- 
dexed literature  on  puerperal  infection 


by  American  and  German  authors  for 
the  last  two  years,  and  these  are  some 
of  his  findings:  Schottmuller  is  cred- 
ited with  reawakening  interest  in  study 
of  anaerobic  infection  in  puerperal  sep- 
sis; he  showed  anaerobes  in  the  blood, 
and  demonstrated  that  they  are  a  fre- 
quent cause  of  thrombophlebitis.  He 
is  of  the  opinion  that  expectant  treat - 
menl  is  not  so  productive  of  good  re- 
sm:s  as  active  treatment.  This  includes 
all  types  of  infection. 

Pellner  believes  in  non-interference 
except  when  retained  tissues  cause  se- 
vere intoxication. 

Palmer  Findley  is  of  the  opinion  that 
in  virulent  streptococcus  infection  it  is 
better  to  encourage  spontaneous  expul- 
sion by  ergot;  failing,  the  uterus  must 
be  emptied  by  mechanical  means,  the 
finger  preferred. 

Mayer  would  remove  placental  rests 
with  the  least  possible  injury  to  the 
uterus,  and  at  the  earliest  possible  mo- 
ment. 

Fromme  believes  in  prompt  removal 
of  placental  remains  in  cases  not  >t;e]>- 
toeoccic.  He  irrigates,  packs  12  hours, 
then  cleanses  out  with  the  finger. 

Harrar  advocates  intrauterine  douches 
in  puerperal  infections  with  streptococci 
or  the  colon  bacillus.  In  cases  of  infec- 
tion with  other  organisms,  he  believes 
douches  are  not  indicated. 

Montgomery  believes  generally  in 
non-interference,  although  he  advocates 
operation  in  all  cases  in  which  occur 
localized  collections  of  pus. 

Pankow  favors  hysterectomy  in  se- 
vere,  virulent  infections. 

Polak  advocates  digital  exploration 
of  the  interior  of  the  uterus  to 
tain  its  contents;  in  putrid  or  sapro- 
phytic endometritis  the  uterine  contents 
are  removed  with  the  finger  or  placental 
forceps.  The  uterus  is  then  packed  for 
half  an  hour  with  gauze  soaked  in 
iodine.  Nothing  more  is  done  after  re- 
moval of  the  gauze.  He  has  faith  in 
vaccines   in  puerperal  sepsis. 
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Ries  would  leave  the  uterus  alone  ex- 
cept for  haemorrhage. 

Mermanns'  rule  is  never  to  examine 
any  case  post  partum,  irrespective  of 
fever,  except  when  haemorrhage  occurs, 
or  when  symptoms  or  external  examina- 
tions show  a  likelihood  of  a  vaginally 
accessible  exudate. 

Sachs  advises  never  to  give  intra- 
uterine treatment  if  the  infection  has 
spread  beyond  the  uterus;  but  if  not 
beyond  the  uterus,  its  contents  should 
be  removed.  But  in  the  presence  of 
hemolyzing  streptococci,  he  would  let  it 
alone;  and  in  the  case  of  infection  with 
anaerobic  organisms,  further  study  is 
desirable.  The  situation  is  not  clear  at 
present. 

Veit  practically  rules  out  all  indica- 
tions for  hysterectomy  in  puerperal  in- 
fection. 

Winter  advises  that  if  no  hemolyzing 
streptococci  are  found,  it  is  permissible 
to  clean  out  the  uterus. 

Zangmeister  has  made  extensive  bac- 
teriologic  investigation  on  this  subject, 
and  concludes  that  streptococci  (hem- 
olyzing and  non-hemolyzing)  are  re- 
sponsible for  86  per  cent  of  post  abor- 
tive and  puerperal  infections.  His 
method  is  to  leave  retained  tissues  for 
nature  to  remove,  but  if  abscesses  or 
exudates  form,  he  incises,  if  pointing 
occurs.  And  so  many  other  opinions 
might  be  quoted,  but  these  are  sufficient 
to  show  the  wide  difference  in  the  views 
that  are  held  concerning  the  manage- 
ment of  these  conditions;  there  is  no 
absolutely  established  treatment  upon 
which  all  agree.  There  can  be  no  doubt 
that  the  infection  finds  its  way  into  the 
body  through  the  genital  tract,  and  t  ua1 
very  soon  thereafter  the  disease  be- 
comes  essentially  systemic;  but  as  puer- 
peral infeclii.ii  usually  becomes  a  com- 
bat between  the  invading  bacteria  and 
the  body  resistance,  it  would  seem  log- 
ical to  use  such  remedies  as  would  in- 
jure the  bacteria,  and  also  strengthen 
the  resistive  forces  of  the  body;  but 
unfortunately  we  have  no  known  reme- 


dies that  directly  limit  the  growth  or 
destroy  the  bacteria  of  puerperal  sepsis. 
Here,  then,  is  where  the  greatest 
amount  of  difference  of  opinion  in  treat- 
ment of  puerperal  infection  naturally 
arises — shall  local  measures  be  adopted? 
Shall  surgical  intervention  be  at- 
tempted? THE  various  opinions  as  re- 
gards the  indications  for  emptying  the 
uterus  may  be  classified  about  as  fol- 
lows: Some  authorities  holding  that  the 
uterus  should  never  be  emptied,  except 
for  haemorrhage;  others,  that  it  should 
always  be  emptied,  except  when  hem- 
otyzing  streptococci  or  pelvic  inflamma- 
tory exudates  are  present;  and  others, 
that  it  should  always  be  emptied  when 
products  of  conception  are  known  to  be 
present,  irrespective  of  bacterial  find- 
ings. It  seems  to  me  that  the  latter 
view  is  the  most  reasonable  one  at  the 
present  day,  especially  in  view  of  the 
remarkable  results  obtained  at  the  Xew 
York  Lying-Inn  Hospital,  where  this 
plan  was  adopted  in  the  treatment  of 
3500  cases  of  abortion,  in  which  satis- 
factory results  were  obtained  in  97  per 
cent  of  all  cases  so  treated. 

On  account  of  the  different  views  held 
at  the  present  day  on  this  subject,  a 
committee  was  appointed  at  the  last 
meeting  of  the  American  Medical  As- 
sociation to  collect  the  opinions  of  rep- 
resentative  obstetricians,  gynecologists, 
and  general  practitioners  on  this  ques- 
tion: Should  the  puerperal  uterus  be 
emptied  of  ovular  remnants  in  the  pre* 
euce  of  infection,  and  if  so.  when?  The 
object  of  the  committee  is  to  obtain  in- 
formation which  will  enable  it  to  formu- 
late rules  for  the  treatment  of  septic 
abortion  and  post-partum  infection  with 
retained  placental  fragments. 

Dr.  Jos.  B.  DeLee.  5028  Ellis  Ave.. 
Chicago,  is  chairman  of  the  committee, 
and  he  will,  upon  request,  send  a  printed 
blank  to  any  general  practitioner  in  or- 
der to  receive  his  opinion  on  eight 
questions.  The  committee  is  most  in- 
terested, however,  in  the  first  three 
questions,   which   are   as   follows: 
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1.  A  primipara  with  septic  abortion, 
at  three  months,  fever  two  days,  the 
hemorrhage  negligible,  the  ovum  intact: 
What  would  you  do? 

2.  A  primipara  with  septic  abortion, 
at  three  months,  fever  two  days,  hem- 
orrhage negligible,  the  fetus  expelled, 
placenta  retained:    What  would  you  do? 

3.  A  primipara,  fourth  day  after  full 
term  delivery,  positive  evidences  of 
uterine  infection,  no  hemorrhage,  re- 
tention of  ovular  remnants  suspected: 
What  would  you  do? 


MOSLEM  circumcision. 

Circumcision  is  nowhere  commanded 
in  the  Koran  and  being  only  a  prac- 
tice of  the  Prophet  the  rite  is  not 
indispensable  for  converts,  especially 
the  aged  and  the  sick. 

Moses  (alias  Osarsiph)  borrowed  the 
rite  from  the  Egyptian  hierophants  who 
were  all  thus  " purified";  the  object 
being  to  counter-act  the  over-sensibility 
of  the  "sixth  sense"  and  to  harden 
the  glans  against  abrasions  and  infec- 
tion by  exposure  to  air  and  friction 
against  the  dress.  Almost  all  African 
tribes  practice  it  but  the  modes  vary 
and  some  are  exceedingly  curious:  I 
shall  notice  a  peculiarly  barbarous 
fashion  called  Al-Salkh  (the  flaying) 
still  practiced  on  the  Arabian  province 
Al-Asir  (Pilgrimage  iii.  80).  There  is 
a  difference  too  between  the  Hebrew 
and  the  Moslem  rite.  The  Jewish  op- 
erator, after  snipping  off  the  foreskin, 
rips  up  the  prepuce  with  his  sharp 
thumb-nails  so  that  the  external  cutis 
does  not  retract  from  the  internal;  and 
the  wound,  when  healed  shows  a  narrow 
ring  of  cicatrice.  This  ripping  is  not 
done  by  Moslems.  They  use  a  stick 
as  a  probe  passed  round  between  glans 
and  prepuce  to  ascertain  the  extent  of 
the  frenum  and  that  there  is  no  ab- 
normal adhesion.  The  foreskin  is  then 
drawn  forward  and  fixed  by  the  forceps, 
a  fork  of  two  bamboo  splints,  five  or 
six  inches  long  by  a   quarter  thick,   or 


in  some  cases  an  iron  like  our  com- 
passes. This  is  tied  tightly  over  the 
foreskin  so  as  to  exclude  about  an 
inch  and  a  half  of  the  prepuce  above 
and  three  quarters  below.  A  single 
stroke  of  the  razor  drawn  directly 
downwards  removes  the  skin.  The 
slight  bleeding  is  stopped  by  burnt 
rags  or  ashes  and  healed  with  cerates, 
pledgets  and  fumigations.  Thus  Mos- 
lem circumcision  does  not  prevent  the 
skin  retracting.  Richard  F.  Burton's 
The  Book  of  a  Thousand  Nights  and  a 
Night,  Vol.  V  page  209. 


MEDICAL. 
American  Medical  Association: 
Whereas,  Hon.  Robert  L.  Owen,  Senator 
from  Oklahoma,  has  introduced  in  the 
Senate  of  the  United  States  Senate  bill 
No.  1,  creating  a  Department  of  Pub- 
lic Health  for  the  purpose  of  giving 
proper  study  to  the  causes  of  disease; 
and 
Whereas,  such  a  department  has  been 
formally  approved  in  the  platforms  of 
all  of  our  great  political  parties  and 
by  President  Roosevelt  and  President 
Taft  in  order  that  our  country  may  be 
placed  on  a  plane  with  the  other  civil- 
ized nations  of  the  world  in  the  con- 
servation of  our  greatest  national  as- 
set—the health  and  lives  of  our  peo- 
ple; and 
Whereas,  through  sinister  and  corrupt 
efforts  of  the  patent  medicine  manu- 
facturers, and  those  opposed  to  the 
honest  administration  of  the  pure  food 
and  drug  laws,  many  worthy  persons 
have  been  misled  into  believing  that 
this  great  measure,  designed  solely 
for  the  protection  of  the  public  health 
and  for  the  prevention  of  disease,  is 
designed  to  have  any  jurisdiction  in 
limiting  the  practice  of  medicine;  now 
therefore,   be   it 

Resolved,  That  the  American  Medical 
Association  pledges  its  support  to  the 
principles  of  the  Owen  bill,  Senate  bill 
No.  1,  creating  a  Department  of  Public 
Health;  that  it  repudiates  and  denounces 
the  misrepresentation  of  this  measure 
and  the  base  slanders  against  the  medi- 
cal profession  distributed  through  the 
corrupt  efforts  of  the  interests  which 
are  behind  the  so-called  League  of 
Medical  Freedom;  that  it  declares  itself 
as  distinctly  opposed  to  any  effort,  now 
or  hereafter,  by  the  Congress  to  regulate 
or  control  tne  practice  of  medicine  or  to 
discriminate  for  or  against  any  school  or 
of  practice;  and,  in  order  the 
better  to  give  effect  to  the  principles 
herein   set  forth, 

Resolved,  That  the  proposed  organiza- 
tion of  a  National  Department  of 
Health,  as  contemplated  in  the  bill  re- 
cently introduced  into  the  Senate  of  the 
United  States  by  Senator  Robert  L. 
Owen,  of  Oklahoma,  we  believe  to  be  a 
measure  of  the  greatest  national  im- 
portance and  we  bespeak  for  it  your 
earnest    support. 
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EDITORIAL 


NOTICE. 

We  don't  believe  you  are  poverty- 
stricken,  nor  is  there  any  reason  for 
publishing  a  two-dollar  journal  for  one 
dollar.  After  the  first  of  the  year,  the 
price  of  the  Practitioner  will  be  $2.00. 


ARCHERY   AS   AN   EXERCISE   AND 
SPORT. 

The  graceful  flight  of  the  arrow  has 
ever  had  a  peculiar  fascination  for  men 
and  women  of  all  nations.  Every 
country  lias  its  characteristic  style  of 
bow  and  arrow,  reflecting  in  no  small 
degree  the  character  of  its  people.  Just 
now  there  is  a  revival  of  the  sport, 
especially  in  England  and  the  eastern 
part  of  the  United  States.  The  bow 
in  favor  is  the  English  bow,  famous 
for  its  strength  and  lightness.  Large 
clubs  have  been  formed  in  Chicago, 
New  York.  Brooklyn,  Philadelphia, 
Cincinnati,  and  a  number  of  cities. 
The  latest  addition  is  the  Archery  Club 
of  Los  Angeles,  which   has  been   show- 


ing the  precocious  growth  characteristic 
of  this  region. 

We  are  especially  interested  in  arch- 
cry  as  a  healthful  exercise.  And  it  is 
a  clean  sport.  It  takes  you  out  in  the 
open,  away  from  the  confines  of  stuffy 
parlors  and  squalid  quarters.  There 
you  engage  iu  more  strenuous  exercise 
than  the  average  fan  at  a  ball  game, 
but  not  so  boisterous  and  uncouth. 
Those  who  have  not  practiced  archery 
usually  underestimate  the  amount  of 
exercise  involved  in  the  sport.  Every 
time  the  bow  is  drawn,  the  muscles  of 
the  back  and  each  arm  must  sustain 
the  tension  of  the  bow,  which  varies 
from  some  twenty  pounds  for  the  ladiefl 
to  some  sixty  or  more  for  the  so-called 
stronger  sex.  And  this  tension  must  be 
maintained  while  the  distance  is  being 
estimated  and  the  aim  taken.  We  will 
Lei  you  assume  the  proper  pose  and 
determine  the  effect  of  development  of 
the  muscles  thus  exercised.  Could  you 
imagine  any  exercise  better  adapted  to 
the   healthy  development   of  the   chest? 
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The  proper  modern  pose  is  with  the 
body  and  head  erect,  the  weight  resting 
upon  the  right  leg,  the  right  toe  point- 
ing to  the  right,  the  left  toe  pointing 
forward,  the  left  hand  extended  at 
about  the  level  of  the  shoulder,  and  the 
right  brought  back  to  the  angle  of  the 
jaw.  Then  draw  the  bow  with  a  pull 
of  sixty  pounds  and  hold  steady  for 
the  aim.  Repeat  this  a  number  of 
times,  as  in  the  York  round,  and  you 
will  find  that  the  muscles  that  hold  the 
body  erect  and  expand  the  chest  have 
been  most  delightfully  and  thoroughly 
exercised.  All  this  without  any  stress 
amounting  to  strain. 

And  the  walking.  Have  you  esti- 
mated the  amount  of  walking  done  in 
the  York  round?  It  is  considerable, 
but  in  such  easy  stages  that  you 
Bcarcely  notice  it. 

All  in  all,  archery  bears  the  ban  as 
a  clean,   genteel,   healthful  sport. 


OSTEOPATHIC    DOCTORS. 

The  Journal  of  the  American  Osteo- 
pathic Association,  for  May.  contains 
an  article  by  F.  F.  Moore,  D.O.  ,  of 
Portland.  Oregon,  from  which  we  take 
the    following: 

''An     osteopathic    physician     seeking 


study  should  travel  through  Europe  as 
Dr.  Blank,  an  American  physician,  or 
a  general  practitioner,  or  if  he  prac- 
tices much  surgery  at  home,  ho  may 
pass  as  a  surgeon.  In  this  way  con- 
tact with  other  physicians  will  not 
prove  embarassing.  The  subject  of 
treatment  is  rarely  discussed  and  in  the 
general  consideration  of  medical  sub- 
jects the  well  trained  osteopathic  phy- 
sician can  easily  hold  his  own.  He 
should  possess  plain  engraved  calling 
cards  with  nothing  on  them  but  Dr.  A. 
Blank,  and  when  he  presents  his  card 
at  a  hospital,  merely  write  thereon  his 
city  and  state.  In  England,  especially, 
physicians  and  surgeons  look  with  criti- 
cism on  the  American  physician  who 
has  more  than  his  name  engraved  on 
a  card.  To  have  engraved  on  a  card, 
membership  in  association  or  connec- 
tion with  board  or  institution  is  con- 
sidered  very  bad   form. 

"It  would  seem  that  the  ends  justify 
the  means  in  concealing  one's  osteo- 
pathic identity.  It  is  no  disloyalty  for 
the  osteopathic  physician  who  is  seek- 
ing opportunity  for  study  in  Europe,  to 
obliterate  his  professional  ties  for  the 
time  being." 

How  would  vou  like  to  be  a  D.O. 
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Dr.  S.  S.  Bogle,  of  Santa  Rosa,  was 
operated  upon  for  appendicitis  July 
17th. 

Dr.  and  Mrs  H.  Bert  Ellis  have  just 
returned  from  four  months  absence  in 
Europe. 

Dr.  and  Mrs.  Harvey  are  in  their 
new  home  on  North  Los  Angeles  street, 
Anaheim. 

Bids  have  been  received  for  an  addi- 
tion to  the  nurses'  home  of  the  Santa 
Ana   Hospital. 

Dr.  H.  L.  James,  of  Madera,  a  na- 
tive of  Ohio,  passed  away  at  the  age 
of   70  years,  Julv  5th. 


Dr.  John  C.  Ferbert  has  been  enjoy- 
ing a  delightful  vacation  in  Canada 
and   t lie  Thousand  Isles. 

Dr.  B.  M.  J.  Conlin.  formerly  of 
Owatonna,  Minn.,  has  located  in  the 
Moody  building,   Long  Beach. 

Loma  Linda  plans  to  open  a  free 
dispensary  on  First  street  near  the 
Santa    Fe    depot.    Los    Angeles. 

Dr.    Frank    D.    Walsh    and    Dr.    J.    B. 

Lasswell    are    two    recent    additions    to 

nodical    community    of    Susanville. 

Dr.  Geo.  L.  Cole  of.  Los  Angeles,  who 
has  been  spending  the  Summer  in  Eu- 
rope,   is   expected   home  in   a  few  days. 
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The  California  Federation  of  Liberal 
Physicians,  Surgeons  and  Healers  met 
in  the  Grosse  Building  July  16th.  Why? 

The  State  of  California  has  estab- 
lished  159  depositaries  for  the  storage 
and  free  distribution  of  diphtheria  out- 
fits. 

Chemically  pure  Jones  doesn't  seem 
to  want  to  have  any  independent  medi- 
cal journals  in  California.  Wonder 
why. 

The  new  officers  of  the  Long  Beach 
Physicians'  Club  are  Dr.  A.  C.  Sellery, 
president,  and  Dr.  R.  H.  Shippey  sec- 
retary. 

Dr.  J.  A.  Samneigo,  formerly  of  El 
Paso,  is  now  located  in  Los  Angeles 
with  offices  in  the  International  Bank 
Building. 

Dr.  P.  O.  Sundin,  of  Los  Angeles, 
has  been  East  for  three  months  look- 
ing into  the  works  of  the  metropolitan 
hospitals. 

Dr.  W.  Curtis  Brigham,  of  South 
Pasadena,  is  abroad  for  four  months, 
studying  the  deformities  and  diseases 
of  children. 

Dr.  F.  J.  Lynch,  of  San  Luis  Obispo, 
is  remodeling  his  building  at  the  corner 
of  Morro  and  Pacific  Streets,  to  use 
as  a  sanitarium. 

Dr.  C.  Sawtelle,  a  native  of  Servia 
and  a  brother  of  Wade  Sawtelle,  is 
a  recent  addition  to  the  medical  pro- 
fession  of   Globe. 

The  French  Hospital  Association  is 
contemplating  a  $50,000  structure  at 
the  corner  of  College  and  Castelar 
streets,  Los  Angeles. 

Dr.  Eliza  Miller  Le  Due,  one  of  Los 
Angeles'  oldest  physicians,  passed  away 
at  her  home,  6044  Navarro  Street, 
Sierra  Park,  July  6th. 

The  San  Bernardino  County  Hospital 
is  making  a  number  of  needed  repairs 
and  putting  in  new  sterilizers.  Dr. 
Savage  is  the  active  fellow. 


Dr.  L.  J.  Huff,  the  well  known  Los 
Angeles  practitioner,  is  now  associated 
with  Dr.  J.  Addison  Jackson  with 
offices  at  6763  Hollywood  Boulevard. 

The  National  Medical  and  Hospital 
Association,  Los  Angeles,  has  been  in- 
corporated. Directors:  A.  W.  Bailey, 
J.  C.  Bailey,  J.  P.  Percival,  G.  R,  Brown, 
and  W.   Coleman. 

Alfred  Richers,  of  the  Pacific  Surgi- 
cal Manufacturing  Company,  has  re- 
turned from  Cincinnati  as  brown  as  a 
berry  and  more  than  ever  in  love  with 
California.     Of  course. 

Dr.  Neil  Maelntyre  of  La  Jolla.  died 
July  25th  at  the  age  of  71  years.  The 
Doctor  practiced  for  a  number  of  years 
in  Phoenix.  He  is  survived  by  a 
wife    and    two    children. 

Dr.  Clifford  McKee.  a  graduate  of 
Johns  Hopkins  and  formerly  of  Po- 
mona, is  a  recent  addition  to  the  body 
of  internes  at   the   California  Hospital. 

The  following  are  the  recently  ap- 
pointed members  of  the  health  board 
of  Pasadena:  Dr.  C.  J.  Tracy,  Dr.  John 
J.  Bleeker.  Dr.  Z.  T.  Malaby  and  Dr. 
S.   P.   Black. 

The  San  Diego  County  Hospital  is 
planning  a  dormitory  for  nurses  and 
a  residence  for  the  superintendent,  im- 
provements that  will  amount  to  some 
$30,000. 

Dr.  Ralph  Motheral,  of  Hanford, 
County  Physician,  is  back  after  a 
course  at  the  New  York  Post-graduate 
College,  in  which  he  paid  special  at- 
tention  to  diseases  of  children. 

Dr.  A.  Peterson,  who  is  in  charge 
of  the  Los  Angeles  County  Hospital 
during  the  absence  of  Dr.  Whitman,  is 
suffering  from  a  finger  infection  re- 
ceived during  a  kidney  operation. 

Drs.  E.  R.  Smith,  A.  C.  Rogers  and 
Clarence  Moore  have  all  been  enjoy- 
ing a  vacation  at  the  Flat  Rock  Club, 
Idaho,  adjoining  the  Yellowstone  Park. 
Their  trout  stories   are  just  wonderful. 
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Dr.  Lloyd  R.  Mace,  a  graduate  of 
Jefferson  and  well  known  in  Phil- 
adelphia, where  he  has  practiced  for 
a  number  of  years,  is  a  recent  addi- 
tion to  Los  Angeles  medical  fraternity. 

Dr.  A.  B.  Royal,  who  was  lost  for 
three  days  on  his  way  home  from  the 
Sierra  Madre  sanatorium,  is  reported 
to  have  shown  marked  improvement  in 
his  mental  condition  since  his  return 
home. 

Dr.  C.  K.  Small,  formerly  of  Santa 
Cruz,  has  purchased  property  on  the 
heights  above  Saratoga,  to  build  a 
sanatorium  for  the  treatment  of  dis- 
eases of  the  lungs.  The  elevation  is 
2200  feet, 

Dr.  A.  R.  Rogers,  of  Iowa,  has  been 
visiting  Dr.  T.  L.  Rogers,  at  Long 
Beach.  The  doctor  recently  finished 
a  six  months'  post-graduate  course  in 
New  York  City,  and  will  probably  lo- 
cate in  Los  Angeles. 

A  glycerin  emulsion  of  the  cells  of 
the  anterior  horn,  obtained  from  man 
or  the  higher  ape,  is  reported  to  have 
cured  16  cases  of  infantile  paralysis 
and  one  case  of  lomotor  ataxia,  by  Dr. 
Irvin    Magee   of  Venice. 

H.  J.  Widemann,  of  Vallejo.  has 
been  appointed  a  member  of  the  Board 
of  Managers  of  the  Napa  State  Hos- 
pital, vice  Dr.  J.  W.  Clark  of  Santa 
Rosa,  who  recently  resigned  because  of 
pressure  of  professional   duties. 

Dr.  David  Shoemaker  of  Napa,  a 
graduate  of  Cooper  Medical  College, 
died  suddenly  from  heart  disease  in 
Auburn  July  19th,  at  the  age  of  46 
years.  The  Doctor  is  survived  by  a 
widow  and  a  son  of  eight  and  daughter 
of  three   years. 

Dr.  W.  Morse  and  family,  of  Pasa- 
dena, are  spending  the  month  at 
Eighth  and  Strand,  Manhattan  Beach. 
The    Doctor's    son,    Grosvenor,    recently 


married  Miss  Helen  H.  Taylor,  the 
daughter  of  Mr.  and  Mrs.  Edward  Tay- 
lor, of  Altadena. 

Dr.  R.  de  Lecaire  Foster  recently 
surprised  his  friends  by  bringing  home 
a  bride  upon  returning  from  San  Fran- 
cisco. She  was  Miss  Gordon  Smith, 
daughter  of  J.  S.  Smith,  a  well  known 
contractor  of  San  Jose.  The  Doctor 
recently  completed  a  $15,000  home  at 
Point   Loma. 

A  large  quantity  of  stramoline,  an 
alleged  cure  for  tuberculosis,  was  con- 
demned and  destroyed  at  Denver  by 
the  government,  under  a  federal  law 
that  makes  it  unlawful  to  print  false 
and  fraudulent  statements  as  to  the 
curative  effect  of  medicine.  The  com- 
pany failed  to  appear  and  judgment 
was  given  by  default. 

The  San  Francisco  Board  of  Health 
reports  that  the  emergency  institutions 
handled  28,492  cases  during  the  year, 
the  ambulance  responding  to  6558  calls. 
The  number  of  auto  accidents  showed 
a  decrease,  and  a  large  number  of  those 
that  occurred  were  due  to  the  persons 
becoming  confused  by  the  glare  of 
headlights.  It  is  recommended  that  an 
ordinance  regulate  the  strength  of 
headlights  on  vehicles  within  the  city 
limits. 

Dr.  F.  C.  E.  Mattison  gave  a  beau- 
tifully appointed  dinner  to  twenty-four 
of  his  friends  at  the  Alexandria  Hotel, 
Friday  evening,  July  25th.  There  was 
indeed  a  feast  of  reason  and  a  flow 
of  soul.  Whether  the  good  old  song 
was  sung  or  not  every  person  from  the 
bottom  of  his  heart  agreed  that  the 
host — The  President  of  the  California 
State  Medical  Society — "is  a  jolly 
good  fellow."  In  fact  Dr.  Fitch  is 
the  salt  of  the  earth. 

Dr.  G.  S.  Murphy,  of  San  Diego, 
passed  away  June  30th.  The  Doctor 
was  a  graduate  of  the  Missouri  Medical 
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I  Allege,  and  later  of  the  University  of 
California.  He  had  practiced  in  San 
Diego  since  1893  and  was  well  and 
favorably  known.  He  was  a  prominent 
member  of  the  Order  of  Eagles,  and 
of  the  Foresters.  The  Doctor  is  sur- 
vived by  a  widow,  and  by  two  sisters 
and  five  brothers,  one  of  whom  is  Dr. 
W.   W.   Murphy  of  Los  Angeles. 

The  Association  of  California  Hos- 
pitals was  organized  July  9th  at  a 
meeting  in  the  Story  Building.  The 
members  of  the  board  of  directors  in- 
clude Dr.  Walter  Lindley,  Fred  A. 
Hazard,  Miss  M.  J.  Currie,  Dr.  R.  L. 
Byron,  Mrs  Horatio  Walker,  Jr.,  Dr. 
H.  P.  Barton,  Dr.  O.  C.  Welborn,  Dr. 
C.  B.  Brel,  Dr.  R.  Brown,  Dr.  D.  Go- 
chen,  Dr.  F.  C.  Mattison,  Dr.  E.  T. 
Gillon,  Dr.  J.  Ward,  Dr.  F.  K.  Ains- 
worth,  Dr.  C.  Cole  and  Dr.  W.  M. 
^  Lewis. 

Long  Beach  has  passed  an  ordinance 
prohibiting  the  bringing  into  the  city 
of  Long  Beach  of  any  person  afflicted 
with  Asiatic  cholera,  yellow  fever,,  ty- 
phus fever,  plague,  smallpox,  scarlet 
fever,  diphtheria,  membranous  croup, 
leprosy,  or  anthrax  or  glanders  affect- 
ing human  beings.  The  penalty  is  $300  or 
ninety  days  or  both.  By  the  way,  did 
Long  Beach  ever  have  any  cases  of 
Asiatic  cholera,  yellow  fever,  typhus 
fever,  plague,  leprosy,  anthrax  or 
glanders? 

It  is  reported  that  Mrs.  Margaret 
Chatt,  of  Lancaster,  testified  in  the 
University  court  that  Dr.  W.  John 
Hess,  an  osteopathic  physician,  whom 
she  had  consulted  concerning  a  pain  in 
her  neck,  placed  her  on  a  sort  of 
stretcher  and  used  his  fists  and  arms 
so  severely  that  he  injured  her  so  that 
she  was  ill  for  several  weeks  after- 
ward. Don't  know  about  this  case, 
but  some  of  the  recommendations  in 
the  so-called  osteopathic  books  have 
impressed  us  as  very  dangerous. 


The  newly  appointed  poet,  laureate 
of  England,  is  a  physician,  Robert 
Bridges,  M.A.  M.  B.,  Oxford.  F.R.C.P. 
Mr.  Bridges  was  born  on  the  Isle  of 
Thanet,  October  23,  1841.  He  grad- 
nated  from  Eton,  then  from  Corpus 
Christi  College,  Oxford.  He  received 
liis  medical  education  at  St.  Bartholo- 
mew's Hospital.  He  was  physician  at 
several  of  the  leading  London  Hos- 
pitals but  retired  from  active  pro- 
fessional work  in  1882.  Since  then  he 
has  devoted  himself  to  literature.  He 
has  written  plays  and  poems,  and  es- 
says on  Milton,  Keats  and  various 
other  literary  topics.  He  has  a  wife 
and  three  children  and  lives  in  the 
town   of  Oxford. 

Dr.  F.  K.  Ainsworth,  chief  suigeon 
of  the  Southern  Pacific  Railroad,  when 
in  Los  Angeles  a  few  days  ago,  an- 
nounced that  Mrs.  E.  H.  Harriman, 
widow  of  the  late  railroad  magnate,  has 
added  $10,000  to  the  $50,000  endowment 
she  gave  in  1911,  for  the  foundation 
of  a  bacteriological  and  pathological 
research  laboratory  in  connection  with 
the  hospital  service  of  the  railroad. 

The  disposition  of  the  fund  is  placed 
in  the  hands  of  Dr.  Ainsworth. 

The  following  cablegram  appeared 
recently    in    the    Los    Angeles    dailies: 

1  'BERLIN,  July  9.— Dr.  Herbert  A. 
Rosenkranz  of  Los  Angeles,  who  wai 
one  of  the  American  relief  corps  to 
answer  the  first  appeal  from  the 
Servian  government  in  March,  left 
again  last  week  for  the  front  at  the 
urgent  request  of  the  general  staff, 
for  Uskub.  He  is  accompanied  by 
Dr.  Behan,  an  American  physician 
who    has    been    studying    here." 

Dr.  Rosenkranz  is  certainly  making 
the   most   of  his   opportunities. 


ADVERTISEMENT. 
To    Let — Desirable    office.      Very    reas- 
onable    rental.       Appby     Dr.     Lyle     G. 
McNeile,    630    Auditorium    Bldg. 
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THE  DIFFICULTIES  AND  EMERGENCIES 
OF  OBSTETRIC   PRACTICE,   by  Comyns 
Berkeley,   M.  A.,  M.  D.,  B.  C.  Cantab..   F. 
R.  C.   P.,  Lond.,  M.  R.  C.  S.  Eng.,  Obstet- 
ric    and     Gynecological     Surgeon     to     the 
Middlesex       Hospital,       Surgeon      to      In- 
patients.     Chelsea   Hospital    for    Women  : 
Senior  Obstetric  Surgeon,  City  of  London 
Lving-In    Hospital,  etc.  ;   and  Victor  Bon- 
ney,   M.   S..   M.  D.,  B.  Sc,   Lond.,   F.  R.  C. 
S.  "England,  M.  R.  C.  P.  Lond.;  Assistant 
Obstetric    and    Gynecological    Surgeon    to 
the  Middlesex  Hospital ;  Lecturer  on  Prac- 
tical Obstetrics.  Middlesex  Hospital  Medi- 
cal   School ;    Late    Munterian    Professor. 
Royal    College    of    Surgeons    of    England, 
etc.      Octavo,    with    287   original    illustra- 
tions.      Cloth,    $7.50.       Philadelphia ;     P. 
Blakiston's  Son  &  Co. 
The  hospital  positions  as  given  on  the 
title  page  beneath  the   authors'   names 
amply   justify   the    statement   that    few 
men  have  had  a  wider  field  of  experi- 
ence.     The    various    hospitals    specified 
have  an  aggregate  of  over  600  beds,  of 
which   a   large   number   are    devoted   to 
maternity  cases  and  gynecological  work. 
In  the  new  maternity  wards  of  the  Mid- 
dlesex   Hospital    alone    there    were    459 
labor    cases    in    1911.      This    institution 
supports  a  special  department  for  can- 
cer investigation.     The  City  of  London 
Lying-in    Hospital    maintains    60    beds 
and    attached    to    the    Chelsea    Hospital 
for  Women,  with  its  50  beds,  is  a  Con- 
valescent   Home    with    22    beds,    where 
the   after-effects   of   operations   may   be 
carefully      watched      by      surgeons      in 
charge.     It  would  seem,  therefore,  that 
the  authoritative  basis  of  the  book  can 
not    be    disputed.      From    the    point    of 
view7  of  the  subject  the  book  is  practi- 
cally    unique     and     gives     information 
wThich  is  needed  by  the  physician  who 
must  be  prepared  to  deal  with  the  un- 
usual promptly   and  intelligently.      The 
physiology  and  management   of  normal 
pregnancy,    labor    and     puerpery    have 
been    deliberately    omitted,    as    the    ob- 
ject has  been  to  deal  only  with  the  diffi- 
culties   and    emergencies   and   to    afford 
a    practical    guide    to    such    conditions. 
The  book  fills  a  place  in  literature  sup- 
plementary   to    the    usual    textbook    on 
obstetrics,  as  a  glance  at  the  contents 
will    make    plain.      Subjects    which    re- 


ceive but  brief  mention  in  a  textbook 
are  here  treated  at  substantial  length 
and  the  many  physical  conditions  ap- 
parently unrelated  to  pregnancy  and 
labor,  but  which  have  a  most  signifi- 
cant bearing  upon  the  welfare  of  the 
patient  at  this  critical  time,  are  dealt 
with  in  a  manner  at  once  practical  and 
interesting.  The  sections  on  prognosis 
and  treatment  of  the  various  diseases 
and  complications  should  be  found  par- 
ticularly useful.  The  article  on  In- 
sanity in  Childbearing,  forming  part  of 
the  chapter  on  Disorders  of  the  Ner- 
vous System,  has  been  written  by  a  spe- 
cialist, Dr.  Hubert  Bond. 

The  Value  of  the  Minor  Signs  of 
Pregnancy. — Before  dealing  with  the 
cardinal  points  it  is  necessary  to  dis- 
cuss the  diagnostic  value  of  the  minor 
signs  of  pregnancy,  namely,  morning 
sickness,  breast  changes,  softening  and 
blue  coloration  of  the  cervix,  blue  col- 
oration of  the  vagina,  ' '  Hegar  's  sign, ' ' 
''quickening,"  and  the  uterine  souffle. 

Of  these,  morning  sickness  is  also 
characteristic  of  alcoholism. 

Breast  changes  are  sometimes  seen 
with  uterine  myomata,  ovarian  cysts, 
spurious  pregnancy,  and  other  rarer 
conditions.  Both  of  them,  moreover, 
may  be  absent  in  pregnancy. 

Softening  of  the  cervix  may  be  sim- 
ulated by  inflammation,  while  colora- 
tion of  the  vagina  is  often  not  present 
in  pregnancy,  and  is  occasionally  seen 
with  impacted  pelvic  tumors. 

" Hegar 's  sign"  is  of  but  little  prac- 
tical value  in  a  case  of  difficult  diag- 
nosis, but  in  some  cases  when  combined 
writh  other  symptoms  it  affords  presump- 
tive evidence  of  real  value.  Its  detec- 
tion, however,  necessitates  more  than 
the  average  experience  in  vaginal  ex- 
amination. 

"Quickening"  depends  solely  upon 
the  patient's  statement,  and  as  such, 
its    value,    especially    in    primigravidae, 
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is  often  nil.  In  multigravidae  the  pa- 
tient's experience  of  this  symptom 
gives  it  a  greater  significance. 

The  uterine  souffle  is  an  indication 
that  the  tumor  felt  is  uterine  in  nature. 
It  is  best  heard  over  the  ovarico-uterine 
leash  of  vessels  running  up  the  side  of 
the  organ,  and  as  the  uterus  is  often 
somewhat  rotated,  this  sign  is  usually 
heard  on  one  side  of  the  tumor  or  is 
limited  to  it  altogether.  A  similar 
souffle  is  heard  over  a  vascular  my- 
omatous uterus  and  even  exceptionally 
over  a  uterus  pulled  up  by  the  traction 
of  a  large  ovarian  cyst.  On  the  other 
hand,  a  souffle  is  not  always  to  be 
heard  over  a  uterus  undoubtedly  preg- 
nant; it  may  be  present  one  day  and 
absent  the  next. 

The  presence  of  all  these  minor  signs 
is,  of  course,  strong  presumptive  evi- 
dence, but  it  cannot  be  too  strongly 
insisted  on  that,  as  regards  the  diag- 
nonsis  of  pregnancy,  the  practitioner 
cannot,  as  a  rule,  afford  to  presume,  he 
must  be  certain.  Thus  it  comes  about 
that,  though  useful  more  or  less  as  con- 
firmatory evidence,  the  presence  or  ab- 
sence of  the  minor  signs  of  pregnancy  is 
quite  incapable  of  settling  the  diagno- 
sis where  the  absolute  '  -  syndrome, "  an 
enlarged  uterus  with  amenorrhea,  is 
either   absent   or   in   doubt. 


A  TEXT  BOOK  OP  BIOLOGY.  For 
Students  in  Medical.  Technical  and  Gen- 
eral Courses.  By  William  Martin  Small- 
wood,  Ph.  D.  (Harvard),  Professor  of 
Comparative  Anatomy  in  the  Liberal  Arts 
College  of  Syracuse  University,  and  in 
charge  of  Forest  Zoology  in  the  New  York 
State  College  of  Forestry  at  Syracuse. 
Octavo.  285  pages ;  illustrated  with  243 
engravings  and  13  plates,  in  colors  and 
monochrome.  Cloth,  $2.75  net.  Lea  & 
Febiger,  publishers,  Philadelphia  and  New 
York,  1913. 

Biology  is  now  recognized  as  one  of 
the  fundamental  sciences  in  the  study 
of  medicine,  and  most  of  the  medical 
colleges  of  this  country  either  require 
a  knowledge  of  it  for  entrance,  or  in- 
clude it  as  part  of  the  preliminary  in- 
struction. This  has  given  a  new  stimu- 
lus to  the  teaching  of  this  subject,  and 
has   awakened   a  broader   interest  in  it 


than  ever  before.  The  appearance  of 
a  new  textbook,  written  in  accordance 
with  the  most  modern  ideas,  and  de- 
signed to  meet  the  needs  of  the  medical 
student,  is  therefore  timely.  Professor 
Smallwood's  work  is  unique  in  the  ex- 
cellence of  its  instruction  and  the  high 
standard  of  its  numerous  illustrations. 
The  method  of  imparting  the  facts  leads 
the  reader  to  think  for  himself  and  cul- 
tivates his  powers  of  observation — a 
very  important  point.  To  the  physician 
who  graduated  before  biology  was  gen- 
erally taught  in  the  medical  curriculum, 
the  book  should  be  of  especial  interest 
and  value. 

The  earliest  biologists  devoted  them- 
selves to  a  study  of  the  whole  organism, 
and  Linnaeus  (1707  to  1776)  made  his 
descriptions  of  the  external  features  so 
accurate  that  many  of  them  have  been 
retained  to  the  present  day.  During 
this  same  period  the  working  organisms 
as  a  whole  appealed  to  Hallar  (1708  to 
1777),  who  became  famous  for  his  dis- 
coveries. Thus  early  were  clearly  de- 
fined the  two  general  lines  of  study, 
namely,  morphology  and  physiology, 
which  have  now  become  distinct  sci- 
ences. As  the  knowledge  of  the  parts 
of  organisms  became  more  exact  they 
were  found  to  be  composed  of  organs, 
and  two  names  stand  out  prominently 
among  those  advocating  their  study: 
Cuvier  (1789  to  1832)  gave  to  the  mor- 
phological study  of  organs  a  greater 
importance  than  his  predecessors,  and 
Miiller  (1801  to  1858)  a  little  later 
threw  into  prominence  the  function  of 
organs.  Next  the  organs  were  found 
to  be  made  up  of  tissues,  and  Bichat 
(1771  to  1801)  gave  particular  attention 
to  their  composition  and  work.  All  of 
the  investigations  up  to  this  time  had 
failed  in  part  because  the  ultimate 
structure  of  the  organism  was  unknown. 
With  the  discoveries  of  Schleiden  and 
Schwann  (1836  to  1840),  that  all  liv- 
ing things  can  be  analyzed  into  cells, 
a  morphological  basis  for  biological 
study    was    established.      The    name    of 
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Virchow  (1821  to  1903)  is  linked  with 
the  physiological  study  of  cells.  Du- 
jardin  (1801  to  1860)  gave  a  great  deal 
of  attention  to  protoplasm,  and  Ber- 
nard (1813  to  1878)  emphasized  the  im- 
portance of  protoplasm  in  analyzing 
physiological  activities.  We  thus  come 
through  a  series  of  historic  steps  to  the 
modern  point  of  view,  which  seeks  to 
interpret  biological  problems  in  terms 
of  protoplasm. 


DISEASES  OF  THE  STOMACH,  INCLUD- 
ING DIETETIC  AND  MEDICAL  TREAT- 
MENT. By  George  Roe  Lockwood,  M. 
D..  Professor  of  Clinical  Medicine  in  the 
Columbia  University,  Attending"  Physician 
to  Bellevue  Hospital,  New  York.  In  one 
octavo  volume  of  024  pages,  with  126  en- 
gravings and  15  plates.  Cloth,  $5.50  net. 
Lea  &  Febiger.  Philadelphia  and  New 
York,  1913. 

The  diseases  and  disorders  of  the 
stomach  form  a  large  part  of  the  work 
of  every  general  practitioner.  They 
are,  fortunately,  a  class  of  malady  in 
which  scientific  treatment  can  be  made 
especially  efficacious,  because  of  the  lo- 
cation of  this  organ  and  the  nature  of 
its  functions.  In  this  new  work  the 
author  gives  the  most  modern  views 
on  all  phases  of  the  subject,  and  has 
made  a  feature  of  medicinal  and  di- 
etetic treatment.  The  book  represents 
an  original  study  of  a  large  number  of 
cases  from  the  author's  private  and 
hospital  records,  so  that  it  conveys  to 
the  reader  the  substance  of  his  large 
experience.  Illustrations  and  plates 
have  been  freely  used  wherever  it  was 
possible  to  elucidate  the  text. 

Precancerous  History. — There  is  no 
doubt  whatever  that  a  certain  percent- 
age of  chronic  gastric  ulcers  devolop 
malignancy,  nor  can  it  be  disputed  that 
many  such  cases  of  malignancy  give  a 
clinical  history  of  a  long-standing  pre- 
lecting ulcer.  The  frequency  of  such  a 
malignant  degeneration  and  the  per- 
centage of  cases  of  malignancy  that 
give  a  previous  ulcer  history  vary 
greatly  in  the  experience  of  different 
writers.  The  points  to  be  decided,  there- 
fore, are  what  percentage  of  gastric 
cancers  arise  from  ulcer,  and  second,  in 
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what  percentage  of  cancer  cases  is  such 
a  history  of  previous  ulcer  obtainable. 

The  earlier  writers  estimate  the  fre- 
quency of  the  ulcer  origin  of  cancer  as 
6  to  8  per  cent.,  basing  their  conclu- 
sions on  the  results  of  post  mortem 
examination.  Owing  to  the  extensive 
growth  and  ulceration  of  the  neoplasm 
as  seen  at  autopsy,  it  is  often  impossible 
to  decide  whether  signs  of  previous 
ulcer  are  present.  It  is,  therefore,  to 
the  surgeon  who  has  the  opportunity 
to  examine  during  the  early  stages  of 
malignancy  that  we  must  look  for  ac- 
curate  data  on   this  subject. 

Wilson  and  MacCarthy,  writing  from 
the  Mayo  clinic,  report  that  of  153 
specimens  of  undoubted  carcinoma 
taken  from  the  stomach  at  time  of  op- 
eration, 71  per  cent,  "presented  suffi- 
cient gross  and  microscopical  evidence 
of  previous  ulcer  to  warrant  placing 
them  in  a  group  labeled  'carcinoma  de- 
veloping from  previous  ulcer.'  Eleven 
other  cases  (7  per  cent.)  showed  con- 
siderable evidence  of  precedent  ulcer, 
but  not  sufficient  to  warrant  placing 
them  in  the  previous  group.  In  33  cases 
(22  per  cent.)  there  was  relatively 
small  or  no  pathological  evidence  of 
precedent  ulcer. ' ' 

These  figures  are  sufficiently  appall- 
ing to  make  us  pause.  If  71  per  cent, 
of  cancers  arise  from  ulcer,  excision  of 
an  ulcer  whenever  it  is  diagnosticated 
would  be  a  justifiable  precautionary 
measure.  It  is  to  be  remembered,  how- 
ever, that  the  Mayo  clinic  receives,  as 
a  rule,  only  the  chronic  ulcers  which 
have  resisted  all  forms  of  medical  treat- 
ment and  which  are  sufficiently  aggres- 
sive in  their  clinical  course  as  to  be 
no  longer  endurable  by  the  patient.  It 
naturally  would  follow,  therefore,  that 
these  figures  do  not  apply  to  all  classes 
of  ulcer  which  are  seen  by  the  internist. 
There  is  one  point,  however,  that 
th.ro  ws  some  doubts  in  the  writer's 
mind  as  to  the  correctness  of  these 
figures.  Those  who  have  for  years  been 
treating  ulcer   of  the   stomach  and  who 
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for  long  periods  of  time  have  followed 
up  their  ulcer  cases,  do  not  find  that 
such  patients  are  apt  to  develop  ma- 
lignancy, at  least  from  a  clinical 
point  of  view.  The  writer  has  traced 
a  large  majority  of  the  ulcer  cases 
treated  by  him  in  the  past  twenty 
years,  and  has  been  impressed  by  the 
small  number  of  those  who  have  devel- 
oped malignancy.  It  is  impossible  to 
give  accurate  figures,  owing  to  the  dif- 
ficulty of  tracing  many  of  the  patients, 
but  his  general  impression  is  that  in  not 
more  than  3  or  4  per  cent,  of  his 
ulcer  cases  have  the  symptoms  of  malig- 
nancy supervened. 

The  number  of  patients  with  cancer 
who  give  a  previous  history  of  ulcer  is 
differently  given  by  the  physician  and 
by  the  surgeon.  In  the  Mayo  clinic  it 
is  estimated  that  in  about  50  per  cent, 
such  a  previous  history  is  obtainable. 
Eobson  writes:  "In  no  less  than  59.3 
per  cent,  of  cases  of  cancer  of  the 
stomach  on  which  I  have  performed 
gastroenterostomy  for  the  relief  of 
symptoms,  the  disease  having  advanced 
too  far  for  gastrectomy,  the  long  his- 
tory of  painful  dyspepsia  suggest  the 
possibility  of  ulcer  preceding  the  onset 
of  malignant  disease."  This  is  quite 
contrary  to  Robson's  previous  belief, 
for  he  wrote  of  cancer  six  years  pre- 
viously: "It  is,  however,  rare  to  elicit 
a  history  of  very  old  standing  stomach 
disorder;  the  first  evidences  of  local 
disease  appear  suddenly  in  persons  of 
perfectly  sound  health  and  robust  diges- 
tion." 

On  the  other  hand,  statistics  from 
purely  medical  sources  indicate  that  a 
previous  ulcer  history  is  extremely  in- 
frequent in  cancer  cases.  In  only  four 
of  150  cancers  of  the  stomach  reported 
by  Osier  was  there  an  ulcer  history 
(2.6  per  cent.)  and  in  not  one  of  the 
four  was  the  ulcer  history  clean-cut  or 
definite. 

Fenwick,  in  his  cases,  found  that  but 
3  per  cent,  admitted  a  previous  ulcer 
historv,    while    Eichorst    states    that    in 


only  2  per  cent,  of  the  cancer  observed 
in  the  Zurich  clinic  could  such  a  his- 
tory be  elicited.  The  author's  experi- 
ence is  as  follows: 

Of  174  cases  of  cancer  of  the  stom- 
ach in  which  the  history  could  be  com- 
pletely taken,  148  gave  no  history  what- 
ever of  previous  indigestion.  Thirteen 
gave  a  history  of  indigestion,  either 
most  indefinite  and  not  in  the  least 
suggesting  ulcer,  or  else  of  the  indiges- 
tion due  to  alcoholism  in  its  typical 
form,  while  only  13  gave  a  history  that 
pointed  to  previous  ulceration.  Thus 
a  clinical  ulcer  history  was  obtained  in 
only  7  per  cent,  of  the  cases.  It  is, 
therefore,  the  experience  of  the  writer 
that  an  antecedent  history  of  indiges- 
tion in  the  cancer  cases  is  not  more  com- 
mon than  in  a  similar  number  of  non- 
malignant  cases  taken  from  correspond- 
ing walks  of  life,  and  that  one  of  the 
most  striking  phenomena  of  malignant 
disease  of  the  stomach  is  the  sudden 
occurrence  of  dyspepsia  in  those  of 
cancer  age  who  have  previously  been 
free  from  all  indigestion. 

When  cancer  follows  gastric  ulcer 
two  clinical  types  are  encountered.  In 
the  majority  of  cases  the  symptoms  of 
ulcer  merge  gradually  into  those  of  the 
malignant  invasion,  the  change  being 
accompanied  by  a  falling  off  in  weight, 
an  increasing  c-hloranemia,  and  by  an 
aggravation  and  increased  constancy  of 
the  pain.  Emesis  rarely  affords  any- 
thing like  its  former  relief.  Sudden 
anorexia  is  apt  to  occur.  Occult  blood 
is  almost  invariably  present  in  the 
stools,  and  is  highly  suggestive  if  it 
persist  in  a  patient  with  gastric  ulcer 
who  has  been  for  two  weeks  on  a  milk 
diet. 

In  order  that  this  change  to  malig- 
nancy be  not  overlooked,  ulcer  patients 
should  be  repeatedly  weighed  and  their 
stools  systematically  examined. 

In  other  cases  the  ulcer  symptoms 
may  have  subsided  months  or  years  pre- 
viously, without  any  digesitve  symp- 
toms in  the  interval,  until  the  onset  of 
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gastric  distress  that  may  seem  to  indi- 
cate a  recurrence  of  the  ulcer,  but 
which  in  reality  is  due  to  the  begin- 
ning   of   a    malignant   growth. 


IONIC  MEDICATION.  The  principles  of 
the  method  and  account  of  the  clinical 
results  obtained.  By  H.  Lewis  Jones, 
M.D.,  Fellow  of  the  Royal  College  of 
Physicians  of  London;  Consulting'  Medi- 
cal Officer  to  the  Electrical  Department 
in  St.  Bartholomew's  Hospital;  Associ- 
ate of  the  Institution  of  Electrical  En- 
gineers, etc.  Philadelphia.  P.  Blakis- 
ton's  Son  &  Co.,  1012  Walnut  street. 
1913.     Price  $1-50  net. 

Tonic  medication  is  used  for  the  in- 
troduction of  drugs  into  superficial 
parts  of  the  body  through  the  surface, 
and  also  for  modifying  the  chemical 
constitution  of  parts  of  the  body,  such 
as  joints,  fibrous  tissues  or  nerves,  by 
the  setting  up  of  chemical  interchanges 
throughout  the  substance.  The  subject 
is  taken  up  in  an  interesting  and  prac- 
tical wav  in  this  little  volume. 


TREATMENT  OF  TUBERCULOSIS. 
Therapeutic  Clinic  of  the  Paris  Faculty 
of  Medicine,  Beaujon  Hospital,  endowed 
by  the  Due  de  Loubat.  Ordinary  thera- 
peutics of  medical  men.  By  Albert 
Robin,  Professor  of  Clinical  Therapeu- 
tics at  the  Paris  Faculty  of  Medicine, 
member  of  the  Academy  of  Medicine. 
Translated  by  Dr.  Leon  Blanc,  physician 
at  Aix-les-Bains;  physician  to  the  hos- 
pital; formerly  Medical  Inspector  at  the 
Station.  With  the  assistance  of  H.  de 
Meric,  surgeon  to  the  French  Hospital, 
London.  London:  J.  &  A.  Churchill,  7 
Great  Marlborough  street.  1913.  P. 
Blakiston's  Son  &  Co.,  publishers,  1012 
Walnut    street,    Philadelphia.      Price   $7. 

We  are  glad  to  have  this  excellent 
English  translation  of  Robin 's  famous 
treatise  on  the  Treatment  of  Tubercu- 
losis. Robin  presents  the  subject  from 
the  French  viewpoint,  emphasizing  the 
importance  of  the  soil.  He  declares 
that  the  morbid  soil,  if  it  does  not 
take  precedence  of  the  consideration  of 
the  bacillus,  merits  an  equal  study.  In 
general,  Robin's  therapy  in  tuberculosis 
centers  around  the  respiratory  exchanges 
and  organic  mineralization.  It  is  all 
very  well  to  pay  attention  to  the  soil, 
but  we  can  scarcely  agree  with  Robin 
that  "even  amongst  persons  placed  in 
the    most    favorable    medium    for    con- 


tagion, by  far  the  greatest  number  es- 
cape phthisis."  We  would  rather  agree 
with  Calmette:  "Let  us  then  demand 
that  a  stop  be  put  to  attempts  to  par- 
alyze our  efforts  of  propaganda  by  a 
constant  repetition  of  the  fact  that  the 
struggle  against  the  soil  prone  to  tu- 
bercle is  certainly  more  efficacious  than 
the  struggle  against  the  bacillus.  Those 
who  insist  on  disseminating  the  error 
that  there  are  persons  prone  to  tubercle 
and  others  who  are  not,  deserve  public 
condemnation."  However,  the  rational 
use  of  specific  medication,  directed 
against  the  infectious  agent,  is  in  no 
wise  antagonistic  to  the  address  to  the 
morbid  soil  in  therapy. 


GONORRHEA  IN  WOMEN  Its  path- 
oiogy,  symptomatology,  diagnosis  and 
treatment,  together  with  a  review  of 
the  rare  varieties  of  the  disease  which 
occur  in  men,  women  and  children.  By 
Charles  C.  Norris,  M.D.,  instructor  in 
Gynecology  at  the  University  of  Penn- 
sylvania. Octavo  of  521  pages,  illus- 
trated. Philadelphia  and  London: 
W.  B.  Saunders  Company,  1913.  Cloth, 
$6.00  net;   half  morocco,  $7.50  net. 

This  large  monograph  covers  the  sub- 
ject quite  thoroughly  in  a  practical 
way.  Especially  interesting  is  the  arti- 
cle on  serum  and  vaccine  therapy  for 
gonorrhea.  Many  divergent  views  are 
held  as  to  the  benefits  to  be  derived 
from  the  treatment  of  gonorrhea  by 
either  sera  or  vaccines.  As  a  general 
rule,  to  which  certain  exceptions  exist, 
systemic  infections  or  local  manifesta- 
tions of  systemic  infections  are  more 
amenable  to  this  form  of  treatment 
than  is  simple  uncomplicated  gonor- 
rhea of  the  genital  tract.  An  exception 
to  this  is  gonorrheal  vulvovaginitis  in 
children,  in  which  this  form  of  treat- 
ment is  usually  highly  successful. 
Chronic  gonorrheal  conditions  are  gen- 
erally more  markedly  benefitted  by  the 
administration  of  serum  or  vaccine  than 
are  acute  lesions.  In  gonorrheal  arthri- 
tis the  results  obtained  from  this  form 
of  treatment  have  been  most  excellent. 
On  the  other  hand,  little  can  be  hoped 
for  in  the  treatment  of  pelvic  inflamma- 
tory   disease.      When    the    condition    of 
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the  gonorrheic  patient  is  such  that  she 
cannot  produce  her  own  antibodies, 
these  may  be  partially  supplied  by  the 
injection  of  serum.  Serum,  however, 
is  perhaps  more  dangerous  than  vac- 
cine. 

The  volume  is  well  interspersed  with 
quotations  and  references.  The  author 
states  that  during  the  past  ten  years 
there  were  over  20,000  papers  published 
bearing  more  or  less  directly  upon  the 
subject  of  gonorrhea.  From  this  volum- 
inous material  over  2300  references 
have  been  utilized  in  this  work.  It  is 
an  important  addition  to  any  physi- 
cian's library.  It  covers  genital  and 
extra-genital  gonorrhea  and  delves  into 
the  related  features  of  sociology  and 
prostitution. 


THE  SURGICAL  CLINICS  OF  JOHN  B. 
MURPHY,  M.D.,  at  Mercy  Hospital, 
Chicago.  Vol.  II.  No.  3.  (June,  1913.) 
Octavo  of  185  pages,  62  illustrations. 
Philadelphia      and      London:  W.     B. 

Saunders  Company,  j.913.  Published  bi- 
monthly. Price  per  year:  paper,  $8.00; 
cloth,    $12.00. 

The  general  character  of  this  series 
is  well  known  to  our  readers.  The 
present  volume  contains  eighteen  arti- 
cles, any  one  of  which  would  furnish 
satisfactory  material  for  a  clinic.  Our 
attention  was  particularly  attracted  by 
a  description  of  the  reconstruction  of 
an  ear  that  had  been  bitten  off  by  a 
horse.  A  piece  of  the  zygoma  about  an 
inch  in  length  was  utilized  in  forming 
the  new  ear. 


A  REFERENCE  HANDBOOK  OF  THE 
MEDICAL  SCIENCES.  Embracing  the 
entire  range  of  scientific  and  practical 
medicine  and  allied  science.  By  vari- 
ous writers.  First  and  second  editions 
edited  by  Albert  H.  Buck,  M.D.  Third 
edition  completely  revised  and  rewrit- 
ten, edited  by  Thomas  Lathrop  Sted- 
inan,  A.M.,  M.D.  Complete  in  8  vol- 
umes. Vol.  II.  Illustrated  by  numer- 
ous chromolithographs,  and  seven  hun- 
dred and  fifty-four  half-tone  and  wood 
engravings.  New  York:  William  Wood 
&    Co.     1913. 

This  volume  contains  a  still  larger 
number  of  rewritten  articles  and  illus- 
trations than  volume  one.  The  new 
edition   of  the   Handbook   is   character- 


ized by  the  large  number  of  short  arti- 
cles, which  we  find  more  evident  in  the 
present  volume  than  in  its  predecessor. 
Withal  the  high  standard  of  the  pre- 
vious editions  is  more  than  maintained. 
And  it  is  strictly  up-to-date.  It  is  a 
handbook  that  every  physician  should 
have  for  ready  reference.  There  are 
eighty-five  contributors  to  volume  two, 
a  goodly  list  of  eminent  and  active 
members  of  the  profession. 

In  the  article  on  Southern  California. 
Dr.  Edward  O.  Otis,  of  Boston,  states 
that  "In  the  writer's  opinion.  Southern 
California,  in  the  future,  will  be  visited! 
not  so  exclusively  by  consumptives  as 
heretofore,  but  by  the  large  class  of 
invalids  requiring  a  mild,  equable, 
sunny  climate,  with  ample  opportunity 
for  outdoor  life  and  diversion;  such  as 
the  feeble  from  age  or  inherited  weak- 
ness, convalescents  from  various  acute 
diseases,  those  suffering  from  malaria, 
catarrhal  affections,  chronic  bronchi- 
tis, renal  and  cardiac  diseases,  scrofu- 
lous children,  and  those  individuals  who 
are  in  the  quiescent  state  of  pulmonary 
tuberculosis  without  pyrexia.  Finally 
to  this  list  must  be  added  that  increas- 
ingly large  number  of  persons  who  de- 
sire to  escape  the  inclemency  of  a 
Northern  winter. n 


VACCINE  AND  SERUM  THERAPY.  In- 
cluding also  a  study  of  infections,  the- 
ories of  immunity,  specific  diagnosis  and 
chemotherapy.  By       Edwin       Henry 

Schorer,  B.S.,  M.D.,  Dr.  P.H.,  formerly 
assistant  Thomas  Wilson  Sanitarium 
for  Children,  Mt.  Wilson,  Mary- 
land; assistant  Rockefeller  Institute 
for  Medical  Research,  New  York 
City,  and  at  one  time  member  of  the 
faculty  of  the  University  of  Missouri, 
of  the  University  of  Kansas  and  the 
Department  of  Preventive  Medicine  and 
Hygiene  of  Harvard  University.  Second 
revised  edition.  C.  V.  Mosby  Company, 
St.    Louis.    1913.      Price    $3.00. 

If  vaccine  and  serum  therapy  amount 
to  anything  they  do  so  because  they  are 
specific,  and  for  this  reason  their  use 
must  be  based  on  the  diagnosis  of  the 
specific  etiological  factors  in  the  dis- 
ease. There  is  no  vaccine  for  boils, 
rheumatism,    and    so    on,    but    there    is 
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specific  treatment  for  infections  with 
Micrococcus  pyogenes  and  some  of  the 
other  micro-organisms.  To  add  to  the 
practical  value  of  this  useful  work,  a 
chapter  is  devoted  to  the  general  prin- 
ciples of  specific  diagnosis  of  the  etio- 
logical factor  in  the  infections. 

We  note  that  the  plate  depicting  the 
conjunctival  tuberculin  reaction,  though 
credited  to  Pottenger 's  book,  is  cor- 
rectly labeled  here.  It  may  be  that  our 
criticism  did  some  good. 


cent,  came  from  California.''     The  rest 
of  the  country  will  please  take  notice. 


YEARBOOK  OF  THE  UNITED  STATES 
DEPARTMENT  OF  AGRICULTURE. 
1912.  Washington:  Government  Print- 
ing Office.      1913. 

This  issue  of  the  Yearbook  contains 
an  enormous  amount  of  interesting  and 
valuable  material.  Its  perusal  empha- 
sizes the  conviction  that  the  modern 
agriculturist  must  needs  be  a  man  of 
science.  This  authoritative  work  states 
that  "of  all  the  dried  fruit  produced 
in  the  United  States  in  1909,   83.1   per 


LABORATORY  METHODS,  WITH  SPE- 
CIAL REFERENCE  TO  THE  NEEDS 
OF  THE  GENERAL  PRACTITIONER. 

By  B.  G.  R.  Williams,  M.D.,  member 
.of  Illinois  State  Medical  Society,  Amer- 
ican Medical  Association,  etc.,  assisted 
by  F.  G.  C.  Williams,  M.D.,  formerly 
Pathologist  of  Northern  Michigan  Hos- 
pital for  the  Insane,  Traverse  City, 
Michigan.  AVith  an  introduction  by  Vic- 
tor C.  Vaughan,  M.D.,  LL.D.,  Professor 
of  Hygiene  and  Physiological  Chemistry 
and  Dean  of  the  Department  of  Medi- 
cine and  Surgerv,  University  of  Mich- 
igan, Ann  Harbor,  Mich.  Second  edi- 
tion, illustrated  with  43  engravings. 
C.  V.  Mosby  Company,  St.  Louis,  1913. 
Price    $2.50. 

The  General  Practitioner  will  indeed 
find  this  an  excellent  addition  to  his 
working  laboratory  library.  It  is  quite 
up-to-date,  including  the  albumin  spu- 
tum test  for  tuberculosis,  the  Bass  and 
Watkins'  rapid  Widal  method,  Negu- 
chi's  butyric  acid  test  for  syphilis,  and 
the  urobilinogen  test  for  hepatic  func- 
tion. 
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ARIZONA  MEDICAL   ASSOCIATION. 

The  Twenty-Second  Annual  Session  of 

the  Arizona  Medical  Association, 

May   20th-21st,   1913. 


First  meeting  of  House  of  Delegates 
was  held  on  the  evening  of  May  19th 
in  the  parlors  of  the  Old  Dominion  Ho- 
tel. Globe.  Reports  were  presented  and 
amendments  adopted. 

The  first  amendment  to  by-laws  pro- 
Tides  that  the  officers  shall  assume  of- 
fice on  January  1st  following  their 
election. 

The  second  amendment  provides  that 
the  fiscal  year  shall  close  December  31st 
of  each  year  and  that  all  reports  shall 
eome   in   then. 

Amendments  providing  for  medical 
defense  were  adopted,  but  provision  for 
raising  the  dues  to  cover  this  has  to  go 
over  one  year  before  it  can  be  voted 
on.     So  Arizona   has  the  provision  but 


has  postponed  actual  operation  of  the 
plan  for  one  year. 

The  Scientific  Sessions  began  Tues- 
day morning,  May  20th.  The  invoca- 
.  as  given  by  Rev.  Herron  of  Globe. 

The  address  of  welcome  was  delivered 
by  Hon  G.  W.  P.  Hunt,  Governor  of 
Arizona,  being  a  presentation  from  a 
layman's  standpoint  of  the  duties  of 
the  medical  profession  toward  the  re- 
lation between  disease  and  crime. 

Response  by  Dr.   Kennedy   of   Globe. 

Dr.  Bacon  gave  the  President's  an- 
nual address. 

The  Oration  on  Medicine  was  deliv- 
ered by  Dr.  James  T.  Fisher  of  Los 
Angeles,  his  subject  being  "Traumatic 
Hysteria. ' ' 

Dr.  C.  E.  Yount  of  Prescott  gave  an 
account  of  "An  Interesting  Post- Mor- 
tem  Examination, "  with  illustrations. 

Dr.  Ross  Moore  of  Los  Angeles  and 
Dr.    F.    H.    Rede  will    gave    papers    on 
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Poliomyelitis,  Dr.  Moore's  paper  being 
particularly  complete  in  regard  to  the 
Los  Angeles  epidemic,  and  Dr.  Rede- 
will's  being  more  general.  Discussion 
on  these  papers  was  full  and  interest- 
ing,— by  Dr.  Dean  Lewis,  Dr.  Fisher, 
Dr.  E.  E.  Thomas,  Dr.  John  W.  Flinn, 
Dr.  Eedewill  and  Dr.  Moore. 

At  the  Tuesday  afternoon  session, 
May  20th,  Dr.  F.  D.  Garrett  gave  a 
complete  paper  on  "Constipation," 
which  elicited  thorough  discussion  by 
Drs.  Moore,  Flinn,  Stoddard,  Butler, 
closed  by  Dr.  Garrett. 

Dr.  Joel  I.  Butler  of  Tucson  pre- 
sented a  thorough  paper  on  "The  Phy- 
siology of  the  Kidney  and  Methods  of 
Determining  Its  Functional  Efficiency," 
discussing  the  various  tests  and  de- 
scribing the  one  preferred  by  him,  the 
Phenolsulphonphthelein  test.  Discussed 
by  Dr.  Eedewill. 

Dr.  Chas.  A.  Meserve,  State  Bacter- 
iologist and  Chemist,  talked  on  "The 
State  Laboratory  —  What  Are  Its 
Duties?"  His  subject  covered  food 
adulteration  and  outlined  the  plans  of 
his  department  in  the  University  for 
the  public  health  work  of  the  state. 

Dr.  Eobt/  N.  Looney  of  Prescott  pre- 
sented paper  on  ' '  Epidemic  Cerebro- 
spinal Meningitis,"  giving  the  history 
of  the  disease  in  Arizona  during  the 
past  winter. 

Mr.  Clarence  N.  Boynton  of  Phoenix, 
Ariz.,  chemist  for  St.  Luke's  Home,  de- 
scribed an  original  method  of  prepar- 
ing nitrogen  for  artificial  pneumothorax 
in  which  the  advantages  of  the  chem- 
ical salt  origin  over  the  atmosphere 
were  given. 

Wednesday  morning  session,  May 
21st,  was  opened  by  the  Oration  on  Sur- 
gery by  Dr.  Dean  Lewis  of  Chicago,  his 
subject  being  "Sarcomas  of  Bone  and 
Bone  Cysts,  Diagnosis  and  Treatment." 
This  paper  was  a  clean  and  thorough 
presentation  of  the  subject  and  was  il- 
lustrated by  lantern  slide  projections 
of  X-ray  photos. 


Dr.  W.  Warner  Watkins  of  Phoenix 
presented  paper  on  "Artificial  Pneu- 
mothorax in  Pulmonary  Tuberculosis," 
with  description  of  cases,  presenting 
lantern  slides  of  X-ray  photos  along 
with  the  photographic  prints  of  the 
cases  cited. 

Dr.  W.  G.  Eandell  of  Florence  pre- 
sented paper  entitled  "The  Status  of 
Brain  Surgery  in  Mental  Disturbances," 
describing  case  in  which  an  acute  homi- 
cidal mania  had  been  stopped  by  de- 
compression and  removal  of  inner  plate 
of  skull  flap. 

Dr.  N.  D.  Brayton's  paper  on  "The 
Prostate  Gland"  was  read  by  title,  as 
the  essayist  was  attending  his  wife, 
who  had  been  injured  in  an  automobile 
accident. 

•  Dr.  A.  W.  Morrill  of  Phoenix,  State 
Entomologist,  presented  one  of  the 
most  instructive  papers  of  the  session, 
entitled  "Some  American  Insects  and 
Arachnids  Concerned  with  the  Trans- 
mission of  Disease,"  showing  mounted 
specimens.  Medical  entomology,  the 
writer  stated,  is  a  comparatively  new 
branch  of  science  which  has  been  mak- 
ing rapid  advances  during  the  past  few 
years.  In  this,  physicians  and  ento- 
mologists join  in  investigations  for  the 
advancement  of  human  welfare.  The 
discovery  of  the  transmission  of  sple- 
netic or  Texas  fever  of  cattle  by  means 
of  the  cattle  tick  marks  the  real  be- 
ginning of  our  present  knowledge 
along  this  line.  The  discovery  of  the 
details  of  the  transmission  of  malarial 
fever  by  certain  mosquitoes  was  the 
first  important  discovery  of  this  kind 
in  connection  with  a  human  disease. 
Today  there  is  a  long  list  of  diseases 
known  to  be  entirely  dependent  upon 
insects  for  their  transmission,  many 
others  which  are  recognized  as  fre- 
quently, although  not  exclusively  insect 
borne,  and  finally,  several  which  are  be-, 
lieved  to  be  insect  borne  but  concerning 
which  conclusions  have  not  been 
reached.  All  the  important  insects 
which   have   been    proven   to  be  disease 
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carriers  belong  to  three  groups:  Dip- 
tera,  or  flies  and  mosquitoes;  Hemip- 
tera,  or  sucking  bugs;  and  Siphonap- 
tera,  or  fleas.  Of  the  Arachnids  only 
the  Ixodoidea  or  ticks  are  known  dis- 
ease carriers.  The  writer  presented  a 
detailed  discussion  of  American  species 
of  insects  and  ticks  known  to  be  con- 
cerned in  the  transmission  of  diseases, 
giving  special  attention  to  the  occur- 
rence and  comparative  abundance  of 
the  various  disease  carrying  species  in 
the  Southwest.  The  following  insects 
and  ticks  were  considered:  Cattle  tick, 
Rocky  Mountain  spotted  fever  tick, 
mosquitoes  (malarial,  yellow  and  dengue 
fever  transmitting  species),  house  fly, 
stable  fly,  bed  bug.  body  louse  and  rat 
flea.  In  connection  with  this  paper 
numerous  specimens  were  exhibited,  il- 
lustrating the  different  life-history 
stages  of  the  species  discussed. 

Dr.  W.  W.  Wilkinson  presented  a 
paper  on  "  Galvanism, "  which  was  not 
read  in  full,  but  will  be  printed  in  full. 
He  demonstrated  the  fundamental 
points  of  his  paper  by  batteries  and 
charts. 

Dr.  -J.  M.  Pearson  of  Glendale  pre- 
sented a  paper  on  "Sub-Parietal  Rup- 
ture of  the  Kidney,"  citing  case. 

Dr.  J.  T.  Stoddard,  Fraternal  Dele- 
gate from  Colorado,  presented  a  paper 
on  "Carcinoma  of  the  Cervix,"  which 
covered  the  subject  as  completely  as  a 
brief  paper  can. 

The  officers  elected  at  the  open  ses- 
sion of  the  House  of  Delegates  on  Wed- 
nesday afternoon,  May  21st,  were: 

President,  Dr.  Ira  E.  Huffman,  Tuc- 
son. 

First  Vice-President,  Dr.  John  W. 
Flinn,  Prescott. 

Second  Vice-President,  Dr.  E.  B. 
Ketcherside,  Yuma. 

Third  Vice-President,  Dr.  R.  Fergu- 
son, Bisbee. 

Secretary,  Dr.  C.  E.  Yount,  Prescott. 

Treasurer,  Dr.  R.  D.  Kennedy,  Globe. 

Councillor  for  Middle  District,  Dr. 
Roy   E.  Thomas,  Phoenix. 


These  officers  assume  office  on  Jan- 
uary 1st  next,  except  Dr.  Yount,  who 
takes  office  immediately,  and  Dr.  R.  E. 
Thomas,  who  fills  the  vacancy  of  Dr. 
W.  I.  Simpson,  resigned,  who  moved  to 
Los  Angeles  several  months  ago. 

Tucson,  Arizona,  was  chosen  as  the 
next  place  of  meeting,  the  time  to  be 
set  by  the  Committee  on  Scientific 
Work. 

The  annual  banquet  was  held  at  the 
Old  Dominion  Hotel  on  Tuesday  night, 
May  20th,  seats  being  set  for  fifty-one. 
Dr.  R.  D.  Kennedy  was  toastmaster  and 
the  following  responded  to  toasts: 

Dr.  Dean  Lewis,  Dr.  J.  T.  Stoddard, 
Dr.  J.  T.  Fisher,  Dr.  F.  D.  Garrett,  Dr. 
John  W.  Flinn,  Dr.  N.  C.  Bledsoe,  Dr. 
W.  V.  Whitmore,  Dr.  H.  A.  Hughes, 
Mayor  Carvill,  Dr.  W.  Warner  Watkins. 

Among  the  novel  changes  made  by 
this  session  was  the  decision  to  make 
of  the  annual  banquet  a  social  function 
with  the  wives  and  lady  visitors 
present. 

The  visitors  were  taken  to  the  Miami 
concentrator,  and  the  new  hospital  of 
the  Miami  and  Inspiration  Copper  com- 
panies, and  royally  entertained  by  the 
Gila  County  Society. 


CONSTITUTION    AND    BY-LAWS 
OF   ASSOCIATION    OF   CALI- 
FORNIA HOSPITALS. 


ARTICLE  I.— TITLE. 

The  title  of  this  organization  shall 
be  Association  of  California  Hospitals. 
ARTICLE  II.— OBJECT. 

The  object  of  this  Association  shall 
be  to  promote  the  welfare  and  increase 
the  efficiency  of  the  hospitals  of  the 
State  of  California.  Contributing  to 
this  end  the  Association  shall  endeavor 
to  unite  in  an  organization  the  hospi- 
tals within  the  State  of  California,  for 
the  purpose  of  fostering  the  improve- 
ment of,  and  encourage  the  best  in  hos- 
pital management;  to  promote  friendly 
intercourse  among  the  medical,  execu- 
tive and  nursing  staffs  of  the  hospitals 
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belonging  to  said  Association;  Io  safe- 
guard  the  material  interests  of  said 
hospitals;  to  elevate  the  standard  of 
ing,  medical  and  surgical  treatment 
secure  the  enactment  and  enforce- 
ment of  just  laws  pertaining  to  hospi- 
tals. 

ARTICLE    III.— MEMBERSHIP. 

Any  hospital  within  the  State  of  Cal- 
ifornia shall  be  eligible  to  membership 
complying     with     the      By-Laws 
i    provided    for,    and    signing    the 
Constitution  of  this  Association. 
ARTICLE    IV.— MEETINGS. 

The  annual  meetings  of  the  Associa- 
tion shall  be  held  on  the  second  Wed- 
nesday of  July  in  each  year,  at  which 
a  Board  of  Directors  shall  be  elected 
for  the  ensuing  year.  Each  hospital  be- 
longing to  the  Association  shall  be  en- 
titled to  one  delegate  to  the  annual 
meeting,  and  one  additional  delegate 
for  every  twenty  beds,  or  major  frac- 
tion thereof,  that  it  maintains. 
ARTICLE    V.— OFFICERS. 

Section  1. — The  affairs  of  the  Asso- 
ciation shall  be  conducted  by  a  Board 
of  fifteen  Directors,  not  more  than  one 
of  whom  shall  be  interested  in  any  one 
hospital,  each  to  serve  for  a  term  of 
ear,  and  until  his  successor  is 
elected  and  qualified.  A  majority  of 
said  Board,  or  such  number  of  Directors 
as  the  By-Laws  may  designate,  shall 
constitute  a  quorum  for  the  transaction 
t-f  all  business. 

Section  2. — Immediately  after  the 
election  of  the  Board  of  Directors  they 
shall  meet  and  elect  a  President  and 
two  Vice-Presidents  from  the  member- 
ship of  said  Board  of  Directors.  They 
shall  appoint  a  Secretary  and  Treas- 
urer, who  may  be  one  person  and  need 
not  be  a  member  of  the  Board  of  Direc- 
1  ors. 

Section  3. — In  the  event  of  a  vacancy 
in  the  Directory  during  the  year,  the 
remaining  members  of  said  Board  shall 
elect  a  successor,  or  successors,  to  fill 
said  vacancy  or  vacancies  for  the  bal- 
ance of  the  year. 

Section  4.— The  first  Board  of  Direc- 


tors shall  adopt  By-Laws,  not  inconsist- 
ent with  this  Constitution,  to  govern 
this  Association,  until  the  next  succeed- 
ing annual  meeting,  when  said  By-Laws 
shall  be  submitted  for  its  adoption. 
amendment  or  rejection. 

ARTICLE    VI.— FUNDS. 

Section  1.—  Each  hospital,  before  be- 
coming a  member  of  this  Association, 
shall  sign  this  Constitution  and  shall 
pay  a  membership  fee  of  Ten  Dollars, 
and  an  additional  annual  fee  of  Five 
Dollars,  the  latter  payable  within 
three  months  after  the  date  of  the  an- 
nual  meeting. 

Section  2. — All  other  funds  necessary 
to  carry  out  the  purposes  for  which 
this  Association  is  organized  shall  be 
levied  and  collected,  by  the  Board  of 
Directors,  from  the  member  hospitals 
in  proportion  to  the  number  of  beds 
each  maintains. 

ARTICLE  VII.— AMENDMENT. 

Section  1. — The  Constitution  of  this 
Association  may  be  amended  by  a  two- 
thirds  vote  at  any  annual  meeting  of 
the  Association  or  any  special  meeting 
called  for  that  purpose. 

Section  2.— The  By-Laws  of  this  As- 
sociation may  be  amended  by  a  major- 
ity vote  at  any  annual  meeting  of  the 
Association. 


BY-LAWS. 


ARTICLE  I.— MEETINGS. 

Section  1. — The  first  annual  meeting 
of  the  Association  shall  be  held  at  a 
place  fixed  by  the  Board  of  Directors. 
A  place  of  the  annual  meetings  subse- 
quent to  the  first  shall  be  decided  by 
a  majority  vote  of  those  present  at  the 
annual  meetings  unless  it  is  voted  from 
time  to  time  that  the  place  of  meeting 
shall  be  left  to  the  discretion  of  the 
Directors. 

Section  2. — The  Board  of  Directors 
shall  hold  a  monthly  meeting  at  the 
office  of  the  Association  in  Los  Angeles, 
or  at  such  other  place  or  places  as  may 
be  designated  from  time  to  time  by  the 
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President  and  Secretary.  The  date  of 
the  regular  monthly  meeting  shall  be  8 
P.  M.  on  the  third  Wednesday  of  each 
month. 

Section  3. — Special  meetings  of  the 
Association  may  be  called  by  the  Pres- 
.  or  in  his  absence  by  a  Vice-Pres- 
ident, upon  the  written  petition  of  not 
fewer  than  10  members.  This  petition 
shall  recite  the  object  of  the  meeting. 
The  President,  through  the  Secretary, 
shall  give  notice  of  not  less  than  10 
before  the  proposed  time  of  such 
special  meeting  to  each  member  of  the 
Association.  Such  notice  shall  also  re- 
cite the  object  of  the  meeting. 

Section  4. — The  Board  of  Directors 
through  a  call  from  the  President,  or  in 
his  absence  a  Vice-President,  through 
the  Secretary,  may  hold  a  special  meet- 
ing at  any  time,  each  Director  having 
been  sent  due  notice. 

Section  5. — A  quorum  of  the  Associa- 
tion shall  consist  of  not  fewer  than  10 
members.  A  quorum  of  the  Directors 
shall  consist  of  not  fewer  than  five 
members. 

ARTICLE  II.— ELECTIONS. 

Section  1. — The  Board  of  Directors 
shall  be  elected  by  ballot. 

Section   2. — A  majority   of  the   votes 
cast  shall  constitute  an  election. 
ARTICLE    III.— DUTIES    OF    OFFI- 
CERS. 

Section  1. — The  President  shall  pre- 
side at  all  meetings  of  the  Association 
and  at  meetings  of  the  Board  of  Direc- 
tors. He  shall  appoint  all  committees 
unless  by  a  vote  of  the  Association 
other  provision  shall  be  made.  He  shall 
have  the  power  to  call  special  meetings 
of  the  Association  or  Board  of  Direc- 
tors, and  all  other  powers  that  are  us- 
ually delegated  to  the  presiding  officer 
of  like  associations. 

Section  2. — The  Vice-Presidents  shall 
in  the  order  of  their  rank,  in  the  ab- 
sence of  the  President,  perform  his 
duties. 

Section  3. — The  Secretary  shall  keep 


the  minutes  of  the  meetings  and  the 
records  of  the  Association  in  a  book, 
provided  for  these  purposes. 

Section  4. — The  Secretary  shall  con- 
duct the  correspondence  of  the 
ciation,  transmit  any  funds  he  may 
receive  to  the  Treasurer,  and  shall  keep 
on  file  all  letters  and  all  correspondence 
together  with  replies  thereto.  His  com- 
pensation shall  be  such  as  the  Board  of 
Directors  may  set  from  time  to  time. 

Section  5. — The  Treasurer  shall  re- 
ceive all  dues  and  other  moneys  of  the 
Association  and  shall  pay  all  bills  on 
the  written  approval  of  the  President 
and  Secretary,  and  shall  submit  a  finan- 
cial statement  to  the  Board  of  Directors 
at  any  time  they  may  call  for  same,  and 
also  shall  submit  a  financial  statement 
at  the  annual  meeting  of  the  Asocia- 
tion. 

Section  6.- — The  Treasurer  shall  de- 
posit all  funds  in  the  name  of  the 
Association,  subject  to  the  official 
check   of  the  Association. 

ARTICLE  IV.— DUES. 

Section  1. — The  dues  from  each  Hos- 
pital shall  be  $5.00  per  annum,  payable 
in  advance  for  the  year  beginning  July 
The    dues    shall    be    paid    to    the 
Treasurer  of  the  Association. 

Section  2. — Any  Hospital  delinquent 
in  its  dues  more  than  three  months 
upon  the  report  of  the  Treasurer, 
and  after  20  days"  notice,  be  suspended 
from  membership  by  the  Board  of  Di- 
rector-. 

Section    3. — Any    delinquent    member 
may  be   reinstated  by  the  Board  of  Di- 
rectors upon  payment  of  all  back  dues 
II  as  the  dues  of  the  ensuing  year. 
ARTICLE  V. 

ORDER    OF   BUSINESS   OF   THE 

.MEETINGS    OF     THE 

ASSOCIATION. 

Calling  of  the  Association  to  order. 
Reading  of  minutes  of  the  previous 
meeting  of  the  Association.  Announce- 
ments. Unfinished  business.  Reoorts 
of  Committees.  New  business.  Elec- 
tion of  Directors.  Presentation  of 
papers   and    discussion. 
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BALKAN  ECHOES. 

The  following  interesting  card  has 
been  received  from  Dr.  H.  A.  Rosen- 
kranz.  Dr.  Eosenkranz  graduated  from 
the  University  of  Southern  California 
several  years  ago.  Last  year  Dr.  Kress 
and  Dr.  Eosenkranz  were  able  to  spend 
some  very  pleasant  hours  in  Berlin, 
where  Dr.  Eosenkranz  had  been  work- 
ing during  the  previous  year. 

When  the  Turko-Balkan  war  broke 
out,  Dr.  Eosenkranz  went  down  into 
Servia,  where  he  had  received  a  com- 
mission as  an  army  surgeon  and  had 
charge  of  one  of  the  large  hospitals  at 
the  front. 

After  the  Turko-Balkan  war  was 
over,  Dr.  Eosenkranz  returned  to  Ber- 
lin, but  when  the  hostilities  broke  out 
anew  between  the  Bulgarians  on  one 
side  and  the  Greeks  and  Servians  on 
the  other,  Dr.  Eosenkranz  again  went  to 
the  front,  as  per  the  following  card 
sent  to  Dr.  Kress: 
"Dear  Friend:— 

"After  spending  two  weeks  in  Berlin 
and  two  weeks  in  Budapest,  I  am  back 
in  Servia  (in  Nish).  Operated  all  night 
last  night.  The  censor  is  very  strict 
so  don't  know  when  you  will  get  this. 
Decisive  battle  expected  today  or  to- 
morrow. Terrible  shrapnell  and  bayonet 
wounds.  15,000  wounded  here,  plenty 
of  cholera  and  spotted  typhus.  Train- 
loads  of  young  girl-faced  boys  are  pass- 
ing through  here  for  the  front.  At  one 
time  they  were  fighting  25  miles  from 
here,  so  all  the  beautiful  women  fled 
up  to  Belgrade. 

' '  Yours  truly, 

1 '  EOS  Y. 
"Julv  14,  1913." 


CHIROPRACTIC  POSTALS. 

The  following  cards  were  sent  out  by 
the  California  Association  of  Chiroprac- 
tors during  the  legislative  fight,  to  the 
members  of  that  Association.  No,  we 
are   not   a    member  of  that   Association. 


But  don't  you  think  they  are  interest- 
ing  reading? 

Wednesday,  April  16,  1913. 
Dear  Doctor  :  Today  we  received  a  letter 
written  Tuesday  by  Dr.  A.  W.  Richardson 
at  Sacramento.  He  says  in  part :  "The 
committee  has  reported  that  the  compromise 
bill  is  already  completed,  but  the  stenog- 
raphers would  not  get  the  work  out  until 
today  noon  (Tuesday).  And  now  I  want 
to  inform  you  once  and  for  all  that  the  A. 
M.  A.  rule  is  broken  in  the  State  of  Cali- 
fornia, and  we  will  not  only  have  a  satis- 
factory bill  to  all  of  us,  but  a  reciprocity 
clause  as  well." 

Fraternallv  yours, 
CHARLES  A.  CALE,   D.   C, 

Chairman  Legislative  Committee. 


April   17.    1013. 
Dear    Doctor :      A    telegram    written    last 
night   by    Dr.    A.    W.    Richardson    at    Sacra 
mento   and   received   today   says  :      "■Compro- 
mise bill  out  tonight.     Terms  very  drastic. 
Will  send  copy  tomorrow  afternoon.     It  will 
not  do  unless  amended.     It  looks  like  medi- 
cal  men's   composition.      Osteopaths   are  fu- 
rious.     We  cannot  stand  for  it.     Everybody 
must   take   examination.      We   will   amend   it 
or  no  go.     Don't  worry.     All  will  end  well." 
Fraternally, 
CHARLES  A.    CALE,   D.    C. 
Chairman  Legislative  Committee. 


Los  Angeles,  April  19,  1913. 
Dear  Doctor  :  We  received  this  morning 
to  telegrams  which  Dr.  Richardson  filed 
last  night,  in  substance  as  follows  :  "Chi- 
ropractic bill  430  on  Senate  floor  ;  we  wilt 
fight  for  Chiropractic  until  they  throw  up 
their  hands  and  ask  for  quarter.  Dr.  But- 
ler, Senator  Brown  and  others  of  the  com- 
mittee behind  the  bill.  It  looks  mighty 
good  for  success.  Don't  worry.  We  are 
all  right.  Everybody  write.  Lick  them 
good  in  committee.  My  amendment  provid- 
ing for  anatomy, histology,  gynecology,  path- 
ology, physiology,  obstetrics,  diagnosis,  hy- 
giene, bacteriology,  clinic  technique :  all 
Chiropractors  to  take  one  year  in  school  and 
one    year     practice ;      others     having     two 
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CHARLES   A.    CALE.    D.    C. 
Chairman  Legislative  Committee. 


Los  Angeles.  April  21,  1913. 
Dear  Doctor :  The  following  telegram 
filed  by  Dr.  Richardson  Saturday  evening 
was  received  this  morning  :  '•Assemblymen 
are  determined  to  bring  our  original  Chl- 
ropractic  bill,  No.  309.  on  the  Assembly 
floor  Monday  by  resolution,  and  there  is  no 
objection  to  that  by  the  Assemblymen.  We 
tight  for  our  Chiropractic  bill  henceforth. 
I  will  give  an  itemized  account  to  Board 
of  Directors.  Our  Chiropractic  bill  No. 
430  read  on  the  floor  of  the  Senate  this 
morning  and  has  gone  to  press,  to  be  re- 
turned Monday.  Association  can  call  me 
home  if  not  satisfied.  Must  have  $200." 
CHARLES  A.  CALL.  D.  C. 
Chairman  Legislative  Committee. 

Los  Angeles.  April  22.  1913. 
Dear  Doctor:  A  telegram  received  this 
afternoon  from  I>r.  A.  W.  Richardson  at 
Sacramento  reads  as  follows  :  "Assembly 
bill  No.  309  voted  on  the  floor  this  morn- 
ing,   sixty-eight   for,    ten    against:    ibis   may 
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be   through   by   Monday  ;   don't  know.      Will 
vote  in  Senate  today  o'r  tomorrow." 

Please  notice  that  this  is  our  original 
Chiropractic  bill  ;  however,  we  do  not  know 
if  any  amendments  or  changes  were  made 
in  the  bill  before  it  was  voted  upon.  Will 
send  you  further  particulars  as  soon  as 
received. 

CHARLES  A.   CALE.   D.   C, 
t'haii-man  Legislative  Committee. 


Los  Angeles,  April  24.  1913. 
Dear  Doctor:  A  telegram  tiled  this  morn- 
ing by  Dr.  A.  W.  Richardson  at  Sacramento, 
and  received  ihis  afternoon,  reads  as  fol- 
lows :  "Chiropractic  bill  has  never  been 
amended  in  any  way  so  far  and  I  do  not 
believe  it  will  be.  It  Will  be  lost  or  won 
as  it  is.  unless  amended  on  the  final  vote. 
Our  lighting  forces  seem  to  be  getting 
stronger." 

CHARLES   A.   CALE,   D.    C, 
Chairman  Legislative  Committee. 


Los  Angeles.  April  24.  1913. 

Dear  Doctor:  A  letter  written  by  Dr. 
Richardson  in  Sacramento  Tuesday  and  re- 
ceived this  morning  says  in  part :  "Now 
we  might  get  beat  in  the  Senate,  but  will 
move  to  reconsider  at  once,  and  in  the 
event  we  then  get  through  the  Assembly 
with  clear  feeling  we  can  take  it  back  to 
the  Senate  and  vote  upon  it  again.  From 
the  expression  on  the  Assembly  floor  this 
morning  it  really  looks  like  we  will  win 
with  a  walk.  This  morning  Woodley  intro- 
duced a  resolution  to  take  our  Chiropractic 
bill  No.  309  out  of  the  committee  and  place 
it  on  file,  and  it  went  through  with  a 
whoop,  with  a  vote  of  6S  for  and  10 
against." 

A  telegram  filed  last  night  and  received 
this  morning  says  :  •■Send  McCarthy  and 
Britton  recommendations.  Things  O.  K. 
Mechanotherapists  want  us  to  go  in  on 
compromise  bill.  Nothing  doing.  We  are 
alone  henceforth.  Working  fine  in  Assembly 
now.  Doctors  thicker  than  flies  here.  Cheer 
up  and  keep  courage." 

CHARLES   A.   CALE.    D.    C, 
Chairman  Legislative  Committee. 


Los  Angeles,  April  25,  101.;. 
Dear  Doctor:  In  a  letter  written  by  Dr. 
A.  W.  Richardson,  Sacramento,  Thursday. 
and  received  this  morning,  he  says  In  [tart  : 
"Things  are  looking  mighty  bright  here  and 
our  bill  is  progressing  as  rapldlj  as  we 
could  hope,  as  it  was  up  today  for  the  sec- 
ond reading  and  will  be  on  the  file  for  third 
reading  not  later  than  Thursday,  as  there 
are  no  amendments,  and  therefore,  it  is  not 
necessary  to  take  it  to  the  printer.  I 
stated  to  you  some  time  ago  in  a  message 
.that  we  will  work  for  the  Chiropractic  bill 
or  nothing  until  I  am  assured  it  is  lost, 
and  yet  let  it  be  distinctly  understood 
that  we  are  not  opposing  any  bill  for  the 
present,  but  are  letting  each  one  work  out 
his  own  salvation  ;  if  No.  510  gets  in  proper 
shape  and  before  the  Legislature  properly, 
we  will  support  it  at  the  proper  time.  But 
we  are  certainly  in  a  better  position  at 
this  end  to  know  when  that  time  will  be 
than  you  can  possibly  be  at  that  end.  We 
fought  for  the  Composite  bill  as  agreed 
upon  until  we  were  assured  in  our  own 
mind  that  there  was  no  chance,  and  we 
would  have  started  our  fight  some  time  be- 
fore we  did  for  our  independent  Chiropractic 
bill  had  we  been  able  to  have  gotten  this 
out  of  the  hands  of  the  committee  and  prop- 
erly before  the  houses.  It  has  been  the 
most    nerve    wrecking    thing    I    have    ever 


a  I  tempted,  and  you  should  fully  understand 
thai  twenty-four  hours  may  change  the  com- 
plexion of  affairs  entirely." 

CHARLES  A.   CALE,   D.  C, 
Chairman  Legislative  Committee. 
P.    S.  :       A    telegram    .just    received    from 
Grand   Rapids  says:      ••Won   at   last. 
practic  now   recognized   in    Michigan." 


I. os  Angeles,  California,  April  2d,   1913. 

Dear  Doctor:  A  telegram  received  this 
morning  at  10:50  from  Dr.  A  .W.  Rich- 
ardson. Sacramento,  reads  as  follows : 
"Chiropractic  bill  is  in  both  houses  for 
third  rending.  May  be  up  for  final  vote 
any  day.  Sub-committees  fell  out.  Big 
racket.  All  South  with  us,  and  fuss  may 
help  us." 

CHARLES   A.   CALE,   D.   C, 
Chairman  Legislative  Committee. 


Los  Angeles,  California.  April  26,   1913. 

De^r  Doctor:  A  letter  written  by  Dr. 
Richardson.  Sacramento.  April  24,  received 
this  morning,  says  in  part:  •"The  Com 
mittee  substitute  was  introduced  in  both 
houses  ibis  morning,  but  is  meeting  with 
opposition  on  every  side.  The  Osteopaths 
came  to  me  this  morning,  viz..  Dr.  Tasker 
and  Dr.  Forbes,  .and  asked  me  if  I  was  go- 
ing  i"  oppose  the  new  bill,  and  asked  if  I 
would  unite  in  an  effort  with  them  to  fight 
it.  But  I  told  them  I  had  not  yet  made 
up  my  mind  as  to  what  my  honest  con- 
viction wouid  be  and  that  I  could  make  no 
promises  lor  the  present,  as  I  had  my  Chiro- 
practic bill  to  look  after  and  expected  to  go 
straight  on  and  lose  it  or  win  it  on  its 
merits  ;  unless  it  was  generally  agreed  that 
our  people  were  to  be  taken  care  of  in  the 
proper  manner,  and  the  Committee  substitute 
does  not  take  care  of  us  and  we  will  therefore 
go  directly  on.  The  Mechanotherapists  came 
to  me  yesterday  and  wanted  me  to  go  in 
with  them  and'  propose  an  amendment  for 
the  drugless  practitioners,  but  I  told  them 
I  was  making  no  promises  to  any  one  and 
furthermore,  that -I  was  not  opposing 
one,  nor  would  I  do  so,  but  for  the  pres- 
ent I  could  make  no  promises  nor  alliances, 
that  they  had  stated  before  the  Committee 
that  they  did  not  have  a  college  or  school 
of  any  kind  in  Mechanotherapy  in  the  State 
of  California,  and  that  there  were  only  two 
schools  to  their  knowledge  in  the  United 
Stales,  and  the  truth  of  the  busini 
that  the  only  thing  which  they  desire  is  to 
get  a  license  Cor  the  present  batch  of  Me- 
chanotherapists in  the  State  of  California, 
with  no  provisions  for  the  future,  and  that 
they  had  further  stated  that  they  did  not 
care  how  high  they  put  the  qualifications; 
that  is.  a  high  school  diploma  and  four 
years  work  if  necessary;  that  they  did  not 
consider  us  at  that  time  and  did  not  care 
for  anything  excepting  that  they  got  a  li- 
cense; but  we  are  good  friends  and  possibly 
everything  will  come  out  O.  K.  Suggestions 
and  concessions  are  coming  our  way  now 
since  they  have  found  out  our  strength  and 
chances  of  success.  We  may  not  win  our 
bill  in  the  end.  but  we  have  at  least  won 
public  sentiment  in  our  favor,  and  yet  I 
do  not  s(  ,•  a  thing  in  the  way  of  our  suc- 
cess. 1  am  very  optimistic  about  the  mat- 
ter at  this  time,  and  do  not  see  how  we 
can  lose.  Mr.  Ingalese  arrived  this  morning." 
CHARLES  A.  CALE,  D.  C, 
Chairman     Legislative    Committee. 


Los  Angeles,  California.   April   28,   T  13. 

Dear  Doctor:  A  letter  written  Saturday 
by  Dr.  A.  w.  Richardson,  Sacramento,  and 
received    this    morning,    says    in    part:      "I 
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have  just  wired  you  something  about  the 
of  affairs,  and  as  I  stated  before, 
twenty-four  hours  may  make  a  very  great 
difference  in  affairs.  Night  before  last  at 
2  o'clock  the  sub-committees  finished  their 
work  on  the  substitute  bill  and  all  signed 
ii  to  go  to  the  printer,  but  to  be  reported 
out  next  morning,  which  was  yesterday 
morning,  and  when  Senator  Jones  and  Sena- 
tor Avery  reported  it  out  to  the  Senate, 
instead  of  it  being  the  committee  substi- 
tute thev  reported  Avery's  bill  with  the  sub- 
committee's amendment,  but  not  the  sub- 
committee's bill.  And  when  Assemblyman 
Peairs  discovered  that  they  had  deceived 
him  and  double-crossed  him,  he  was  the 
most  furious  man  I  have  seen  in  many  days. 
He  was  as  white  as  the  wall,  and  I  thought 
surely  he  would  strike  Senator  Jones,  as  he 
stood  over  him  with  his  fist  raised  and 
abused  him  of  everything  he  could  think  of, 
telling  him  that  he  had  deceived  him,  double- 
crossed  him,  lied  to  him  and  was  a  traitor 
to  any  decent  cause  ;  and  last  night  Senator 
Jones  was  compelled  to  recall  it  from  the. 
State  printer,  and  now  I  do  not  know  what 
they  will  do  with  it,  as  the  committee  will 
have  to  get  together  again.  This  seems  to 
he  very  much  in  favor  of  our  bill  and  we 
are  moving  up  on  the  calendar  very  rapidly 
now  and  should  soon  be  voting  on  it.  Bill 
510  (the  composite  bill)  is  following  ours, 
and  in  the  event  we  should  fail  we  can 
throw  our  support  to  it  afterwards.  Assem- 
blyman I.  A.  Richardson  has  promised  me 
that  at  the  first  opportunity  he  would  bring 
the  Chiropractic  bill  up  as  special  if  we 
do  not  get  to  it  before  his  opportunity.  He 
is  under  obligations  to  me  somewhat,"  as  ne 
brought  his  brother  up  from  Frisco  for  me 
to  treat  him  and  he  has  been  nere  for  about 
ten  days  and  is  improving  very  nicely.  Pub- 
lic sentiment  is  more  and  more  in  our  favor 
as  time  goes  on,  and  I  would  not  have  pub- 
lic sentiment  against  our  profession  and  our 
people  as  it  against  the  A.  M.  A.  for  any 
amount,  because  the  A.  M.  A.  have  become 
a    huge   ioke  with   evervbody." 

CHARLES   A.   CALE.   D.    C, 
Chairman  Legislative  Committer-. 


Los   Angeles,  California,  April  30.   1013. 

Dear  Doctor:  A  letter  written  yesterday 
by  Dr.  A.  W.  Richardson,  Sacramento,  and 
received  here  this  afternoon,  reads  as  fol- 
lows :  "Wei!,  the  joint  meeting  of  the  two 
houses  got  through  with  Bryan  yesterday 
and  matters  are  moving  along  in  the  usual 
way  again  today.  You  will  notice  by  the 
enclosed  leaf  of  the  Journal  that  we  are  up 
to  number  titty-eight  in  the  Assembly  and  on 
the  special  urgency  file.  You  will  observe 
that  Assemblyman  Richardson  gave  me  his 
place  on  the  special  urgency  file  and  Assem- 
blyman Woodley  and  myself  saw  to  it  that 
it  was  got  on  the  file  at  once.  There  is  not 
much  possibility  of  it  coming  up  tonight, 
as  there  are  a  number  of  others  ahead  of 
it.  Uat  tomorrow  night  we  can  look  out,  as 
thing  will  likely  be  done.  And  yet  wt, 
have  no  assurance  of  this.  In  the  Senate 
our  number  was  fifty-two  this  morning  and 
it  looks  like  they  will  get  to  it  the  latter  part 
of  this  week,  and  yet  if  they  were  to  sprint 
up  a  little  we  should  get  to  it  before.  We 
etting  stronger  every  day  and  the 
delaj  is  doing  us  no  harm,  but  rather 
strengthening  our  position,  as  the  legisla- 
tors have  become  disgusted  with  the  sub- 
committee's delay  and  with  their  falling  out 
among  themselves.  .Mr.  Ingalese  went  home 
last  night,  but  will  return  in  the  very  near 
future,  and  I  wish  you  would  phone  to  him 
telling  him  to  be  here  very  soon  in  order  to 
keep  tab  with  us  all  the  time.     Mr.  Stimson 


has  not  shown  up  as  yet.  and  I  very  much 
fear  he  will  not,  and  if  he  does  not  verv 
quietly  it  will  be  unnecessary  for  him  to- 
come.  We  can  now  count  absolutely  for- 
ty-five votes  in  the  Assembly.  (That  is, 
if  they  are  all  present  at  the  time  the  vote 
is  taken),  and  I  am  not  counting  any  do  ibt- 
ful  ones  in  that;  and  about  twenty-two  in 
the  Senate,  and  I  believe  a  number  of  the 
doubtful  ones  will  come  over  to  us  when 
the  vote  is  taken,  as  we  have  some  very 
strong  men  who  will  talk  for  this,  viz.,  Sena- 
tors Gates,  Butler,  Brown,  Shannahan, 
Lyons,  Flint,  Finn  and  Larkin,  and  possibly 
a  number  of  others.  I  do  not  believe  the 
A.  M.  A.  will  make  much  of  a  talk  against 
it  in  the  open,  but  have  done  all  the  work 
they  possibly  could  in  other  ways  outside 
of  the  Senate  Chamber.  The  same  is  true 
in  the  Assembly,  as  the  parties  who  will 
talk  for  our  bill  are  Woodley.  Richardson, 
Schmidt,  Morgansten,  Luckenbruck,  Libby, 
Murray,  Gelder,  White,  Palmer  and  others. 
so  we  have  plenty  of  fighters  on  the  floor, 
and  the  sentiment  is  more  and  more  to  givfc 
us  our  bill  as  it  stands." 

CHARLES   A.   CALE,   D.    C, 
Chairman  Legislative  Committee. 


Los  Angeles,  May  2,  1913. 

Dear  Doctor  :  The  following  letter  writ- 
ten by  Dr.  Richardson  was  received  this 
morning  : 

"I  have  been  waiting  to  write  you  until 
this  time  until  I  can  get  a  direct  line  upon 
matters.  We  were  very  fortunate  in  get- 
ting our  bill  on  special  urgency  file  in 
the  Assembly,  and  it  might  further  be  sui- 
prising  to  you  to  know  that  our  bill  has 
been  up  in  the  Senate  twice,  but  we  have 
passed  it  over  in  order  to  get  the  matter 
on  the  floor  of  the  Assembly  first.  It  looks 
like  we  will  get  to  our  bill  in  the  Assem- 
bly late  tonight,  but  if  not,  tomorrow  night 
sure.  And  if  we  can  carry  it  in  the  As- 
sembly, the  Senate  will  be  O.  K.  There  is 
lots  of  opposition  to  the  new  sub-committee 
bill  by  the  osteopaths  as  well  as  the  re- 
mainder of  the  medical  profession  outside 
of  the  A.  M.  A.,  and  it  will  meet  with  much 
opposition  in  both  houses.  The  A.  M.  A. 
people  have  had  David  Starr  Jordan  here 
for  the  purpose  of  defeating  us.  but  he 
gave  it  up  as  a  bad  job  and  went  home. 
Now  do'nt  be  disappointed  if  we  don't  get  to 
the  bill  as  quickly  as  I  think  we  will,  be- 
cause these  matters  cannot  be  gotten  over 
in  a  minute  and  if  any  one  thinks  they  can 
hurry  these  Legislators  along  just  let  them 
come  up  and  attempt  to  do  so.  I  am  now 
personally  acquainted  with  95  per  cent,  of 
both  houses  and  while  some  will  oppose 
our  bill,  it  is  only  natural  to  suppose  that 
we  could  not  hope  to  carry  much  more 
than  a  majority  under  the  circumstances  of 
this  kind.  I  do  not  believe  there  will  be. 
much  of  a  fight  on  the  floor,  and  while  there 
may  be  a  great  deal  of  discussion,  yet  I 
hardly  look  for  it.  Dr.  C.  II.  Whitman, 
superintendent  of  the  Los  Angeles  County 
Hospital,  is  here  and  I  had  quite  a  long 
talk  with  him,  and  after  talking  for  aboui 
thirty  minutes  and  explaining  our  position. 
telling  him  of  where  I  was  educated  and  of 
the  things  for  which  we  stand  and  things 
for  which  we  do  not  stand,  he  said  he  was 
perfectly  satisfied,  and  if  we  wanted  to 
practice  we  had  his  consent  and  he  would 
not  oppose  us  further  and  he  believed  it 
onlv  right  and  just  that  we  should  hare 
our  God-given  rights.  I  trust  you  will  all 
keep  up  courage  and  never  give  up  till  the 
last   gun   is   tired." 

CHARLES   A.   CALE,   D.   C. 
Chairman  Legislative  Committee 
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Los   Angeles,    May   3,    1013. 

Dear  Doctor  :  A  letter  written  May  2d 
bv  Dr.  A.  W.  Richardson  at  Sacramento 
and  received  this  morning  says  : 

"They  had  a  call  of  the  house  this  morn- 
ing and  we  were  locked  up  from  9  :30  until 
this  hour,  2  :30.  No  one  could  get  in  or 
could  get  out.  Some  people  in  the  gallery 
wont  out  and  got  apples,  peanuts  and  sand- 
wiches and  threw  them  down  to  us  and  we 
had  a  jolly  good  time.  We  formed  a  chorus 
of  twelve  voices,  consisting  of  Assemblymen 
and  myself,  and  sang  for  quite  a  while.  It 
gave  me  a  rare  opportunity  to  do  work  and 
T  found  seven  Assemblymen  in  favor  of  me 
and  our  bill  that  I  really  thought  were 
against  us.  This  was  the  best  streak  of 
luck  T  have  struck  yet,  and  if  there  is  any- 
thing like  all  of  them  present,  we  will  carry 
it  with  a  whoop.  Assemblymen  Ambrose, 
Weldon  and  a  number  of  others  told  me 
that  they  had  decided  to  vote  against  us 
and  in  favor  of  the  sub-committee  bill,  but 
since  looking  it  over  carefully  they  had  de- 
cided ir  was  not  fair  to  any  one  and  were 
therefore  going  to  vote  for  our  Chiropractic 
bill,  which  was  very  gratifying  to  me.  We 
are  within  eight  numbers  of  our  bill  on  the 
special  urgency,  and  if  they  do  not  fool  too 
long  on  the  other  bills,  they  will  get  to  ours 
Tonight.  But  if  thev  do  not  get  to  it  tonight 
they  will  surely  get  to  it  Monday  night, 
but  T  really  believe  it  will  be  tonight.  Bui 
tomorrow  night,  you  understand,  there  will 
be  no  session,  and  unless  we  do  get  to  ours 
tonight  we  cannot  hope  to  do  so  before 
Monday.  As  our  bill  is  now  on  the  special 
urgency  file,  it  will  come  up  at  night  ses- 
sion, and  things  look  mighty  bright.  Mr. 
Ingalese  will  be  here  for  the  big  fight  in 
the  Senate,  which  will  be  the  fore  part  of 
the  week.  I  must  now  close  for  this  time. 
Everybody  write,  as  I  am  very  anxious  to 
hear  from  home,  from  the  school,  the  as- 
sociation, or  the  members  of  the  board  of 
directors." 

CHARLES  A.  CALE,  D.  C, 
Chairman  Legislative  Committee. 


thicker  than  flies  watching  results.  Can't 
get  away  from  us  tonight.  Hold  thought 
and  everybody  pray  at  8  o'clock  tonight. 
It  looks  good  for  us.  M.  D.'s  down  at  the 
mouth.     I  am  smiling." 

CHARLES  A.  CALE,  D.  C, 
Chairman  Legislative  Committer 


Los  Angeles.  3d,  1913. 
Deai'  Doctor:  The  following  telegram 
was  received  from  Dr.  A.  W.  Richardson  at 
Sacramento  at  one  o'clock  this  afternoon  : 
"We  passed  on  file  from  the  Senate  this 
morning,  but  Senator  Gates  can  call  it  up 
at  a  moment's  warning,  and  will  do  so.  Only 
three  bills  ahead  of  us  in  the  Assembly 
and  the  Assembly  may  hold  a  special  ses- 
sion tonight,  if  so  all  will  be  over  ;  if  not, 
Monday  night  sure,  and  Tuesdav  in  the 
Senate.  We  Uiink  best  to  put  it  in  the 
Assembly  first,  as  we  can  carry  it  there. 
I  am  sick,  but  still  smiling  and  fighting." 
CHARLES  A.  CALE,  D.  C, 
Chairman  Legislative  Committee. 


Los    Angeles,    May    0.    1913. 
Dear    Doctor:       The     following     telegram 
just   received   from   Dr.    A.    W.    Richardson  : 
"Our    bill    lost    in    Assembly,    thirty-four    to 
Thirty-seven.      Keep    up    courage.      Be    home 
Thursday     morning.       We    are     all     right     I 
think.      Will    explain    all    when    I    arrive." 
CHARLES   A.    CALE.   D.    C, 
Chairman  Legislative  Committee. 


Los    Angeles,    California,    May    0,    1913. 

Dear  Doctor  :  The  following  telegram 
was  received  from  Dr.  A.  W.  Richardson, 
Sacramento,  at  10:50  this  morning:  "Chi- 
ropractic bill  first  on  docket  tonight.  Just 
reached   it    last   nighT.      DocTors   of  all    kinds 


Los  Angeles,  May  8,  1913. 
Dear  Doctor:  Dr.  Richardson  returned 
home  this  morning  and  will  have  a  report 
Saturday  night.  This  morning  he  received 
the  following  telegram  from  Mr.  Ingalese: 
•Medical  fight  on  in  Senate.  Gilder  bill 
passed  Assembly.  Chiropractic  bill  with 
medical  bills  come  up  iii  Senate  at  four 
o'clock  today.  Ratledge  and  I  put  in 
amendments  to  Butler's,  also  Avery's  bill, 
which  may  be  accepted  and  save  the  day 
for    drugless    practitioners." 

CHARLES  A.  CALE,  D.  C, 
Chairman  Legislative  Committee. 


ALUMNAE    ASSOCIATION 

The  regular  monthly  meeting  of  the 
California  Hospital  Nurses'  Alumnae 
Association  was  held  on  Monday  after- 
noon, June  30,  at  the  Directory  rooms, 
1103  West  Eighth  street.  In  the  ab- 
sence of  the  president,  Mr.  Mason  acted 
as  president  pro  tern.  The  minutes  of 
the  two  previous  meetings  were  read 
and  approved. 

There  were  discussions  on  the  sick 
benefit  fund,  and  a  committee  appointed 
to  make  new  plans  controlling  the  fund. 
The  registration  bill  was  discussed. 

The  annual  reunion  and  banquet  given 
for  the  class  of  1913  was  held  at  Look- 
out Mountain  Wednesday  evening,  June 
4th. 

Three  applications  for  membership 
were  received. 

Mrs.  F.  Mason  (nee  Mrs.  Ensign)  is 
recuperating  after  having  an  operation 
performed  at  the  German  hospital. 

Mrs.  W.  J.  Evans  (nee  Miss  Hersey, 
Class  '05)  has  a  young  son. 

Miss  Ingerick  has  returned  from  Riv- 
erside to  take  up  private  nursing. 

Miss  Dawson,  Class  '09,  is  taking  a 
business  course  in  the  Lordsburg  col- 
lege. 

Mrs.  Cutler,  Class   '02.  is  spend  i; 
vacation  in  Kansas. 

Married — Mr.  G.  Muiuninger.  Class 
'09,  to  Miss  Bessie  Walker. 

Mrs.    H.    L.    Cunningham     (nee    Miss 
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Kosebough),  Class  '04,  is  visiting  in  Los 
A  nudes  again. 


The  regular  meeting  of  the  Alumnae 
Association  was  held  July  28th  at  the 
directory    rooms. 

After  all  business  was  transacted  a 
general  discussion  of  State  Registra- 
tion and  the  Sick  Benefit  Fund  took 
place. 

Miss  Mary  Marcks.  '08,  spent  her 
vacation  in  Los  Angeles. 

Miss  Jessie  Smythe,  '11,  spent  a 
delightful  vacation  in  Bear   Valley. 

Mrs.  Alice  Todd  McCullok,  '04,  has 
returned  to  Los  Angeles  to  live. 


A  daughter  was  born,  July  13,  to 
Mrs.  Alice  Hopkins  (nee  Dogherty), 
'09. 

Mrs.  Gertrude  Hart  Watkins,  '05, 
also  Miss  Claire  Hardison,  '03,  have  re- 
turned from  an  outing  at  Catalina. 

Mrs.  Margaret  Martin,  Mercer,  '03, 
is  visiting  in  Los  Angeles. 

Miss  Trewhella,  '12,  who  has  been 
visiting  in  Utah  has  again  engaged  in 
private  nursing   here. 

Miss  Emily  Richards  who  underwent 
a  serious  operation  in  April,  has  fully 
recovered   and   is   in   the   city    again. 

Miss  Adelaide  KLnighten,  '09,  has  re- 
turned from  Ventura. 


CALIFORNIA   STATE  BOARD   EXAMINATION,   SAN   FRAN- 
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OBSTETRICS. 

(Answer    Ten    Questions    Only) 

1 — Give  some  of  the  more  serious 
symptoms  of  toxemia  of  pregnancy  with 
possible  effect  upon  mother  and  child. 
What  is  the  cause? 

2 — In  difficult  labor  give  technique  of 
delivery  of  shoulders  after  head  is  born. 
Which  shoulder  would  you  deliver  first? 

3 — What  is  the  usual  cause  of  prolapse 
of  pelvic  viscera  following  labor?  What 
measures  would  you  advise  for  relief  of 
this   condition? 

4 — How  does  pubiotomy  and  symphyse- 
otomy differ?  Which  is  attended  with 
greater  mortality  to   mother? 

5 — Discuss  the  matter  of  version.  Give 
the  varieties  (a)  with  reference  to  the 
foetus,    (b)   with  reference  to  mother. 

6 — In  forceps  delivery  what  conditions, 
complications  and  emergencies  should  op- 
erator be  prepared  for? 

7 — Give  the  symptoms  of  incomplete 
abortion.      How    would    you    manage    the 

8 — How  would  you  prepare  your  patient 
for  immediate  repair  of  cervix  follow- 
ing labor?  What  advantages  are  gained 
by  early  operation? 

9 — In  considering  the  functions  of  the 
pelvic  floor  during  labor  how  does  the 
functions  of  the  posterior  segment  differ 
from  the  anterior? 

10 — In  approximating  stage  of  develop- 
ment from  size  of  womb  during  preg- 
nancy where  would  you  find  the  fundus 
<;i>  at  six  weeks,  (b)  at  twelve  weeks, 
(c)  at  twenty-four  weeks,  (d)  at  thirty - 
two   weeks? 

11— What  are  the  natural  forces  which 
tend  to  control  and  prevent  hemorrhage 
following  delivery  and  what  artificial 
mt>;ms  can   be  used  when  necessary? 

12— In  puerperal  sepsis  what  is  the  dif- 
ference  in   the  character  of  the   infection 


and    blood    test     between     sapremia    and 
septicemia? 


CHEMISTRY    AND    TOXICOLOGY. 

(Answer    Ten    Questions    Only) 

1 — Select  the  five  most  important  re- 
agents for  an  urine  analysis  outfit  and 
state   why  you   select  each. 

2 — Describe  Ehrlich's  Diazo-reaetion. 
Of  what  didagnostic  importance  is  it? 

3 — What  do  you  understand  by  "occult" 
blood  and  how  would  you  test  for  it? 

4 — What  is  the  explanation  of  souring 
and  curdling  of  milk?  How  is  soured 
milk   supposed  to   prolong  life? 

5 — Express  in  Centigrade  104°  Fahren- 
heit. Give  rule  for  transposing  Centi- 
grade to  Fahrenheit. 

6 — What  is  the  poison  in  most  headache 
powders?     Symptoms,    antidote? 

7 — How  would  you  determine  presence 
of  abnormal  quantity  of  chlorine  in  drink- 
ing water?     What  does  it  indicate? 

8 — Name  a  secretion  in  the  body  con- 
taining (1)  Cholestrin,  (2)  Pepsin,  (3) 
Trypsin. 

9 — Define  Organic  Chemistry.  Inor- 
ganic Chemistry.  Physiological  Chemis- 
try. 

10 — Give  the  chemical  and  physiological 
antidotes    of   phosphorous    poisoning. 

11 — Give  tests  for  phenol  poisoning  and 
antidote. 

12 — Outline  the  fate  of  carbo-hydrates 
in  the  body. 


HYGIENE. 

(Answer  Ten  Questions  Only) 
1 — Define  certified  milk;  Inspected  milk: 
Pasteurized  milk,  and  give  your  opinion 
as  to  which  a  municipality  should  re- 
quire, considering  the  matter  from  a  hy- 
gienic and  economic  point  of  view. 
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2 — What  are  the  causes  of  ordinary 
"colds"  and  what  can  be  done  to  prevent 
"catching   cold?" 

3 — Name  the  three  species  of  tapeworms 
of  which  man  may  become  the  host.  In 
what  food  are  they  found? 

4 — How  does  hookworm  disease  enter 
the  human  svstem  and  what  measures 
would  you  take  to  prevent  it;  in  what 
states  is  it  most  prevalent? 

5 — What  sanitary  measures  should  be 
adopted  in  caring-  for  tuberculous  pa- 
tients? 

6 — What  effect  have  venereal  diseases 
on  the  propagation  of  the  human  spe- 
cies?    Explain. 

7_What  is  the  period  of  incubation  for 
each  of  the  following  diseases?  m 
Plague,  (2)  Smallpox,  (31  Diphtheria.  N) 
Scarlet   Fever,    C5)    Measles? 

g — What  hygienic  precautions  should  be 
observed   in  a  pregnant  woman? 

9 — What  should  municipal  authorities 
do  to  reduce  infant  mortality  from  diges- 
tive  diseases? 

10— Whv  is  candy  one  of  the  articles  of 
diet  now  supplied  soldiers?  What  are  the 
usual    adulterations   of   candy?  

ii_What  are  the  causes  of  mouth 
breathing?  What  are  the  deleterious  ef- 
fects9 What  would  you  do  to  prevent 
mouth   breathing  in  a  child?  „rtlll-, 

12— In  a  tvphoid  epidemic  what  would 
you  do  to  discover  the  source  of  infec- 
tion0 

GENERAL    DIAGNOSIS. 

(Answer  Ten  Questions  Only) 
l_What  factors  must  be  considered  in 
estimating  the  condition  of  a  patient  sut- 
uring from  Diabetes  Mellitus;  what  com- 
plications are  to  be  feared  and  what  are 
the  terminal  symptoms  found  in  this  dis- 

2— Describe  the  lesions  found  in  ery- 
thema  nodosum.  ,    .,       „„„*, 

3_From  what  and  how  must  the  rasn 
of  scarlet   fever  be   differentiated? 

4_ What  mav  cause  an  enlargement  ot 
the  spleen  and  give  the  accompanying 
signs  and  symptoms  in  any  one  of  those 
diseases.  ., 

S_ What  factors  would  you  consider  in 
advising  for  or  against  surgical  interven- 
tion  in   prostatic   hypertrophy? 

6— Differentiate  typhoid  fever  from  tu- 
bercular   meningitis. 

7— Name  and  differentiate  the  Brady- 
cardias. 

g_Oive  the  symptoms  of  lateral  sinus 
infection  developing  in  the  course  of  an 
otitis   media. 

9— Differentiate  an  epileptic  from  a 
uraemie   convulsion. 

10— Upon  what  would  you  base  a  diag- 
nosis of  infection  by  the  Ankylostomum 
Pnodenale? 

11 —-Differentiate  scabies  from  ulticana. 

12— Differentiate  Chancre.  Chancroid 
and   Herpes   progenitalis. 


GYNECOLOGY. 

(Answer   Ten   Questions    Only) 

1— Make  drawing  of  female  internal 
generative  organs,  indicating  their  size 
and  relative  location. 

2— Describe  the  female  perineum. 

3— What  is  a  urethral  caruncle— give 
symptoms. 

4— -What  may  cause  an  amenorrhoea  in 
a  woman  thirty  years  of  age? 
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5 — Give  the  symptoms  and  laboratory 
findings  in  cystitis. 

6 — Name  the  causes  of  uterine  enlarge- 
ment and  differentiate  two. 

7 — What  office  equipment  is  necessary 
for  making  a  gynaecological  examination? 

8 — Differentiate  acute  unilateral  salpin- 
gitis  from  acute  appendicitis. 

9 — What  anatomical  changes  occur  in 
order  that  a  retroversion  of  the  uterus 
may  develop? 

10 — Give  the  early  diagnosis  of  uterine 
cancer. 

11 — What  are  the  pathologic  and  symp- 
tomatic sequelae  of  an  unrepaired  lacer- 
ated perineum? 

12— Give  the  physical  and  laboratory 
findings  and  sequelae  of  gonorrhoea  af- 
fecting  the    female    genito    urinarv    tract. 


PATHOLOGY. 

(Answer    Ten    Questions    Only) 

1— Describe  the  repair  of  traumatic  in- 
juries   (a)    non-infected,    (b)    infected. 

2 — Describe  the  blood  changes  in  per- 
nicious anaemia  and  on  autopsy;  what 
changes  are  found  in  the  bone "  marrow 
and  in  the  gastro-intestinal  mucous 
membrane. 

3— What  changes  may  take  place  in  the 
mucous  membrane  of  the  stomach  after 
death  which  may  lead  to  error  on  au- 
topsy unless  taken  into  consideration9 

4— Describe      some      of      the      conditions 


ADVERTISEMENTS. 


Kneipp  Sanitarium 


The    only    exclusive 
Kneipp  Sanitarium  on 
San  Diego     -     -     -      -     California      the  Pacific  Coast. 

Eighteen  successful 
years.  Confining  ourselves  strictly  to  the  Kneipp  Meth- 
od of  treatments  has  made  this  institution  famous. 


For  further  particulars,  write  or  call 

KNEIPP  SANITARIUM 


for    information   booklet. 

2455-2467    FIRST    STREET 
San  Diego     -    -     -     California 


found  in  the  newly  born  as  the  result  of 
syphilis. 

5— Name  five  diseases  in  which  the  rel- 
ative number  of  leucocytes  are  increased 
and  five  in  which  they  remain  stationary 
or  are  decreased. 

6 — Describe  and  locate  the  pathologic 
changes  in  amoebic  dysentery. 

7 — Describe  the  conditions  where  sud- 
den and  serious  oedema  of  the  lungs  is 
liable  to   occur. 

8— How  does  the  respiratory  tract 
(nose,  bronchi  and  lungs)  protect  itself 
against  infectious  bacteria,  especially  the 
tubercle  bacilli,  and  under  what  circum- 
stances  does   infection   occur? 

9 — Describe  the  condition  you  would 
expect  to  find  in  the  affected  lung  in  a 
case  of  pleurisy  (a)  in  a  favorable  case 
at  the  end  of  three  days,  (b)  in  an  un- 
favorable case  at  the  end  of  ten  days. 

10 — Locate  and  describe  the  changes  in 
the  brain  in  bulbar  paralysis  and  describe 
the  effect  on  other  parts  of  the  bodv. 

11— Give  pathology  of  arteritis  and  de- 
scribe  the   results. 

12 — Describe  the  condition  resulting 
from  occlusion  of  the  portal  vein  and  give 
reason   for  tbe   same. 


BACTERIOLOGY. 

(Answer    Ten    Questions    Only) 
1— Name  two  gram  negative  bacilli  as- 
sociated   with    acute    or    sub-acute    con- 
junctivitis.    How  do  they  differ? 

2 — What    micro    organism    causes    glan- 
ders?    Describe    a   potato    culture    of   the 
same. 
3— What    is    meant     by     an     "acid-fast 


bacillus"?  Name  two  examples  of  patho- 
genic   acid-fast   bacilli. 

4 — What  culture  and  staining  peculiari- 
ties would  enable  you  to  distinguish  the 
diplo-coccus  gonorrhae  from  the  micro- 
cocus    catarrhalis? 

5 — What  is  the  agent  considered  at  the 
present  time  responsible  for  the  trans- 
mission of  acute  anterior  poliomyelitis? 

(b)  the  transmission  of  yellow  fever? 

(c)  the    transmission    of    malaria? 

6 — What  do  you  understand  by  im- 
munity— how  classified?  Give  an  exam- 
ple of  each. 

7 — What   do  you  understand  by  a 
terial  vaccine? 

(b)  by  an  autogenous  vaccine? 

(c)  by  a  polyvalent  vaccine? 
8 — What   is   diphtheria  antitoxin? 

does  it  differ  from  old  tuberculin? 

9 — What  micro-organism  is  considered 
the  cause  of  syphilis?  Give  a  brief  de- 
scription. 

10 — If  you  were  given  the  head  of  an 
animal  suspected  of  having  had  rabies, 
how  would  you  confirm  the  diagnosis? 

11 — Show  by  drawing  that  you  would 
be   able    to    distinguish — 

(a)   Bacillis   anthrasis, 

(h)   Bacillis   tetani, 

(c)    Gonococcus, 

(fl)   Bacillis   diphtheria. 

12 — What    non-pathogenic 
might  be  mistaken  for  T.  B. 
present    on    human    beings? 
eentiated  from  T.    B. 


bac- 


How 


bacillus  that 
is  commonly 
How    differ- 


HISTOLOGY. 

(Answer    Ten    Questions    Only) 
1 — Describe   a   tranverse   section    of   the 
appendix.      Make   drawing. 
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2 — What  microscopic  features  would 
enable  you  to  distinguish  a  section  of  the 
sub-maxillary  gland  from  one  of  the 
pancreas? 

3_What  microscopic  features  would 
enable  you  to  distinguish  a  section  of  the 
cortex  of  the  ovary  from  a  section  of  the 
cortex  of  the  kidney?     Make  drawings. 

4 — Describe  the  microscopic  features 
which  would  enable  you  to  distinguish  a 
transverse  section  of  the  duodenum  from 
a  like  section  through  the  colon.  Make 
drawing. 

5 — What  histological  features  would  en- 
able you  to  distinguish  a  section  of  the 
cerebellum  from  one  of  the  thymus 
gland?     Make   drawings. 

f> — (a)  Name  all  the  different  forms  of 
sensory  nerve  endings  (excluding 
the   organs   of   special   sense.) 

(b)  Motor  nerve  endings. 

(c)  Describe    two    forms. 

7 — Compare  a  sebaceous  gland,  histolog- 
ically, with  a  sudoriparous  gland.  Make 
drawings. 

8 — Describe  the  histological  features 
that  would  enable  you  to  distinguish  a 
longitudinal  section  through  a  spinal 
ganglion  from  a  transverse  section 
through  the  spinal  cord.     Make  drawings. 

9 — How  could  you  distinguish  a  section 
through  fat  showing  a  transverse  section 
of  a  medium  sized  artery,  from  a  section 
of  lung  showing  a  section  across  a  me- 
dium  sized  bronchus?     Make  drawings. 

10 — How  does  spermatogenesis  differ 
from   karyokinesis? 

11 — Name  all  the  structures  derived 
prom    the   ectoderm   or   epiblast. 

12 — Define   the   following  terms: 

(a)  Osteoclast,  (b)  Mesoderm,  (c) 
Oogonia,    (d)    Spermatid,    (e)    Spirem. 


PHYSIOLOGY. 

(Answer    Ten    Questions    Only) 

1 — What  variations  are  found  in  the 
composition  of  healthy  blood? 

2 — What  is  an  isotonic  solution,  in  com- 
parison  with   the  blood? 

3 — Describe  the  sounds  incident  to  a 
normal  heart  beat. 

4 — Describe  how  variations  in  resist- 
ance to  the  flow  of  blood  are  regulated  in 
peripheral    blood-vessels. 

5— Give  examples  of  the  following 
classes  of  enzymes:  amylolytic,  lipolytic. 
proteolytic,    coagulating,   activating. 

6 — What  is  the  role  of  bile  in  intestinal 
digestion? 
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7 — To  what  extent  does  the  stomach 
perform   the   function   of  absorption? 

8— What  are  the  requisites  of  a  normal 
diet? 

9 — What  value  have  cutaneous  and 
muscle   reflexes? 

10 — What  are  the  effects  on  the  rela- 
tions of  the  gases  of  the  blood,  due  to 
alterations    in    atmospheric   pressure? 

11 — What  are  the  functions  of  the  cere- 
bellum? 

12 — Describe   muscle   sense. 


ANATOMY. 
(Answer    Ten    Questions    Only) 
1 — Give    the    topographical    anatomy    of 


the  elbow,  (b)  Give  the  topographical 
anatomy  of  the  hip. 

2 — Give  the  surface  markings  of  the 
following  organs:  (a)  spleen;  <l>)  pan- 
creas; (c)  heart;  (d)  right  kidney;  (e) 
left  kidney. 

3 — Give  the  relations  of  the  internal 
iliac  artery. 

4 — Describe  the  origin  and  course  of 
the  sixth   cranial   nerve. 

5 — Describe  the  ischio  rectal  fossae 
What  vessels  and  nerves  are  found  in 
this  fossae?  Name  the  factors  which 
predispose    to    abscess    in    this    region. 

6 — What  is  the  effect  of  paralysis  of 
the    median   nerve?     Of   the    ulnar    nerve? 

7 — Discuss  some  of  the  phenomena  due 
to  enlargement  of  the  thyroid  gland   with 
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reference  to  the  anatomic  relations  of  the 
gland. 

8 — Describe  the  plan  of  distribution  of 
the   twelfth   dorsal   nerve. 

9 — Name  the  arteries  and  nerves  which 
supply  the  duodenum.  What  veins  drain 
this  region? 

10 — Describe    the   lacrimal    apparatus. 

11 — What  nerves  are  likely  to  be  in- 
volved in  fracture  of  the  middle  fossae 
of  the  skull? 

12 — Describe  the  peritoneum,  (b)  Whai 
is  its  function? 


CACTUS  GRANDIFLORUS. 

Thirty  thousand  physicians,  gradu- 
ates of  all  schools,  were  recently  asked 
their  opinions  as  to  the  vegetable  rem- 
edies of  greatest  value  in  their  prac- 
tice. Of  the  10,000  responses  Cactus 
Grandiflorus  received  6,239  votes  (Jour. 
Am.  Pharm.  Assoc.)  It  was  mentioned 
oftener  than  any  other  drug,  officinal  or 
non-officinal.  This  reminds  us  of  Cac- 
tina  Pillets,  which  were  introduced  to 
the  pharmaceutical  and  medical  pro- 
fessions in  1889  by  Mr.  Sultan,  of  the 
Sultan  Drug  Company.  This  is  the 
original  definite  product  of  cactus,  pre- 
senting the  drug  in  a  constant  and  re- 
liable form;  and  the  thousands  of  phy- 
sicians who  have  used  it  in  their  prac- 
tice for  the  past  twenty-four  years  have 
attested  to  its  undoubted  value  as  a 
cardiac  remedy  of  great  usefulness  in 
the  treatment  of  functional  heart 
troubles.  As  the  makers  of  Cactina  Pil- 
lets have  consistently  advertised  this 
product  in  the  legitimate  medical  press, 
it  would  seem  that  their  great  faith  in 
the  drug  is  now  justified  in  an  ample 
manner. 


BRACES 


ADVERTISEMENT. 

WANTED— Second-hand  student 's  mi- 
croscope suitable  for  work  in  histology. 
Address  Microscope,  Southern  Califor- 
nia Practitioner. 

FOE  KENT— A  desirable  office  at  a 
very  reasonable  rental.  For  particulars 
address  Dr.  Anton,  506  Exchange  Bldg. 

FOR  RENT— Forenoon  hours  in  a 
physician's  office.  Good  anaesthetist 
preferred.  Call  Dr.  Carter,  Main  2298. 
Severance  Bldg.,  Los  Angeles. 
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Original — Genuine 


Malted  Milk 


The  delicious  and  distinctive  flavor  and  aroma  which  characterize  the 
"Original  and  Only  Genuine"  Horlick's  Malted  Milk,  together  with  its  high 
nutritive  value,  are  the  result  of  our  many  years  of  experience  and  our 
unequalled  facilities.  These  qualities  cannot  be  obtained  by  those  who 
manufacture  the  experimental  and  inferior  brands  of  Malted  Milk  some- 
times offered  at  a  cheaper  price. 


Always  Specify  "HORLICK'S"  Original- Genuine 
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WHAT    KED    CEOSS   SEALS    DO. 

Every  Red  Cross  Christmas  Seal  that 
is  sold  is  a  real  bullet  in  the  fight 
against  tuberculosis.  These  seals  last 
year  helped  to  support  thousands  of 
needy  tuberculosis  patients  and  to  give 
them  a  chance  for  life.  They  provided 
for  many  visiting  nurses,  whose  hun- 
dreds of  thousands  visits  brought  in- 
struction and  cheer  to  numerous  pa- 
tients. They  helped  maintain  dispen- 
saries in  scores  of  cities  from  the  At- 
lantic to  the  Pacific,  where  thousands 
of  consumptive  patients  received  free 
treatment,  aid  and  advice.  They  pro- 
vided the  means  to  purchase  millions  of 
copies  of  circulars,  pamphlets  and  other 
literature  with  which  the  public  has 
been  educated  about  tuberculosis.  They 
have  established  and  helped  to  main- 
tain more  than  75  open-air  schools  for 
children  who  needed  open-air  treat- 
ment. These  are  just  a  few  of  the 
ways  in  which  the  $330,000  received 
last  year  was  expended. 
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ADOLESCENT    ANEMIA— SEX    IDENTITY.* 


BY  HENRY  H.    LISSNER, 

Case  Reports:  General  discussion  and 
special  consideration  of  effect  upon  the 
blood,  heart,  nervous  and  lymphatic 
systems. 

Perhaps  no  one  subject  in  the  life 
history  of  the  adolescent  child  is  de- 
serving of  so  much  attention  as  anemia. 
It  matters  but  little  if  we  consider  it 
from  the  standpoint  of  anemia  second- 
ary to  whatever  etiological  factor  we 
may  be  pleased  to  hold  responsible  for 
it,  or  if  we  classify  it  under  the  head- 
ing of  chlorosis,  which  immediately 
limits  it  to  the  female  sex. 

The  older  writers  found  and  reported 
many  more  cases  of  chlorosis  than  the 
present-day  investigators.  Stengel  has 
recently  remarked  that  it  may  be  an 
improved  technic  which  has  made  us 
reject  many  cases  that  were  supposedly, 
but  not  actually,  chlorotic.  The  editor 
of  the  article  on  Chlorosis  in  the  Eng- 
lish    translation     of     Modern     Clinical 


M.D.,   LOS  ANGELES,    CAL. 

Medicine,  has  injected  into  its  text  the 
following  sentence:  "I  have  never  seen 
in  adolescent  boys  any  cases  of  anemia 
at  all  resembling  those  which  in  girls 
we  call  chlorosis."  We  should  not  stop 
to  quibble  over  the  question  of  the  oc- 
currence of  chlorosis  in  boys  and  girls, 
but  we  should  attempt  to  analyze  those 
forms  of  anemia,  as  we  meet  them  in 
the  adolescent  youth,  and  their  concom- 
itant symptoms  and  physical  signs,  and 
the  significance  of  these  symptoms  and 
signs. 

We  are  confronted  with  the  fact  that 
certain  forms  of  anemia  develop  in  boys 
and  girls  at  puberty,  and  that  even 
before  the  establishment  of  puberty  the 
blood,  heart,  mentality  and  disposition 
of  the  individual  boy  or  girl  show  cer- 
tain changes  which  are  analagous  to 
the  changes  found  in  these  organs,  in 
the  chlorotic  girl.  The  skin  in  boys 
may  even  assume  the  peculiar  chlorotic 
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hue,  as  described,  and  the  lymphatic 
system  enters  for  its  due  share  of  con- 
sideration. 

It  has  been  my  privilege  to  observe 
these  changes  in  boys  and  girls,  and  the 
fact  has  always  impressed  itself  upon 
me,  that  there  is  no  sharp  line  of  de- 
marcation between  the  chlorotic  girl 
and  the  adolescent  boy,  particularly 
when  one  considers  them  from  the 
standpoint  of  anemia,  heart  and  puberty 
development. 

It  is  an  established  fact  that  the 
I)lood  of  the  child  at  puberty  is  poorer 
in  hemoglobin,  and  that  the  white  cells 
are  increased  9,000  to  12,000  per  cm; 
(Faundler  &  Schlossman)  but  still  not 
every  anemic  girl  has  chlorosis,  and 
not  every  anemic  boy  shows  signs  of  his 
anemia,  as  manifested  from  his  symp- 
toms other  than  by  direct  blood  exam- 
ination. Is  there  then  an  intermediate 
condition? 

It  shall  be  the  purpose  of  this  paper 
to  attempt  to  show  that  there  is  a 
strong  similarity  in  this  condition  in 
the  two  sexes  independent  of  the  ques- 
tion of  chlorosis,  but  taking  it  as  the 
point  of  importance  from  which  to 
base  our  argument  and  comparison. 
The  blood  in  the  chlorotic  girl  does  not 
present  any  typical  picture  from  which 
a  diagnosis  per  se  can  be  made.  It  is 
usually  the  condition  of  the  other  or- 
gans, particularly,  circulatory,  nervous, 
and  lmyphatic  systems,  which  when 
grouped  with  the  blood  picture  go  to 
make  up  the  so-called  chlorosis;  and  if 
one  considers  the  degree  of  the  involve- 
ment of  each  system,  the  classification 
is  not  at  all  difficult.  Anemia  is  quite 
a  common  occurrence  in  adolescence, 
and  any  physician  who  has  examined 
the  blood  of  children  between  the  ages 
of  ten  and  fourteen  years,  must  have 
been  impressed  with  the  frequency  of 
its  occurrence,  without  having  seriously 
considered  that  the  lack  of  hemoglobin 
was  purely  chlorotic. 

V.  Noorden  is  of  the  opinion  that 
it    is     utterly    impossible    to     diagnose 


chlorosis  from  the  blood  picture  alone, 
as  there  is  no  absolutely  pathognomonic 
finding  in  this  direction,  but  that  the 
general  clinical  picture  with  its  symp- 
toms should  be  taken  into  considera- 
tion for  diagnosis.  He  has  never  seen 
a  true  case  of  chlorosis  in  the  male, 
but  has  generally  placed  the  anemia  in 
other   classes. 

Hayem,  who  has  held  that  there  is 
a  male  chlorosis,  but  its  occurrence  is 
essentially  in  sexual  neuresthenics, 
whose  blood  shows  but  a  small  de- 
crease in  hemoglobin,  has  been  dis- 
credited by  many.  In  the  cases  I 
am  about  to  report  to  you  the  youth, 
general  symptoms,  and  the  subsequent 
history  of  the  patients  would  preclude 
such  a  possibility.  In  mild  cases  of 
chlorosis  the  blood  count  and  hemo- 
globin remains  practically  normal  or 
are  so  slightly  reduced  as  to  appear 
physiological  in  their  variations.  In 
intermediate  cases  the  hemoglobin  falls 
to  50  or  60  per  cent.,  while  the  R.B.C. 
is  normal  or  about  4,000,000;  showing 
a  decided  decrease  of  the  color  in- 
dex. In  the  more  severe  forms  the 
hemoglobin  falls  to  20  or  30  per  cent., 
and  the  R.B.C.  to  1,500,000  or  2,000,000. 
The  lower  count  is  generally  found  in 
the  more  debilitated  cases. 

The  staining  characteristics  of  anemic 
blood  are  so  familiar  to  you,  that  I 
will  not  attempt  to  describe  them.  I 
have  noted  in  my  case  histories  the 
changes  in  size  of  the  R.B.C.  and  will 
ask  you  to  bear  this  point  in  mind, 
when  considering  other  symptoms  as 
they  are  mentioned.  In  no  case  seen 
by  me  was  the  destruction  of  the 
R.B.C.  so  severe  as  to  cause  the  pic- 
ture of  the  more  advanced  chlorosis 
in  which  poikilocytosis,  polychromato- 
philia  or  basophilia  is  present.  How- 
ever, I  have  noted  in  case  three  (3) 
which  was  most  severe,  the  condition 
of  blood,  and  can  place  no  significance 
upon  the  picture  other  than  it  was 
anemia  of  transient  type  in  early  ado- 
lescence readily  amenable  to  treatment. 
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The  heart  in  these  anemic  conditions 
plays  the  most  important  role,  since  it 
is  upon  its  function  and  ability  to  per- 
form its  work,  that  the  greatest  effect 
of  anemia  must  be  felt.  In  looking 
over  the  literature  on  chlorosis  one  is 
impressed  with  the  amount  of  work 
and  observations  on  the  heart  as  com- 
pared to  the  blood,  and  since  we  find 
that  the  opinion  of  the  best  authorities 
refer  to  the  heart  and  other  organs 
in  their  relation  to  the  characteristic 
chlorotic  anemia,  let  us  for  one  moment 
set  aside  the  term  chlorosis  and  com- 
pare the  heart  in  this  condition  with 
the  heart  in  the  anemic  adolescent 
youth. 

The  first  things  for  us  to  consider  are 
the  essential  points  in  the  differential 
diagnosis  of  so-called  functional  or  ac- 
cidental heart  murmurs,  and  the  true 
organic  heart  lesions  in  so  far  as  they 
are  of  importance  to  our  subject.  In 
order  to  diagnose  an  anemic  heart  mur- 
mur there  must  be   present: 

1.  The  existence  of  distinct  anemia. 

2.  The  simultaneous  presence  of  a 
systolic  murmur  over  all  the  valves. 

3.  Especial  loudness  at  the  pulmo- 
nary valves. 

4.  Absence  of  accentuation  of  pul- 
monic second,  which  constantly  accom- 
panies insufficiency  of  mitral  valve. 

There  has  been  much  speculation  as 
If  the  cause  of  production  of  anemic 
heart  murmurs,  and  numerous  theories 
have  been  advanced  by  various  authors. 
The  most  popular  one  is  that  there  is 
a  general  relaxation  of  the  heart  muscle 
with  a  consequent  insufficiency  of  the 
chordae  tendinae,  which  allows  the 
valve  to  become  lax  with  a  consequent 
production  of  the  murmur.  This  theory 
seems  to  have  held  against  all  others 
advanced,  and  if  one  considers  that 
the  size  of  the  heart  is  not  increased 
it  seems  most  plausible.  Granting  then, 
that  the  production  of  a  systolic  mur- 
mur is  due  to  the  above  cause  is  it 
not   justifiable   to   reason   that   the  pro- 


duction of  a  presystolic  murmur  in  a 
given  case  of  decided  anemia  may  be 
produced  by  the  valve  remaining  in 
the  line  of  the  blood  stream  up  to  or 
just  before  the  systole?  This  condi- 
tion was  particularly  noticed  in  case 
(1),  and  disappeared  with  the  general 
betterment  of  the  patient's  condition. 
There  was  present  in  all  of  these  cases 
a  definite  loud  blowing  systolic  mur- 
mur over  all  valve  areas,  and  marked! 
over  the  base  of  the  heart.  Nearly  aL 
complained  of  dyspnoea,  and  palpita- 
tion, but  the  symptoms  varied  with 
the  nature  of  the  exertion  rather  than 
with  the  degree  of  work  performed. 

Nearly  every  chlorotic  girl  complains 
of  palpitation,  and  nearly  every  anemic 
individual  whether  in  youth  or  adult 
life  complains  of  this  same  condition. 
There  is  one  great  symptom,  however, 
in  anemia  which  must  not  be  over- 
looked, not  that  it  refers  particularly 
to  the  heart,  but  since  it  is  not  truly  a 
respiratory  complication  I  feel  that 
mentioning  it  here  is  not  out  of  place. 
I  refer  to  the  "Sighing"  of  these 
anemic  patients  which  occurs  frequently 
and  may  be  stretched  into  a  yawn.  It 
signifies  air  hunger,  or  better  still  a 
lack  of  oxygen  in  the  respiratory  center 
in  the  brain. 

Palpitation  and  dyspnoea  on  exertion 
are  frequently  complained  of,  but  at 
the  same  time  with  the  history  of  these 
two  symptoms,  we  are  told  that  the 
girl  can  dance  or  the  boy  play  base 
ball  without  any  great  fatigue.  We 
frequently  find  that  the  heart  symp- 
toms do  not  run  parallel  with  the  de- 
gree of  anemia.  The  size  of  the  heart 
on  percussion  may  appear  larger  but 
this  is  generally  due  to  the  retraction 
of  the  lung  borders,  which  increases 
the  relative  dullness  of  the  heart.  (  A"an 
Noorden  &  Muller).  This  condition 
was  particularly  noticeable  in  cases 
(1  and  2)  where  by  careful  percussion 
the   left    border    of   the    heart    was   de- 
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termined  at  the  left  nipple  line,  and 
1-4  in.  inside  left  nipple  line.  These 
findings  were  not  verified  by  X-Kay  or 
the  orthodiagraph,  but  I  feel  that  they 
are  as  accurate  as  can  be  given  by 
sound  and  resistance  and  percussion. 

The  exaggeration  of  the  physiological 
change  in  the  heart  rate  was  one  of 
the  most  pronounced  features  of  these 
cases.  During  deep  inspiration  the 
heart  would  perceptibly  slow  down,  re- 
main slow  for  from  ten  to  twelve  beats 
and  gradually  increase  to  its  normal 
rate  for  the  individual.  Prolonged  ex- 
piration had  but  little  effect  upon  the 
pulse  rate.  This  slowing  of  the  pulse 
rate  during  inspiration  while  physio- 
logical to  a  small  degree,  I  take  to  be 
pathological  when  found  in  such  pa- 
tients as  we  are  considering,  particu- 
larly where  there  is  anemia  present, 
and  the  patient  complains  of  other 
heart  symptoms.  The  vagus  influence 
on  these  conditions  is  not  very  well 
known  at  present  but  it  seems  to  me, 
that  there  is  a  decided  vagus  element 
in  these  cases,  as  is  manifested  by  the 
heart  irritability,  stomach  and  respira- 
tory symptoms. 

In  the  Van  Noorden  Clinic,  I  am  told 
by  Prof.  Van  Noorden  that  observa- 
tions are  now  being  made  and  several 
papers  will  be  published  giving  in  de- 
tail the  studies  and  conclusions  upon 
such  cases  that  come  under  this  heading. 

This  brings  us  to  a  consideration  of 
the  heart  neurosis  in  these  cases.  At 
puberty  the  general  character  and  dis- 
position of  the  individual  boy  and  girl 
changes,  so  it  must  be  conceded  that 
these  psychical  storms,  have  a  marked 
influence  upon  the  heart  and  its  action. 
The  sympathetic  and  vagus  nervous  sys- 
tem make  the  patient  practically  a 
creature  of  their  wills.  How  often  we 
have  noticed  the  effect  of  emotion  upon 
the  growing  heart.  Laughter,  crying, 
surprise,  disappointment,  joy,  sorrow, 
fear,  anticipation,  all  in  their  turn  are 


capable  of  produciug  profound  palpita- 
tion, even  causing  precordial  pain,  and 
arrythmia.  The  quickening  of  the 
pulse  is  generally  considered  to  be 
compensatory,  but  in  girls  before  the 
establishment  of  menstruation,  there 
may  be  increased  pulse  rate,  palpita- 
tion, and  fear  which  continues  during 
the  first  menstruation,  or  until  normal 
flow  is  established.  In  the  more  se- 
vere cases  there  is  pain  in  the  region 
of  the  heart,  and  pressure;  fear  and 
decided  psychical  changes,  depressed 
character  and  faint  feeling.  One  is 
frequently  impressed  that  these  symp- 
toms are  coupled  with  anemia  and  dis- 
turbed metabolism.  In  girls'  heart 
neurosis  develops  through  an  irritation 
of  the  ripening  follicle  on  the  nerve. 
In  boys'  masturbation  has  a  decided  in- 
fluence upon  the  growing  heart,  as  re- 
ported by  Krehl  in  his  Policlinic.  There 
are  vaso-motor  disturbances,  spotty 
redness  of  the  skin,  heaving  pulsation 
of  the  aorta  and  arrythmia. 

The  increased  function  of  the  testicle 
and  ovary,  profoundly  influences  the 
mind  of  these  patients,  and  these  psy- 
chical disturbances  reflexly  have  a 
deleterious  effect  upon  the  heart.  Prof. 
Krankl  V.  Hochwart  lays  considerable 
stress  upon  the  influence  of  the  in- 
ternal secretions  upon  the  mind,  in  an 
interesting  monograph.  He  has  ob- 
served that  the  mentality  of  the  male 
is  greatly  increased  at  puberty,  but 
that  during  puberty  the  female  is  much 
more  dull  and  only  when  symptoms  of 
change  have  subsided,  does  the  female 
begin  to  show  the  same  mental  alacrity 
as  the  male.  We  have  here  then  a  psy- 
chical phase  in  the  youth  at  puberty, 
which  is  independent  of  his  anemia, 
as  we  have  also  an  analagous  change 
in  the  female,  whose  etiology  is  in- 
dependent   of   chlorosis. 

Changes  in  the  lymphatic  system  at 
puberty  are  very  frequent,  and  as  in 
two    of   the   cases   here    reported,    were 
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the  principal  features  which  led  to  a 
consultation  with  the  physician.  En- 
larged painful  glands  in  the  anterior 
and  posterior  cervical  triangles  are  not 
uncommon  findings  in  growing  chil- 
dren, if  one  makes  it  a  routine  prac- 
tice to  palpate  these  spaces  carefully. 
The  degree  of  enlargement  may  vary 
in  size  from  small  shot-like  masses  un- 
der the  skin,  which  can  only  be  felt 
after  very  careful  palpation,  to  the 
larger  and  more  painful  chains  of  glands 
which  are  easily  seen  upon  inspection. 
I  have  noticed  that  pain  is  in  direct 
proportion   to   the  size   of  these   glands. 

In  all  such  children  a  blood  examina- 
tion will  show  an  anemia,  of  varying 
intensity.  It  has  been  said  that  chlo- 
rosis depends  more  upon  anomalies  of 
lymph  formation  than  blood  formation, 
and  since  our  knowledge  of  the  func- 
tion of  the  lymphatic  system  and  its 
effects  upon  metabolism  is  still  in  an 
experimental  stage,  it  is  well  to  watch 
and  study  it  in  any  child  where  anemia 
is  pronounced  or  suspected. 

I  will  read  briefly  the  histories  of 
four  cases  selected  for  your  considera- 
tion to  illustrate  some  of  the  points  I 
have  been  attempting  to  bring  before 
you. 

Case  1.     A-B.     Male.     Age  11. 

Family  history:  Mother  nervous, 
slightly  exophalmus,  fibulary  twitching 
of  the  eyes,  family  history  otherwise 
negative. 

Past  illness:  measles,  croup,  scarlet 
fever,  rheumatism,  typhoid.  Has  al- 
ways been  delicate.  Weight  at  birth, 
four  pounds,  bottle   fed   modified   milk. 

Present  illness:  patient  complains 
frequent  urination  during  day,  wets 
bed  at  night,  has  to  pass  urine  seven 
to  eight  times  in  one  hour.  Has 
dyspnoea  on  exertion,  running,  etc.  Can 
walk  a  great  distance  without  apparent 
fatigue.  Has  palpitation  frequently. 
Nervous  twitching  of  eyes,  facial 
muscles,  and  hands,  movements  are  not 


typical  choreaform;  is  always  active. 
Has  no  stomach  symptoms.  Good  appe- 
tite.    Bowels   regular   and   sleeps    well. 

Ex.  Eyes:  chronic  conjunctivitis  pu- 
pils equal  react  O.  K. 

Teeth:  badly  suggesting  Hutchison 
teeth. 

Skin:  pale  yellowish  tinge,  other- 
wise normal. 

Thorax:  moderately  nourished.  Not 
well  developed;  retraction  of  supra  and 
infra  clavicular  spaces.  Glands  not 
palpable.  Apex  beat  of  heart  diffusely 
palpable  over  prccordia.  L.B.  at 
L.M.L.  B.B.   at  right  sternal  margin. 

Sounds:  over  mitral  area  presystolic 
and  systolic;  suggestion  of  diastolic 
murmur  is  heard.  Systolic  murmur  is 
transmitted  from  apex  toward  axilla 
as  far  as  mid-axillary  line.  Presystolic 
murmur  is  localized  at  apex.  Systolic 
murmur  is  also  heard  over  tricuspid 
area.  Loud  blowing  systolic  murmur 
is  heard  over  aortic  and  pulmonic  areas. 
Second  sounds  over  these  areas  are 
equal.  No  reduplication.  No  thrill. 
Irregularity  of  heart  at  end  full  inspi- 
ration with  marked  slowing  of  pulse. 
Lungs:     normal.     Spleen:     normal. 

Abdomen:  distended       timpanitic. 

Otherwise    normal. 

Nervous  system:  abdominal  reflex, 
cremesteric  reflex  lively.  Patella  re- 
flex exaggerated. 

Hemoglobin  sixty  per  cent.  Eed 
blood   count   3.800,000. 

Urine:  specific  gravity  1012,  other- 
wise normal. 

Treatment:  Wine  of  Cod  Liver  Oil, 
Tincture  Ferric  Chloride.  Patient  im- 
proved steadily  under  this  treatment. 
Case   2.     N.-B.     Male.     Age  14. 

Family  history:  Negative.  Has  had 
ordinary  diseases  of  childhood. 

Present  illness:  complains  of  nausea, 
vomiting,  independent  time  of  taking 
food.  No  stomach  pain.  Dyspnoea  on 
exertion.  Palpitation  sometimes  so  se- 
vere  (''that  he  feels  his  heart  beat  in 


294 


ADOLESCENT   ANEMIA— SEX   IDENTITY. 


his  throat").  Bowels  constipated.  Ap- 
petite fair.  Sleeps  well,  but  does  not 
seem  satisfied  after  night's  rest.  No 
nocturnal  urination. 

Ex.  Eyes:     normal,  conjunctiva  clear. 

Anemic;  marked  pulsation  of  caro- 
tids in  neck. 

Skin:  dark,  but  this  is  family  trait, 
as  other  children  in  the  family  present 
dark,    highly   pigmented    skin. 

No    enlargement    of   lymph   glands. 

Lungs:  Normal.  Heart:  apex  beat 
visible  and  palpable  in  fifth  interspace 
1-4  in.  to  the  left  of  left  nipple  line. 
Left  border  just  inside  of  left  nipple 
line.  Eight  border  at  right  sternal 
margin.  Eate  100  regular.  Sounds: 
systolic  murmur  loud  and  blowing  over 
mitral  area,  as  over  all  other  valve 
areas.  Murmur  slightly  transmitted 
toward  axilla.  No  accentuation  of  pul- 
monic. 

Liver  and  spleen:  normal.  Urine: 
normal.     Abdomen:     normal. 

Blood:  hemoglobin  55  per  cent. 
R.B.C.  4,000,000.  Stained  blood  shows 
no  changes  in  cells  as  far  as  size  is 
concerned.  No  cell  degeneration,  but 
faint    staining    reaction. 

Treatment:  Syrup  Ferri  Iodidi, 
thirty  drops  tid  pc.  Patient  under 
treatment  on  and  off,  for  six  months 
with  good  recovery. 

Case   3.      I-H.     Male.     Age   11. 

Family  history:  negative.  Cnild 
jaundiced  at  birth. 

Childhood  history:      negative. 

Present  illness:  complains  of  drowsi- 
ness and  severe  weakness  on  slight  ex 
ertion.  No  desire  to  play,  lies  <bout 
somewhat  apathetic  state.  Complains 
of  pain  in  neck,  neck  stiffness  noc- 
turnal enuresis;  does  not  feel  refreshed 
after  night's   rest.     Appetite  poor. 

No  stomach  symptoms.  Palpitation 
of  the  heart  occasionally.  No  dys- 
pnoea on  exertion.  Plays  ordinary  boy- 
ish games,  but  does  uot  take  proper 
interest    in   them.      Bowels   regular. 


Ex.  Eyes:  sclera  clear,  conjunctiva, 
anemic;  enlarged  painful  posterior  cer- 
vical glands.  Temp.  99.4.  Pulse  100. 
Marked  pulsation  of  aorta  in  supra- 
sternal notch. 

Skin:  yellowish  hue.  Thorax  fairly 
well  developed  and  nourished.  No  ab- 
normal bulging.  Lungs:  normal.  Heart: 
apex  beat  visible  and  palpable  at  fifth 
interspace.  No  precordial  heaving  im- 
pulse. Left  border  1-2  in.  inside  of 
left  nipple  line.  Eight  border  at  right 
sternal  margin.  Decided  inspiratory 
slowing  of  pulse  rate. 

Sounds:  loud  systolic  murmur  heard 
over  mitral  area;  loudest  over  the  base 
of  the  heart.  No  reduplication  or  ac- 
centuation of  second  sound.  Other  or- 
gans normal.  Hemoglobin  40  per  cent. 
E.B.C.  3,500,000.  White  blood  cor- 
puscles 10,000.  Microscopic  examina- 
tion of  blood  shows  irregularity  in  size 
of  red  corpuscles,  but  not  poikylocyto- 
sis. 

Treatment:  Syrup  Ferri  Iodidi  thirty 
drops  t.i.d.  p.c.  Improvement  constant, 
gradual  increase  of  hemoglobin  to  80 
per  cent.  Otherwise  normal.  Blood 
picture;  nocturnal  enuresis  better.  No 
further   trouble    with    glands. 

Case  4.    M.E.B.    Age  11.     Female. 

Family  history:      negative. 

Previous  history:  Several  operations 
for  the  removal  of  tonsils  and  adenoids, 
otherwise   negative  history. 

Present  illness:  complains  of  painful 
enlarged  glands.  Posterior  and  anter- 
ior  cervical  triangles. 

Examination:  Decided  anemic  child; 
marked  pallor  of  skin,  particularly  pale 
about  the  mouth. 

Eyes:  react  normally,  conjunctiva 
almost  white,  enlarged  cervical  glands, 
painful;  marked  pulsation  in  carotids. 
Temp.  99.8.     Pulse  110. 

Thorax:  well  developed  and  nour- 
ished.    Lungs:     normal.  \ 

Heart:  apex  beat  in  normal  posi- 
tion;   palpable;    left   border   1-2   in.   in- 
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side  left  nipple  line;  right  border  at 
right  sternal  margin. 

Sounds:  Roughened  first  sound  over 
mitral.  No  definite  murmur  heard,  sug- 
gestion of  occasional  systolic  murmur 
over  the  base  of  the  heart;  most  fre- 
quently over  pulmonic  area. 

Lungs:  Normal.  Other  organs  nor- 
mal. Hemoglobin  first  examination  40 
per  cent.  Red  blood  corpuscles  3,500,- 
000. 

Patient  given  Fowler's  solution  with- 
out improvement,  placed  on  Syrup  Ferri 
Iodidi   and   extract  red    bone    marrow. 

Sec.  (b)  Exam.  One  month  after 
this    treatment.      Hemoglobin     60    per 


cent.  Red  blood  corpuscles  4,000,000. 
Improvement  steady  with  continuation 
of  latter  treatment. 

In  conclusion  I  feel  justified  to  say, 
that  there  is  much  in  common  in  the 
adolescence  of  youth  and  maid.  That 
a  careful  consideration  of  the  adoles- 
cent boy  is  just  as  essential  for  his  fu- 
ture health,  as  the  protection  of  the 
girl  under  similar  conditions.  That 
even  before  the  establishment  of  posi- 
tive adolescence  of  the  boy  and  girl, 
there  are  early  or  premonitary  symp- 
toms which  come  as  warning  to  the 
physician  to  be  on  guard  to  support 
that  child  during  his  or  her  change  into 
manhood  or  womanhood. 


THE  TREATMENT  OF  ACUTE  PERITONITIS. 


BY   C.    P.    THOMAS,    M.D.,    LOS   ANGELES,    CAL. 


The  word  peritonitis  signifies  in- 
flammation of  the  peritoneum,  which 
condition  is  more  a  symptom  than  a 
disease,  so  in  a  description  of  the  treat- 
ment of  peritonitis  we  in  reality  must 
outline  the  proper  care  of  the  organ 
which  first  becomes  pathologic,  later 
extending  to  the  peritoneum,  rather 
than  the  mere  treatment  of  the  symp- 
toms which  it  produces. 

There  are  as  you  know  many  square 
feet  of  peritoneum,  counting  both  vis- 
ceral and  parietal,  within  an  adult  ab- 
dominal cavity.  When  the  infection 
and  inflammation  are  confined  to  a 
small  area  of  this  vast  membrane,  it  is 
termed  local  or  circumscribed  periton- 
itis; when  it  has  spread  throughout  the 
entire  surface,  it  is  then  called  general 
peritonitis. 

There  is  a  grave  doubt  in  the  minds 
of  many  surgeons  whether  an  individ- 
ual with  a  general  peritonitis  (accept- 
ing the  above  definition  of  that  condi- 
tion) ever  recovers,  toxaemia  taking 
place  so  fast  from  such  a  large  absorb- 
ing surface. 

It  is  not  possible,  however,  to  always 


outline  from  the  symptoms  presented, 
to  just  what  extent  the  disease  has 
spread  before  opening  the  abdomen, 
and  we  know  that  patients  do  recover 
after  operations  in  which  very  extensive 
areas   were   manifestly   inflamed. 

The  more  common  micro-organisms 
which  are  present  in  acute  peritonitis 
named  in  their  order  of  frequency  are: 
The  streptococcus,  colon  bacillus,  staph- 
ylococcus, gonococcus  and  pneumo- 
coccus;  and  often  a  mixed  infection  of 
two  or  more  of  these  varieties  are  pres- 
ent. 

If  we  knew  early  in  the  disease  the 
exact  character  of  the  micro-organisms 
which  were  present,  it  would  aid  us 
materially  in  making  at  least  a  better 
prognosis,  and  by  the  use  of  the  proper 
vaccine  or  antitoxine,  in  conjunction 
with  surgery,  we  might  even  have  many 
more  recoveries.  It  is  well,  however,  to 
remember  that  peritonitis  from  a  rup- 
tured gangrenous  appendix  or  gall- 
bladder, is  usually  due  to  the  strepto- 
coccus and  colon  bacillus;  from  a  per- 
forated gut,  to  a  mixed  infectiou;  from 
stab    wounds    and    puerperal    infection 
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to  pure  streptococcus,  staphylococcus, 
or  both.  Hematogenous  peritonitis  is 
usually  due  to  the  pneumococcus  or  tu- 
bercle bacillus. 

While  we  cannot  tell  from  the  early 
symptoms  with  any  degree  of  certainty 
what  the  microscopic  pathology  is  in  a 
given  case,  we  can  at  least  in  most  in- 
stances, even  before  operation,  tell 
where  the  gross  lesion  is  that  started 
it,  and  regardless  of  its  special  variety 
of  infection  institute  at  operation  the 
necessary  procedure  in  most  cases  if 
seen  reasonably  early  in  the  disease, 
to  insure  recovery. 

Extensive  streptococcic  peritonitis 
often  proves  fatal,  while  the  gonococcic, 
staphylococcic,  or  pneumococcic  variety, 
although  very  destructive  to  permanent 
good  health,  seldom  actually  causes  di- 
dect  and  early  death. 

That  peritonitis  in  any  form  is  a 
condition  requiring  surgery  for  its  re- 
lief, in  almost  every  instance,  is  now 
generally  admitted  by  the  profession, 
but  there  is  still  quite  a  wide  divergence 
of  opinions,  even  by  surgeons,  as  to  the 
proper  time  for  the  operation  to  be 
done,  also  as  to  the  proper  after  treat- 
ment; one  class  claiming  all  cases  are 
surgical  as  soon  as  discovered,  others 
believing  that  there  is  a  period  of  sev- 
eral days  after  the  first  few  hours  of 
the  attack  in  the  severe  cases,  in  which 
it  is  unsafe  to  attempt  any  surgical 
procedure. 

As  long  as  this  divergence  of  opin- 
ions exists  in  the  minds  of  the  men 
who  have  had  the  most  experience  in 
the  surgical  care  of  the  disease,  the 
rest  of  the  profession  may  expect  to  be 
in  doubt,  and  often  give  the  wrong  ad- 
vice. 

I  can  readily  see,  and  will  endeavor 
to  explain,  why  this  lack  of  unanimity 
exists  on  the  part  of  surgeons. 

Given  a  skilled  rapid  operator  with 
a  good  technique,  who  can  quickly  open 
the  abdomen  and  close  it  after  remov- 
ing  the   pathology   causing   the   inflam- 


mation, or  having  provided  proper 
drainage  of  the  infected  cavity,  whether 
general  or  localized,  doing  just  enough 
manipulating  to  remove  the  cause,  and 
allow  free  escape  of  the  toxic  mate- 
rials, there  is  no  doubt  but  what  he 
can  operate  at  any  stage  of  the  attack 
and  have  not  only  the  greatest  number 
of  immediate  recoveries,  but  will  like- 
wise have  the  best  end  results.  While 
the  slow,  clumsy  operator,  who  makes 
long  incisions  and  extensive  exposures 
of  intra-peritoneal  organs,  who  hauls 
sponges  and  mauls  over  the  tissues,  and 
uses  drainage  materials  which  do  not 
drain,  will  have  both  a  larger  primary 
death  rate,  and  less  satisfactory  end 
results  in  those  who  do  not  die. 

If  this  latter  class  of  surgeons  will 
operate  very  early,  or  very  late  in  the 
disease,  their  death  rate  at  least  will 
be  less,  but  their  end  results,  especially 
in  the  late  cases,  will  still  be  bad  due 
to  adhesions.  If  the  general  practi- 
tioner would  select  the  surgeon  with 
these  facts  in  mind,  he_  would  be  wise. 

A  few  years  ago  one  of  our  leading 
surgeons  wrote  an  article  on  the  proper 
time  to  operate  for  appendicitis.  He 
described  a  time  varying  from  four  to 
many  days  after  the  onset,  unless  seen 
during  the  first  twenty-four  hours,  as 
being  a  much  safer  time  for  the  opera- 
tion, and  at  the  time  a  large  number  of 
surgeons  concurred  with  him. 

The  writer  on  one  occasion  heard 
him  attempt  to  explain  to  a  large  num- 
ber of  surgeons  just  how  to  define  and 
outline  that  opportune  time,  but  he  only 
succeeded  in  saying  there  was  just  a 
right  time,  and  that  he  could  tell  when 
it  was,  but  utterly  failed  to  describe 
it  so  any  of  the  rest  of  us  could  un- 
derstand it.  This  sort  of  medical 
knowledge  is  of  little  value  to  either 
the  profession  or  the  people  at  large. 

It  is  the  writer's  custom  to  advise 
operation  at  once  in  all  cases  of  acute 
peritonitis,  at  the  same  time  insisting 
on  rapid,   clean  work,   and  when  possi- 
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ble  through  a  short  incision;  with  right 
kind  and  proper  placing  of  drainage 
tubes  in  all  pus  cases.  When  the  ap- 
pendix is  the  cause  of  the  inflammation 
and  it  is  not  ruptured  and  there  is  no 
general  peritonitis,  remove  it,  invert 
the  stump,  clean  out  the  serum  if  any 
has  accumulated,  from  the  iliac  and 
deep  pelvic  fossae  and  close  without 
drainage. 

If  there  is  perforation  or  escaped  pus, 
or  general  peritonitis,  close  with  ample 
drainage  to  both  the  above  named 
fossae  after  removing  the  appendix,  if 
it  can  be  done  without  too  much  break- 
ing up  of  adhesions  and  handling  of  the 
intestines. 

If  there  is  a  large  circumscribed  ab- 
scess with  a  loose  gangrenous  appendix 
in  the  center  of  it,  still  remove  the  ap- 
pendix but  do  not  break  up  the  in- 
flammatory wall  which  separates  it  from 
the  general  cavity.  In  this  variety  of 
cases  we  can  tell  whether  the  abscess 
is  circumscribed,  by  the  forceful  spurt- 
ing of  the  pus  from  the  wound  when  it 
is  opened;  while  in  cases  in  which  the 
barrier  is  destroyed  before  operation 
the  pus  will  merely  flow  out  of  the 
wound. 

Even  in  the  large  abscess  cases  it  is 
well  to  gently  slip  a  tube  down  along 
the  pelvic  wall  into  the  cul-de-sac  to 
drain  out  the  accumulated  serum  there, 
or  what  is  probably  already  another  ab- 
scess. A  neglect  of  this  precaution 
often  results  in  a  perforating  abscess 
of  the  bladder  or  rectum,  another  op- 
eration, or  death. 

It  must  be  remembered  that  gauze 
alone  will  not  drain  pus,  rubber  tubing 
either  split  spirally  or  perforated  will, 
and  should  not  be  withdrawn  and  re- 
placed from  day  to  day,  but  should  be 
pulled  up  and  cut  off  a  little  each  day, 
and  entirely  removed  when  pus  ceases 
to  flow. 

The  writer  wishes  to  go  on  record  as 
in  favor  of  operating  every  case  of 
appendicitis    when    a    proper    technique 


can  be  had,  just  as  soon  as  it  is  diag- 
nosed, unless  the  case  is  already  in  ex- 
tremis, or  has  some  other  grave  consti- 
tutional condition  which  would  be 
likely  to  prove  fatal  at  an  early  date. 

He  also  believes  the  best  results  will 
be  obtained  in  acute  gall-bladder  in- 
flammation if  the  same  rule  is  observed. 
If  the  inflammatory  process  has  in- 
volved the  peritoneum  or  other  sur- 
rounding structures,  very  ample  drain- 
age must  be  provided,  including  the 
complete  cofferdamming  of  the  septic 
gall-bladder  with  a  large  rubber  tube, 
which  surrounds  all  but  the  attached 
portion  of  it,  preventing  contact  of  the 
septic  material  or  diseased  organ  with 
any   other   structures. 

If  there  is  gangrene  of  any  portion 
of  the  gall-bladder,  that  part  must  of 
course  be  removed,  and  it  may  be  best 
to  remove  the  entire  sac.  Delay  in  this 
class  of  cases  can  only  mean  more  pri- 
mary deaths,  and  also  more  imperfect 
recoveries  from  numerous  intraperiton- 
eal adhesions. 

When  the  inflammatory  pelvic  trou- 
bles of  women  have  reached  the  pus 
stage,  they  are  likewise  made  worse  by 
waiting.  The  sooner  the  pus  contain- 
ing organ,  whether  it  is  a  tube  or  ovary, 
is  removed  the  better  it  will  be  for  the 
patient.  If  the  infection  is  limited  to 
some  deep  pelvic  glands  nothing  can 
be  gained  by  waiting  for  them  to  break 
down,  or  if  the  pus  is  free  in  the  pelvis 
due  to  leakage  from  any  of  the  septic 
cavities  of  that  region,  delay  will  cer- 
tainly not  improve  the  condition. 

In  nearly  all  of  these  conditions 
drainage  is  again  indicated  after  the 
removal  of  the  pathology,  and  should 
be  provided  for  by  properly  placing  a 
spirally  split  rubber  tube  which  is 
brought  out  through  a  stab  wound,  well 
away  from  the  long  incision  to  avoid 
its  infection,  with  consequent  hernia, 
but  never  through  the  vagina.  While 
it  is  not  possible  to  drain  all  the  septic 
material  away  by  any  method,  if  it  is 
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done  right,  enough  may  be  removed  to 
enable  the  patient  to  take  care  of  the 
rest  of  it. 

Vaginal  drainage  is  unclean,  unsurgi- 
cal,  unnecessary,  very  painful,  and 
often  leads  to  pressure  intestinal  per- 
foration where  a  rubber  tube  is  used, 
and  as  before  stated,  gauze  will  not 
drain  much  pus  from  here  or  else- 
where. 

The  other  acute  inflammatory  condi- 
tions due  to  trauma,  strangulation  or 
perforation  are  certainly  best  treated 
by  early  operation  and  drainage.  After 
removing  the  cause  of  peritonitis,  if 
the  intestines  are  greatly  distended  re- 
lieve them  by  puncture  before  closing 
the  abdomen. 

While  early  operations  with  proper 
drainage  are  all  important  in  the  treat- 
ment of  peritonitis,  there  are  a  number 
of  other  valuable  methods  to  be  used 
also,  such  as  posture,  Murphy's  saline, 
lavage,  ice  bags  to  the  abdominal  wall, 
etc. 

The  patient  should  be  kept  for  the 
first  thirty-six  hours  after  the  opera- 
tion, in  that  position  which  will  insure 
the  best  gravity  drainage  in  the  direc- 
tion of  the  wound,  intra-abdominal 
pressure  being  able  to  do  the  rest.  It 
should  also  be  remembered  that  the 
lower  part  of  the  abdomen  is  more  re 
sistent  to  infection  than  the  upper  por- 
tion. 

Murphy's  proctoclysis  should  be  used 
only  in  such  quantities  as  is  absorbed, 
more  doing  harm.  Ice  bags  should  be 
placed  against  the  entire  abdominal 
wall,  except  a  small  area  over  and 
around  the  wound  which  is  covered  with 
dressings,  only  one  thin  layer  of  gauze 
being  interposed  between  the  bag  and 
the  skin.  This  very  materially  allays 
pain,  and  I  think  probably  actually  les- 
sens inflammation. 

When  vomiting  is  present,  lavage  is 
given  often  enough  to  keep  the  stom- 
ach empty,  and  there  should  be  no  stom- 
ach feeding  while  nausea  and  gas  exist. 


If  the  pain  is  endurable  narcotics  are 
not  used,  and,  if  it  all,  only  the  small- 
est quantity  is  given  for  the  first  night. 
Stimulation  should  be  begun  early  and 
continued  until  danger  is  past.  The 
early  administration  of  cathartics  is 
not  advised,  but  the  colon  is  kept  empty 
by  enemas.  When  nausea  and  vomit- 
ing have  disappeared  active  cathartics 
may  be  given,  but  if  given  before  that 
time  they  do  more  harm  than  good. 

The  administration  of  vaccines  and 
antitoxines  has  a  field  of  usefulness  but 
must  be  backed  up  in  each  case,  as  here- 
tofore suggested,  with  definite  micro- 
scopic findings. 

The  writer  has  followed  the  above 
course  in  over  two  thousand  cases  of 
acute  intraperitoneal  inflammatory  con- 
ditions, and  has  not  only  had  a  very 
low  death  rate  but  a  large  percentage 
of  good  end  results,  and  if  for  any  rea- 
son he  has  been  compelled  to  change 
that  procedure  he  has  almost  invari- 
ably regretted  it. 

In  conclusion,  I  would  advise  the 
earliest  possible  operative  treatment  of 
all  cases  of  acute  peritonitis  not  in  ex- 
tremis, when  in  the  hands  of  an  active 
rapid  operator,  remembering  that  in 
appendicitis  the  only  way  to  be  certain 
that  another  attack  will  not  occur,  is 
to  allow  this  one  to  kill  the  patient  or 
else  remove  the  appendix,  and  about 
the  same  rule  will  apply  to  gall-blad- 
der and  the  other  acute  intraperitoneal 
inflammations.  While  I  believe  the 
slow,  bunglesome  surgeon  might  do  bet- 
ter to  select  a  special  time  in  which  to 
operate,  I  am  frank  to  admit  that  I 
know  of  no  method  of  estimating  ex- 
actly that  proper  time,  and  that  many 
will  die  while  waiting  for  it.  Correct 
drainage  then  with  the  other  non-op- 
erative methods  above  outlined  will  re- 
duce the  death  rate  of  this  condition  to 
about  one  per  cent.,  which  was  near 
eighty  per  cent,  under  the  old  let-alone 
treatment. 
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The  object  of  this  paper  is  a  plea 
for  the  early  diagnosis  and  operation  in 
retrocecal  appendicitis  before  abscess 
formation  has  taken  place. 

Definition:  Retrocecal  appendicitis 
refers  to  an  inflammation  of  an  appen- 
dix more  or  less  intimately  connected 
with  the  retrocecal  space,  the  latter  be- 
ing that  part  of  the  cecum  that  is  not 
covered  with  peritoneum. 

In  an  article  entitled.  "Lumbar  Ap- 
pendicectomy, "  (1)  written  several 
years  ago,  I  called  attention  to  the  fact 
that  the  subject  of  retrocecal  appendi- 
citis had  not  received  the  attention  that 
it  deserved,  and  after  a  recent  review 
of  the  literature,  with  few  exceptions, 
the  same  statement  may  be  made. 

The  subject  is  one  of  considerable 
importance,  as  it  involves  a  phase  of 
abdominal  disease  that  may  be  fraught, 
if  not  recognized  early,  with  serious  re- 
sults. 

The  diminished  mortality  in  appendi- 
citis is  due  to  correct  early  diagnosis 
and  patients  are  usually  referred  for 
operation  immediately  after  the  devel- 
opment of  the  disease,  for  experience 
has  taught  the  family  physician  that 
delay  is  dangerous  and  it  is  frequently 
he  and  not  the  surgeon  that  insists  upon 
operation. 

This  situation,  however,  does  not  ap- 
ply to  retrocecal  appendicitis,  for  unless 
one  is  familiar  with  the  earliest  stage, 
which  is  the  stage  of  greatest  impor- 
tance, the  process  may  be  overlooked, 
and  as  a  consequence  the  life  of  the 
patient   is  jeopardized. 

Kelly  (2)  states  that  a  retrocecal  po- 
sition of  the  appendix  demands  special 
consideration,  and  may  mislead  the  op- 
erator who  is  not  on  his  guard. 

Many  lives  are  lost  because  retrocecal 


appendicitis  is  not  operated  upon  in 
time  for  the  sequelae,  such  as  pylephle- 
bitis, subphrenic  abscess  and  military 
abscesses  of  the  portal  radicals  are 
more  apt  to  occur  here,  as  the  condition 
frequently  goes  unrecognized  for  a 
time,  hence  the  mortality  is  high,  while 
with  early  operation  the  mortality  is 
very  low  because  these  complications 
can  be  avoided. 

It  occasionally  happens  in  retrocecal 
appendicitis  that  a  patient  with  a  good 
prognosis  will  die  a  few  hours  follow- 
ing the  operation,  for  no  apparent  rea- 
son. I  have  seen  this  once  in  a  boy 
whose  resistance  was  good,  and  in  whom 
a  retrocecal  exploded  appendix  was 
diagnosed  and  operated  upon ;  the  dura- 
tion of  his  illness  was  about  48  hours; 
the  prognosis  at  the  operation  was  ex- 
cellent as  far  as  it  could  be  determined; 
within  12  hours  the  boy  was  dead  from 
what  appeared  to  be  an  acute  sepsis; 
it  is  probable  in  consequence  of  the 
operation  that  the  lymphatics  had  been 
opened  up  with  the  resulting  foudroy- 
ant  toxemia. 

That  others  have  had  similar  expe- 
riences is  best  shown  by  reference  to 
an  article  on  peritonitis  by  Kennedy 
(3)  who  says,  "You  may  say  that  in 
some  of  our  most  vicious  and  rapidly 
fatal  forms  of  intra-abdominal  infec- 
tions there  is  no  distension  of  the  ab- 
domen and  the  patient  dies  with  a 
soluble  bowel;  I  doubt  whether  you  can 
call  this  fatal  form  of  infection  a  peri- 
tonitis. It  is  an  early  retroperitoneal 
infection  or  lymphangitis,  and  it  is  a 
nightmare  to  the  surgeon.  I  have  seen 
two  deaths  from  this  variety  of  infec- 
tion in  less  than  24  hours  after  the  first 
symptoms,  and  Douglas  reports  a  death 
from  appendicitis  in  12  hours  after  the 
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first  pain;  this  was  probably  a  perfor- 
ated retrocecal  appendix  and  was  fol- 
lowed by  the  rapidly  fatal  lymphangitis. 
There  is  no  appendix  so  important  to 
early  removal  as  the  one  in  the  retro- 
cecal position,  and  this  is  the  anatomi- 
cal position  of  the  organ  which  must 
be  often  neglected  by  those  who  are  not 
advocating  its  uniform  removal." 

The  diagnosis  of  retrocecal  appendi- 
citis  involves   the  following  points: 

1.  With  a  correct  diagnosis  and  an 
early  operation,  lymphangitis  and  its 
sequelae  can  practically  be  prevented. 
In  my  opinion  an  early  operation  for 
retrocecal  appendicitis  is  of  more  im- 
portance than  when  the  appendix  is  sit- 
uated in  the  free  peritoneal  cavity  be- 
cause the  patient  can  more  readily  over- 
come the  toxemia  of  peritonitis  than  he 
can   resist  the   retrocecal   lymphangitis. 

2.  The  catarrhal  condition  in  retro- 
cecal appendicitis  and  which  is  fre- 
quently allowed  to  subside,  should  in- 
variably be  operated,  for  if  this  is  not 
done  the  process  may  make  insidious 
and  rapid  progress  before  it  is  recog- 
nized so  that  when  the  operation  is  per- 
formed the  disease  may  be  well  ad- 
vanced; this  is  not  an  infrequent  ex- 
perience. 

With  a  correct  diagnosis  the  incision 
should  be  made  over  the  situation  of 
the  appendix,  so  that  the  least  amount 
of  intestinal  trauma   is   produced. 

Diagnosis:    Acute  form. 

The  patient  presents  all  of  the  symp- 
toms of  acute  appendicitis,  including 
the  subsidence  of  pain  following  per- 
foration. Acute  pain  is  present,  so 
that  the  physician  may  make  a  diag- 
nosis of  appendicitis  even  before  the 
patient  is  examined.  In  the  early 
stages  the  patient  complains  of  diffuse 
pain  that  may  extend  equally  as  much 
to  the  left  as  to  the  right  side.  My 
impression  is  that  the  pain  in  the  navel 
is  not  as  frequent  as  it  is  in  the  usual 
form.  There  may  be  an  absence  of 
meteorism. 


Palpation  of  the  abdomen  may  re- 
veal nothing  with  the  exception  of  ten- 
derness of  the  right  lumbar  ganglia. 
Examination  may  be  negative,  so  that 
despite  the  fact  that  the  physician  is 
satisfied  that  appendicitis  is  present 
the  physical  signs  are  absent.  Fre- 
quently when  perforation  of  the  ap- 
pendix has  taken  place  the  abdominal 
findings  after  the  explosion  are  not  in 
accord  with  the  pulse,  temperature  and 
blood  conditions.  It  may  be  said  that 
the  patient  presents  all  of  the  subject- 
ive signs  of  acute  appendicitis  without 
the  usual   objective  signs. 

If  the  appendix  is  low  down  examina- 
tion will  reveal  a  tenderness  to  pres- 
sure along  side  of  Poupart  which  is 
easily  overlooked,  or  if  it  is  situated 
higher  up  the  tenderness  to  pressure  is 
elicited  in  the  loin.  In  my  experience 
these  last  two  symptoms  are  constant. 

The  patient  is  frequently  able  to 
move  around  in  bed  without  any  dis- 
comfort, and  he  may  state  that  he  is 
quite  well  because  he  is  free  from  pain; 
this  is  due  to  the  fact  that  the  free 
peritoneal  cavity  is  uninvolved. 

Usually  following  perforation  the 
pain  subsides  for  a  time,  but  in  retro- 
cecal appendicitis  the  pain  may  disap- 
pear entirely.  If  there  is  any  exudate 
present  the  dullness  will  correspond  to 
the  area  of  tenderness.  Rigidity  may 
or  may  not  be  present.  In  view  of  this 
feeling  of  well-being  on  the  part  of  the 
patient,  the  protest  against  operation 
may  be  heeded  unless  the  surgeon  is 
alive  to  the  nature  of  the  situation. 

Chronic  Form:  In  my  opinion,  there 
are  many  cases  of  chronic  retrocecal 
apendicitis  that  are  overlooked  because 
of  the  absence  of  physical  findings,  for 
with  the  exception  of  tenderness  of  the 
right  lumbar  ganglia,  there  may  be  a 
complete  absence  of  tenderness  upon 
pressure  in  the  right  lower  quadrant, 
and  if  the  lumbar  region  and  the  area 
contiguous  to  Poupart  are  not  carefully 
examined,  the  condition  may  escape  the 
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observer.  The  following  history  is  of 
interest  in  this  connection. 

The  patient,  50  years  of  age,  had  been 
a  sufferer  for  years  with  stomach  trou- 
ble such  as  pyrosis,  flatulence,  hunger 
pain  and  pain  in  the  region  of  the  py- 
lorus. He  had  passed  through  several 
attacks  of  acute  abdominal  trouble  lo- 
cated about  the  region  of  the  pylorus, 
that  had  not  been  diagnosed  despite 
the  fact  that  he  had  been  under  the 
care  of  eminent  specialists.  Appendix 
disease  naturally  had  been  thought  of 
but  the  diagnosis  had  never  been  made 
because  of  the  situation  of  the  pain. 
Duodenal  ulcer  had  also  been  consid- 
ered. He  had  been  examined  repeat- 
edly, but  a  diagnosis  had  never  been 
made.  One  day  he  developed  an  acute 
attack  of  what  was  diagnosed  as  retro- 
cecal appendicitis;  the  incision  was 
made  in  the  loin.  A  gangrenous  per- 
forated appendix  was  found  in  this  sit- 
uation with  the  tip  attached  to  the 
under  surface  of  the  liver.  It  was 
evident  from  the  operation  findings 
that  the  appendix  had  been  the  entire 
cause  of  the  trouble,  and  the  simulation 
to  duodenal  ulcer  was  due  entirely  to 
the  position  of  the  appendix  which  was 
contiguous  to  the  pylorus.  The  be- 
havior of  the  patient  subsequent  to 
the  operation  showed  a  complete  disap- 
pearance of  all  of  the  symptoms. 

Treatment:  The  treatment  is  only 
surgical  and  when  a  diagnosis  of  retro- 
cecal appendicitis  is  made,  the  incision 
should  correspond  to  the  position  of 
the  appendix.  If  the  tenderness  is 
most  marked  along  side  of  "Poupart," 
the  appendix  is  easily  reached  by  the 
grid-iron  incision  made  in  this  situa- 
tion. If  tenderness  is  higher  up  in  the 
loin  the  muscle-splitting  incision  should 
be  made  through  the  thick  belly  of  the 
oblique  muscles.  In  this  latter  position, 
while  the  operation  is  more  difficult 
than  when  it  is  performed  lower  down, 
there  is  little  or  no  difficulty  experi- 
enced in  carrying  it  out. 


Incision:  The  McBurney  incision 
should  always  be  made  because  of  the 
easy  access  it  gives  to  the  retrocecal 
space.  My  experience  with  the  incision 
of  Lemander  in  reaching  this  space  has 
been  that  mucli  more  intestinal  trauma 
results,  which  naturally  is  to  be  avoided. 

Recapitulation: 

1.  There  is  marked  tenderness  of  the 
right  lumbar  ganglia;  this  important 
diagnostic  feature  is  present  in  all 
forms  of  appendicitis  which  includes 
retrocecal  appendicitis. 

2.  There  is  always  marked  tender- 
ness to  pressure  in  the  lumbar  region, 
even  in  the  earliest  stage  of  the  disease; 
this  tenderness  in  the  loin,  in  my  ex- 
perience, is  constant  and  is  probably 
due  to  an  involvement  of  the  appendix 
at  its  base.  Tenderness  may  be  absent 
in  the  entire  lower  right  quadrant; 
when  it  is  present  it  is  usually  found 
one  or  two  fingers  breadth  above  Pou- 
part's  ligament  and  is  continuous  with 
the  tenderness  that  extends  up  into  the 
loin. 

3.  When  an  exudate  is  present  the 
dullness  corresponds  to  this  area  of  ten- 
derness close  to  Poupart's  ligament  as 
above  described. 

4.  In  severe  cases,  peritonitis  with 
distension  may  not  be  present  because 
the  disease  is  confined  to  the  retrocecal 
space.  The  patient  may  move  around 
in  bed  and  will  not  complain  of  pain 
upon  change  of  position  that  is  so  char- 
acteristic of  the  pain  in  peritonitis. 
The  absence  of  pain  upon  movement  is 
due  to  the  fact  that  the  general  peri- 
toneal cavity  is  not  invaded. 

5.  Sequelae  of  retrocecal  appendici- 
tis, which  are  associated  with  a  high 
mortality,  can  be  avoided  by  early  diag- 
nosis and  operation. 

6.  Operation  is  much  facilitated  by 
localization  of  the  appendix,  which  is 
often  possible. 

7.  The  incision  advocated  is  the  grid- 
iron incision  which  is  to  be  made  over 
the  situation  of  the  appendix. 
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THE  DIAGNOSIS  AND  EARLY  TREATMENT  OF  VASCULAR 
LESION  OF  THE  ADULT  BRAIN. 


BY   THOMAS    COE   LITTLE,    M. 

I  fear  I  can  only  repeat  that  which  is 
old,  but  the  old  in  itself  is  not  to  be 
despised,  for  it  is  from  the  knowledge 
of  the  old  that  we  are  able  to  search 
for  the  new  in  the  realm  of  the  un- 
known and  untraveled  paths  of  science 
and  investigation,  and  while  it  may  be 
true  that  "there  is  nothing  new  under 
the  sun,"  yet  in  a  sense  there  is  noth- 
ing which  is  not  new.  The  rising  sun 
is  old  enough,  yet  each  sunrise  is  a  new 
event.  Each  in  turn  being  only  com- 
parative. Sudden  brain  lesions  are  not 
of  every  day  occurrence  in  medical 
practice,  yet  we  all  meet  them,  but  as 
a  rule  not  frequently  enough  to  furnish 
practical  experience  sufficient  to  handle 
them  with  the  promptness  that  the  ur- 
gency of  the  case  and  eventual  welfare 
of  the  patient  demands.  They  are 
among  the  most  perplexing  problems 
that  the  practitioner  has  to  solve,  as 
so  often  nearly  the  same  train  of  symp- 
toms is  exhibited  in  cases  in  which  the 
measures  of  control  are  diametrically 
opposite,  yet  the  nature  of  the  disease 
must  be  ascertained  at  the  onset,  so 
that  the  treatment  may  be  both  wise 
and  efficient,  and  as  the  resulting  later 
conditions  depend  so  largely  on  the 
proper  early  knowledge  of  the  condi- 
tion, it  rests  with  the  medical  attend- 
ant first  seeing  the  case  to  make  his 
diagnosis  with  promptness.  Confidence 
in  his  diagnosis  is  essential  for  decision 
in  treatment.  The  common  evidence  of 
sudden  brain  lesions  is  hemiplegia, 
rarely  diplegia.  Sometimes  there  is  loss 
of  speech,  aphasia,  interference  with 
articulation,  anarthria,  rarely  loss  of 
sensation  without  motor  paralysis,  oc- 
casionally loss  of  sight  on  one  side,  lat- 
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eral  heminapsia  and  quite  often  con- 
vulsions. An  organic  brain  lesion  with 
an  extremely  abrupt  onset,  that  is,  one 
which  manifests  itself  in  the  course  of 
minutes  or  a  few  hours,  may  safely  be 
considered  a  vascular  lesion.  In  a  ma- 
jority of  cases  it  is  an  arterial  lesion 
being  due  to  a  rupture  of  the  artery 
causing  a  hemorrhage,  the  occlusion  of 
the  lumen  of  the  vessel,  due  to  detached 
organized  material  in  the  blood  stream, 
or  to  a  growth  or  thickening  of  the 
inner  coat  of  the  arterial  wall  causing 
an  area  of  necrotic  softening.  A  suc- 
cessful issue  of  the  case  depends  on  our 
ability  to  definitely  know  which  pri- 
mary morbid  condition  exists.  While 
these  phenomena  are  manifested  by  a 
disturbance  of  the  cerebral  function, 
the  disease  per  se  is  of  the  circulatory 
vascular  system,  and  while  it  is  in  the 
brain,  it  is  not  of  the  brain  itself. 

The  several  blood  and  arterial  states 
which  are  responsible  for  these  condi- 
tions differ  in  their  frequency  in  the 
various  periods  of  life,  hence  the  first 
consideration  in  a  brain  lesion  of  sud- 
den onset  is  the  age  of  the  patient,  has 
he  passed  the  degenerative  period  of 
life?  This  as  a  rule  occurs  at  from  45 
to  50  years  of  age.  but  earlier  in  indi- 
viduals with  an  inherited  tendency  to 
early  arterial  degeneration,  in  cases  in 
Bright 's  disease  in  which  arterial 
changes  occur  as  early  as  30  years  of 
age,  while  certain  blood  states,  as  per- 
nicious anemia,  leukocythemia,  etc., 
may  produce  the  same  arterial  condi- 
tions at  any  age.  In  the  absence  of  the 
above  conditions  the  lesion  is  due  either 
to  hemorrhage  (rupture  of  a  minute 
artery)  or  necrotic  softening  due  to  the 
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occlusion  of  the  lumen  of  the  artery, 
and  the  immediate  differentiation  of 
these  two  conditions  is  of  the  utmost 
importance  from  the  fact  that  the 
treatment  of  the  case  in  some  of  its 
features  is  diametrically  opposed  in  the 
two   conditions. 

The  diagnosis  rests  on  several  indi- 
cations. The  first  point  to  be  involved 
is,  however,  not  within  the  nervous 
system.  It  is  the  condition  of  the  pulse, 
the  heart  and  the  state  of  the  circula- 
tion. Is  the  state  of  the  pulse  and 
heart  such  as  to  show  a  condition  of 
circulation  likely  on  the  one  hand  to 
dilate  and  rupture  an  artery,  or  is  it 
such  as  to  permit  a  clot  to  form  within 
the  vessel.  The  two  are  opposite  in 
nature.  A  state  of  high  blood  pressure 
with  a  strongly  acting  hypertrophied 
heart,  are  the  conditions  that  point  to 
hemorrhage,  while  a  soft  feeble  pulse 
with  a  weak  dilated  heart,  are  indica- 
tive of  an  occluded  artery.  Distinct 
degeneration  of  the  peripheral  arterial 
system  is  significant  of  atheroma,  but 
they  may  be  soft  while  the  cerebral 
arteries  are  affected.  If  the  heart, 
whether  weak  or  strong,  presents  also  a 
valvular  deficiency,  the  diagnosis  from 
embolism  will  arise.  The  pressure  of 
an  organic  renal  disease  facors  hemor- 
rhage before  the  degenerative  period, 
but  after  that  period  has  little  influence, 
being  conducive  to  atheroma  as  well  as 
to  miliary  aneurysms,  but  a  high  de- 
gree of  albuminic  retinitis  of  the  hem- 
orrhage type  is  in  favor  of  hemorrhage. 
Slight  preceding  cerebral  attacks,  espe 
dally  if  repeated,  are  strongly  in  favor 
of  thrombosis,  as  also  definite  warning 
symptoms  preceding  the  attack  for  a 
few  days.  These  consist  of  vertigo, 
headache,  tingling  and  numbness  of 
parts  subsequently  paralyzed,  transient 
weakness,  brief  loss  and  impairment  of 
the  speech,  etc.  In  hemorrhage  these 
are  absent  although  slight  symptoms 
may  immediately  precede  the  onset. 
One  would  expect  then  that  the  hemor- 


rhage would  occur  during  exertion  or 
excitement,  and  thrombosis  from  ex- 
haustion. Dr.  Ernest  Jones  in  Brain, 
1905,  in  an  analysis  of  the  onset  of 
hemiplegia  in  vascular  lesion,  shows 
clearly  that  exertion  or  excitement 
could  rarely  be  traced.  In  thrombosis, 
on  the  other  hand,  a  condition  of  ex- 
haustion, fatigue  or  depression  is  much 
more  frequent  during  sleep  than  hemor- 
rhage. Loss  of  consciousness  occurs  in 
either  lesion,  but  commonly  more  pro- 
found in  hemorrhage.  This  of  course 
depends  on  the  extent  of  actual  damage 
to  the  gray  tissue.  If  it  is  initial  and 
brief,  and  attends  a  lesion  eventually 
extensive,  it  is  more  likely  to  be  throm- 
bosis than  hemorrhage,  while  hemor- 
rhage is  the  more  probable  if  the  coma 
develops  soon  after  the  onset  and  is 
prolonged.  Convulsions  at  the  onset 
are  in  favor  of  thrombosis,  especially 
if  they  are  unilateral,  partial  and  im- 
perfect. The  aphasia  has  the  same  sig- 
nificance. 

Hemianopsia  alone  or  with  heinian- 
aesthesia,  suggests  softening,  as  this 
is  more  frequent  in  occlusion  of  the 
posterior  cerebral  artery  than  is  hem- 
orrhage. Gowers  says,  "Early  signs  of 
considerable  irritation  are  in  favor  of 
hemorrhage. "  The  laceration  of  the 
nerve  elements  has  this  effect  in  a 
marked  degree,  causing  loss  of  con- 
sciousness by  upward  irritative  inhabi- 
tation and  sometimes,  though  not  often, 
it  causes  convulsion.  It  also  acting 
downward,  may  cause  early  and  great 
rigidity,  although  sometimes  initial 
flaccidity  of  the  paralyzed  limbs  even 
with  loss  of  knee  jerks  during  the  first 
12  to  24  hours  is  seen,  while  on  the 
second  day  it  becomes  excessive,  with 
foot  clonus.  Considerable  depression  of 
temperature  during  first  day,  2-4  de- 
grees below  normal,  points  to  hemor- 
rhage; a  rise  of  1-3  degrees  at  about 
the  third  day,  is  more  common  in 
thrombosis,  while  a  rapid  rise  of  8-10 
degrees,    attends    a    ventricular    hemor- 
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rhage.  The  steady  increase  of  coma 
from  slight  to  a  profound  degree  taking 
place  in  a  few  hours,  signifies  hemor- 
rhage— when  occupying  several  weeks 
it  is  the  result  of  extensive  atheroma. 

To  sum  up  hemorrhage  is  probable  if 
the  pulse  is  hard  and  tense  with  hyper- 
trophy of  the  heart  with  a  patient  in 
the  degenerative  period  of  life,  or  in  a 
patient  who  had  advanced  kidney  dis- 
ease, an  onset  with  loss  of  consciousness 
disproportionate  to  the  amount  of  par- 
alysis, or  of  a  long  duration  with  initial 
depression  of  temperature  and  some- 
times complete  flaccid  palsy  of  afflicted 
parts,  and  to  this  condition  the  absence 
of  the  symptoms  of  thrombosis  which 
are  more  definite  in  character,  a  feeble 
soft  pulse  with  a  weak  and  often  di- 
lated heart,  generally  irregular,  history 
of  slight  previous  attacks,  transient 
premonitory  symptoms,  with  headache, 
deliberate  onset  loss  of  consciousness 
only  in  severe  paralysis,  convulsions 
later,  persistent  aphasis,  anarthria,  dif- 
ficulty in  swallowing  and  hemianopsia, 
indicates  softening.  The  impression  is 
very  prevalent  with  the  profession  that 
the  great  majority  of  sudden  cerebral 
lesions  are  due  to  hemorrhage,  while 
the  autopsies  show  that  the  converse  is 
true  when  the  cases  are  carefully  ana- 
lyzed. 

During  the  first  years  of  adult  life 
and  up  to  45  or  50  years  of  age,  the 
majority  of  sudden  brain  lesions  are 
due  to  arterial  occlusion.  Of  the  etio- 
logical factors  causing  arterial  closure, 
two  factors  stand  forth  pre-eminent, 
embolism,  secondary  to  cardiac  or  vas- 
cular disease  and  thrombosis  the  result 
of  syphilitic  disease.  Either  of  these 
conditions  may  occur  in  an  earlier  or 
later  period  of  life,  but  when  occurring 
at  this  period  practically  exclude  other 
causative  factors.  The  diagnosis  of 
embolism  before  the  degenerative  period 
of  life  is  as  a  rule  a  simple  problem 
depending  upon  the  findings  physically 
which  would  produce  it  and  the  source 
of   the   organized   material,   and   gener- 


ally one  may  say  the  source  is  vegeta- 
tions on  the  valves  of  the  left  heart, 
sometimes  from  a  clot  in  a  dilated  left 
auricle  and  rarely  from  changes  in  the 
aorta.  Any  of  these  conditions  give  us 
definite  findings  of  a  cardio-vascular 
lesion,  which  in  the  absence  of  other 
causative  factors  justifies  a  diagnosis, 
in  fact  are  essential  to  a  diagnosis  of 
cerebral  embolism. 

No  premonitory  s}',mptoms  occur  as 
a  rule  in  embolism,  this  being  due  to 
the  fact  that  the  state  of  the  blood 
vessels  is  normal  until  the  plug  becomes 
arrested  in  the  blood  stream,  although 
rarely  slight  preceding  attacks  occur. 
Embolism  may  and  often  does  occur, 
in  the  later  periods  of  life,  and  it  is 
during  this  period  that  the  differentia- 
tion is  often  difficult  and  sometimes 
impossible.  As  a  usual  thing  it  is  due 
to  mitral  disease  with  degeneration 
heart  muscle  in  which  a  clot  is  formed 
within  the  cavities  of  the  heart  and 
carried  to  terminal  branches,  but  even 
under  these  circumstances  there  are  pre- 
vious premonitory  symptoms  which, 
added  to  a  general  arterial  selerosis, 
decides  the  diagnosis  in  favor  of 
thrombosis.  Gowers  states  as  a  sig- 
nificant fact  that  ll  embolism  of  the 
basilar  is  much  rarer  than  thrombosis, 
and  is  rendered  especially  improbable 
by  findings  showing  the  closure  of  the 
branches  of  the  artery  to  the  Pons." 
The  distinction  between  embolism  and 
thrombosis  is  of  no  great  clinical  im- 
portance, as  the  early  treatment  of  the 
two  conditions  is  practically  the  same. 
The  second  cause  of  sudden  vascular 
lesion  in  the  predegenerative  period  of 
life  is  syphilitic  endarteritis  causing  a 
narrowing  of  the  lumen  of  the  vessel 
restricting  the  flow  of  the  blood  more 
and  more  until  a  clot  suddenly  occludes 
it  and  it  is  of  importance  to  remember 
that  the  result  is  purely  mechanical, 
that  the  clot  cannot  be  altered  by 
treatment,  and  that  an  artery  once 
closed  is  closed  forever.  Syphilis  as 
the  etiological  factor  during  this  period 
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of  life,  may  be  assumed  with  confidence 
without  heart  disease,  when  previous 
infection  is  known,  and  with  probabil- 
ity when  patient  admits  possibility,  and 
is  possible  when  history  of  risk  only  is 
obtained,  remembering  that  one  of  ev- 
ery five  on  an  average  are  unaware  of 
initial  sore.  Negative  evidence  of  pri- 
mary disease  should  have  little  weight 
in  our  conferences,  while  positive  evi- 
dence such  as  sluggish  pupils  to  light, 
tissue  paper  scars  on  legs,  lymphaden- 
tis,  especially  post  cervical  and  epi- 
trochlear,  one-half  of  the  cases  give 
some  symptoms  of  this  character, 
showing  of  rash,  sore  throat,  loss  of 
hair,  and  in  women  miscarriages  with- 
out cause,  should  immediately  suggest 
to  our  mind  a  basis  of  fact. 

The  most  important  phenomena  are 
the  premonitory  symptoms,  of  which 
headache,  occipital  and  occuring  at 
night  for  a  week  previous  to  attack, 
is  especially  noted.  Sometimes  a  pa- 
tient has  complained  of  transient  sen- 
sory disturbances  such  as  numbness, 
tingling  or  burning,  with  vertigo  and 
mental  dullness  with  confusion.  Over 
one- half  of  the  cases  give  some  symp- 
toms of  this  character,  showing  a  mor- 
bid state  of  the  arteries  previous  to 
the  attack  in  contra-distinction  to  em- 
bolism in  which  the  vessels  are  pre- 
viously  healthy. 

The  length  of  time  elapsing  between 
the  onset  of  attack  and  primary  dis- 
ease has  considerable  weight.  Gowers 
has  found  that  50  per  cent,  of  the 
cases  occur  during  the  first  five  years 
after  infection,  25  per  cent,  during  the 
second  5  years  period,  and  %  of  all 
cases  occur  during  the  first  fifteen  years, 
after  primary  disease,  hence  the  proba- 
bilities are  very  low  after  fifteen  years, 
that  the  causative  factor  is  syphilitic 
arterial   disease. 

I  have  intentionally  confined  the 
scope  of  this  paper  to  the  discussion 
of  the  more  common  vascular  lesions 
causing  hemiplegia,  but  in  passing,  it 
is  well  to  direct  our  attention  to  some 


of  the  miscellaneous  lesions  which  oc- 
casionally meet  us  at  the  bedside,  chief 
of  which,  is  that  immediately  follow- 
ing, or  occurring  during  the  acute  in- 
fectious diseases,  and  the  puerperal 
state.  The  well  known  fact  that  en- 
docarditis is  so  often  a  complication  of 
the  acute  infectious  diseases  gives  the 
causative  factor  for  embolism,  while 
the  fatigue  state  is  a  fertile  field  for 
thrombosis,  and  in  tubercular  patients 
a  grave  sudden  vascular  lesion  is  gen- 
erally venous  thrombosis  on  the  con- 
vexity of  the  brain.  The  various  patho- 
logical blood  states  are  often  produc- 
tive of  grave  sudden  cerebral  lesions 
due  no  doubt  to  the  tendency  under 
these  conditions  of  the  blood  to  clot 
and  the  diminished  force  of  the  heart's 
action. 

In  the  immediate  treatment,  some 
measures  are  common  to  all  lesions,  and 
first  of  these  is  absolute  physical  and 
mental  tranquility — even  in  the  mildest 
case  the  patient  should  be  moved  as 
little  as  possible,  and  then  he  should 
be  absolutely  passive;  it  seems  almost 
superfluous  to  mention  this,  but  one 
finds  so  often  the  rule  is  violated,  that 
T  feel  it  well  to  emphasize  it.  The 
patient's  clothing  about  the  neck  and 
chest  should  be  loosened,  and  the  head 
and  shoulders  slightly  raised  if  hemor- 
rhage is  suspected,  while  in  thrombosis 
or  embolism,  the  head  and  shoulders 
should  be  well  raised.  Every  precau- 
tion possible  should  be  taken  to  per- 
mit of  a  free  circulation  in  the  vessels 
of  the  neck  of  the  blood  to  and  from 
the  brain.  The  clot  being  formed,  a 
very  mild  action  only  of  the  bowels 
should  be  secured;  however,  if  the 
vessel  wall  has  ruptured  an  active  purge 
is  desirable,  rapid  and  violent  in  its 
action  as  is  croton  oil,  and  with  heat 
applied  to  the  extremities,  constitute 
the  early  common  indications.  Some 
considerable  laboratory  experiments 
seem  to  show  that  citric  acid,  which 
may  be  given  as  lemon  juice  in  plenty 
of  water,  has  the  effect  of  diminishing 
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the  tendency  of  the  blood  to  clot,  which 
if  true  in  life  should  be  a  valuable 
adjunct  in  the  early  treatment  of 
thrombosis.  If  hemorrhage  can  with 
confidence  be  diagnosed,  the  salts  of 
calcium  or  sodium  arsenate  hypoder- 
mically,  agents  which  increase  the 
coagulability  of  the  blood  are  indicated. 
(Gowers  says),  "There  is  no  reason  to 
believe  that  small  doses  of  iodide  of 
potassium  which  are  constantly  given 
at  the  early  or  late  stage,  exert  the 
slightest   influence. " 

Of  the  early  treatment  of  embolism 
we  must  look  to  the  cardiac  aud  gen- 
eral state.  Whatever  tends  to  excite 
the  heart  should  be  avoided,  its  action 
should  be  steadied  and  strengthened 
thereby  promoting  any  collateral  circu- 
lation which  may  be  possible.  In 
syphilitic  arterial  disease  it  is  needless 
to  say  that  iodide  should  be  promptly 
administrated,  ten  to  fifteen  grains 
every  four  hours,  then  gradually 
diminished  to  three  times  a  day  at  the 
end  of  the  first  week.  Large  doses  are 
unwise  as  they  have  a  tendency  to 
increase  the  clotting  of  the  blood. 
Strychnine  and  nitroglycerine  increase 
the  force  of  the  blood  stream,  aid  col- 
lateral circulation  and  thereby  lessen 
the  necritic  area.  Of  course  nothing 
can  influence  an  accomplished  occlu- 
sion. A  thrombosed  artery  can  never 
again  become  permeable.  The  initial 
symptoms  are  more  severe  and  exten- 
sive than  those  that  are  permanent,  and 
generally  improvement  follows.  Ener- 
getic treatment  is  advisable  as  other 
arteries  are  often  on  the  verge  of  clos- 
ure and  in  this  wise  farther  permanent 
damage  is  avoided. 


PACIFIC     COAST     OTO-OPTHALMO- 
LOGICAL  SOCIETY. 

For  the  past  twelve  years,  spasdomic 
efforts  have  been  made  to  organize  the 
Eye,  Ear,  Nose  and  Throat  specialists 
of  this  Coast. 

Following    Professor   Fuch's    lectures 


at  Lane  Hospital  in  San  Francisco,  two 
years  ago,  a  temporary  organization 
was  again  affected.  Through  some  mis- 
understanding with  the  California  State 
Medical  Society,  the  first  meeting 
could  not  be  held  as  it  had  been 
planned.  However,  in  July  of  this 
year,  the  first  regular  meeting  was  held 
in  Portland,  Oregon,  at  the  Oregon 
Hotel. 

There  were  some  seventy-five  reg- 
istered, of  whom  thirty  were  special- 
ists, scattered  over  the  entire  Coast 
and  guests  from  New  York  City. 

The  Eye,  Ear,  Nose  and  Throat  So- 
ciety of  Portland  entertained  the  visit- 
ing members  very  handsomely  by  giv- 
ing a  smoker  the  first  evening  and  a 
dinner  and  automobile  ride  and  dinner 
the  second  evening. 

Our  retiring  president  Doctor  Dixon 
of  Portland,  entertained  the  visiting 
members   at  luncheon  the  first  day. 

Permanent  organization  was  affected. 
The  Society  extended  its  boundary  lines 
to  include  everything  west  of  the  Rocky 
Mountains  and  in  British  Columbia. 

The  programme  was  excellent  in 
every  particular.  The  entire  transac- 
tions pertaining  to  the  eye  will  be  pub- 
lished through  the  courtesy  of  Doctor 
Wurdemann  in  the  Journal  of  Opthal- 
mology  and  every  member  will  receive 
a  copy.  In  the  near  future,  we  hope 
to  be  officially  identified  with  an  Eye, 
Ear,  Nose  and  Throat  Journal. 

The  following  officers  were  elected: 
President,  Clinton  T.  Cooke  of  Seattle. 
First  Vice-President,  Edward  E.  Maxey, 
of  Boise,  Idaho.  Second  Vice-President, 
John  F.  Beaumont,  Portland,  Ore., 
Secretary  and  Treasurer,  Cullen  F. 
Welty,  San  Francisco,   Cal. 

All   members   of   the   present   organi- 
zation will  become  charter  members  of 
the  College  of  Surgeons  of  America  by 
filling  out  the  blanks  that  will  be  for- 
warded them  in  due  course  of  time. 
CULLEN  F.   WELTY, 
Secretary  and   Treasurer 
Shreve  Building,   San  Francisco. 
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NOTICE. 

After  the  first  of  the  year,  the  price 
of  the  Practitioner  will  be  $2.00.  We 
are  raising  the  price  because  the  Prac- 
titioner is  worth  it,  and  because  this 
region  is  worthy  of  the  Practitioner  as 
a   two-dollar  journal. 


THE    INTERNATIONAL  MEDICAL 
CONGRESS. 

Dr.  George  L.  Cole  of  Los  Angeles, 
after  spending  several  weeks  in  the 
hospitals  of  Edinburgh,  had  a  delight- 
ful time  at  the  International  Medical 
Congress  in  London.  He  reports  this 
as  by  far  the  most  successful  National 
Congress  the  profession  has  ever  held. 
There  were  over  8000  physicians  in  at- 
tendance. Prince  Arthur  of  Connaught. 
representing  the  King,  welcomed  the 
Congress  to  London. 

Sir  Edward  Grey  followed  his  Royal 
Highness. 

"Medicine  and  surgery, "  he  said, 
"are,  I  suppose,  in  their  scientific  work, 
at  least   as  near  to  the  study  of  what 


laymen  would  call  the  secret  of  life  or 
the  secret  of  the  universe  as  any  con- 
ceivable form  of  science  can  be. 

"The  imagination  of  man  waits  upon 
your  work,  in  the  expectation  that  at 
any  moment  you  may  stimulate  thought 
and  quicken  the  pulse  of  mankind  by 
lifting  still  further  a  little  corner  of 
the  veil  and  showing  us  yet  a  little 
more  of  what  previously  has  been  mys- 
terious, unexplained,  and  unintelligi- 
ble." 

Sir  Thomas  Barlow,  President  of  the 
Congress,  looking  a  veritable  "Knight 
of  Medicine."  in  robes  of  black  and 
gold,  made  the  Presidential  address. 
He  remarked  that  the  times  of  super- 
stition, of  empiricism,  and  of  transcen- 
dental speculation  had  finished,  and  the 
period  of  accurate  and  detailed  obser- 
vation, though  not  superseded,  was  al- 
ready passing  into  the  more  fruitful 
channels  by  the  new  development  of 
experimental   medicine. 

The  realms  of  grave  and  hitherto  in- 
curable   diseases    had   been    invaded   on 
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every  side,  and  the  danger  of  operation 
was  retreating  to  a  vanishing  point.  It 
was  impossible  to  enumerate  the  nu- 
merous ways  in  which  medicine  had  co- 
operated with  economics  and  social  leg- 
islation and  philanthropy.  The  school- 
house  and  the  school,  the  home  of  the 
poor,  the  colliery  and  factory,  the  dan- 
gerous occupation  and  the  mentally 
deficient  had  benefited  and  would  ben- 
efit still  more. 

He  ventured  to  foretell  that  not 
many  years  hence  every  department  of 
life  and  work  would  be  strengthened, 
purified,  and  brightened  by  the  healing 
and  penetrating  influence  of  medical 
science. 

Dr.  Cole  has  returned  home  full  of 
professional  enthusiasm  and  complete 
satisfaction  with  the  benefits  derived 
from  his  trip  abroad. 


THE    STATE    BOARD    OF    MEDICAL 
EXAMINERS. 

The  California  State  Board  of  Med- 
ical Examiners  met  in  their  offices  at 
10:00  A.M.  Monday,  August  4th,  with 
Dr.  W.  W.  Vanderburgh  in  the  chair. 
There  were  171  applicants  for  license; 
of  these  26  were  women  and  47  were 
Osteopathists.  One  of  the  applicants 
was  a  blind  man  and  the  Board  allowed 
his  wife  to  act  as  his  amanuensis  in 
the  examination. 

Dr.  Hayward  G.  Thomas  of  Oakland 
professor  of  diseases  of  the  eye,  ear, 
nose  and  throat,  of  the  Oakland  Col- 
lege of  Medicine,  appeared  before  the 
Board  in  regard  to  the  irregularity  of 
the  lectures  given  in  that  institution. 
He  frankly  stated  that  they  kept  no 
record  as  to  the  regularity  of  lectures 
and  that  they  would  immediately  adopt 
a  system  that  would  require  the  pres- 
ence at  each  time  for  which  he  is  sched- 
uled and  keep  an  official  register  show- 
ing the  same.  He  said  that  he  wished 
the  Board  would  have  frequent  inspec- 
tions   of   their    college,   as    that   would 


cause  the  faculty  to  do  their  official 
duty. 

Two  cases  of  prospective  revocation 
of  license  were  postponed  on  the  rec- 
ommendation  of  Attorney  Kaufman. 

Since  returning  from  the  Board  we 
have  marked  the  3400  questions  in  Hy- 
giene and  Chemistry — a  very  tedious, 
trying  duty.  Some  of  the  answers  dis- 
played great  ignorance,  e.g.,  in  answer 
to  the  question  "What  Poison  Is 
Usually  Found  in  Headache  Powders?" 
many  answered  morphine,  two  arsenic, 
and  some  bromide.  We  believe  that  the 
average  layman  could  give  a  better  re- 
ply. And  another  trying  lot  of  an- 
swers were  such  as  this:  The  person 
should  wear  "Proper"  clothing  and 
should  be  given  "Proper"  food,  and 
should  be  in  a  room  with  "Proper" 
ventilation.  One  applicant  who  had 
evidently  just  "blown"  in  from  North 
Dakota,  said  to  guard  against  catching 
cold  a  person  "must  not  wear  ear 
muffs. ' * 

This  was  the  final  meeting  of  the 
Board  of  Examiners  that  was  appointed 
by  Governor  Gillette  four  years  ago. 
The  association  has  been  pleasant  and 
while  there  has  been  honest  difference 
of  opinion  as  to  the  policy  to  be  pur- 
sued, yet  there  has  been  absolute  evi- 
dence that  the  examinations  have  all 
been  on  the  square  and  the  recent  ex- 
aminations have  been  so  guarded  that 
we  believe  there  has  been  no  cheating. 
A  fair,  honorable,  and  square  examina- 
tion has  been  the  aim  of  the  Board. 


PROSTITUTION  AND  SYPHILIS. 


At  the  International  Medical  Congress 
Recently  Held  in  London. 
Professor  A.  Blascheo  of  Berlin,  who 
presented  the  first  paper,  strongly  ad- 
vocated the  founding  of  a  National  So- 
ciety for  the  Prevention  of  Venereal 
Diseases.  Such  a  society  existed  in 
Germany,  and  had  considerably  in- 
fluenced legislation.     The  regulation  of 
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prostitution  had  proved  unsuccessful  be- 
cause it  did  not  control  the  most  dan- 
gerous individuals  in  regard  to  the 
spread  of  infection,  i.e.,  those  not  yet 
crippled  by  their  disease.  A  system  of 
sanitary  control  should  be  established 
which  should  apply  equally  to  both 
sexes. 

Major  H.  C.  Trench,  R.  A.  M.  C, 
pointed  out  that  the  state  control  of 
disease  was  an  absolutely  different  mat- 
ter to  the  state  regulation  of  vice.  Ow- 
ing to  the  Insurance  Act,  syphilis  must 
in  time  become  notifiable  on  financial 
grounds.  He  deplored  the  fact  that  an 
epidemic  which  is  one  of  the  most 
dreadful  now  existing  amongst  man- 
kind and  which  communicates  itself 
from  the  guilty  to  the  innocent,  should 
be  suffered  to  rage  unchecked,  because 
the  Legislature  refuses  to  take  official 
cognizance  of  its  existence,  or  proper 
sanitary  measures  for  its  repression. 
The  ^irst  essential  was  a  system  of  con- 
fidential medical  notification  and  the 
disposal  of  diseased  persons  in  hospitals 
in  the  early  contagious  stages. 

Professor  Gaucher  and  Dr.  Gougerot 
of  Paris,  advocated  the  suppression  of 
procuration  and  the  White  Slave  Traf- 
fic; that  the  transmission  of  syphilis 
should  be  made  a  penal  offense;  that 
prostitution  should  be  prevented  by  the 
establishment  of  paternity;  and  that 
the  rights  of  a  legitimate  wife  should 
be  accorded  to  the  victim  of  seduction. 

Dr.  Woods  Hutchinson  of  New  York 
spoke  of  the  value  of  salvarsan  in  treat- 
ment. No  state  regulation  would  make 
prostitutes  safe,  when  as  was  proved  at 
Chicago,  they  received  as  many  as 
thirty  men  a  night. 


He  did  not  think  the  mental  condi- 
tion of  these  women  received  sufficient 
attention.  Seventy-five  per  cent,  of 
prostitutes  were  definitely  feeble- 
minded. Wrhatever  became  of  the  fee- 
ble-minded man  the  feeble-minded 
woman  gravitated  to  prostitution,  or  be- 
came the  mother  of  illegitimate  chil- 
dren. Any  measure  for  the  control  of 
the  feeble-minded  would  cut  off  two- 
thirds  of  the  supply  of  prostitutes. 
Thus  prostitution  was  the  exploitation 
of  the  deficient,  who  should  be  per- 
manently taken  care  of.  Its  real  source 
was  not,  as  some  believed,  "  physical 
necessity,"  but  the  greed  of  business 
men — substantial,  respectable  church- 
goers— who  fostered  it  for  purposes  of 
gain.  It  was  an  abnormal  process,  not 
a  necessary  evil. 

Sir  Malcolm  Morris  briefly  summed 
up,  and  the  following  resolution  was 
then  carried: 

RESOLUTION. 
That,  sensible  of  the  ravages  wrought 
by  syphilis  in  the  health  of  the  com- 
munity, and  deploring  the  inadequacy 
of  existing  facilities  for  checking  its 
dissemination,  the  International  Medi- 
cal Congress  calls  upon  the  Govern- 
ments of  all  the  countries  here  repre- 
sented— 

(1)  To  institute  a  system  of 
confidential  notification  of  the  dis- 
ease to  a  sanitary  authority,  where- 
ever  such  notification  does  not  al- 
ready obtain. 

(2)  To  make  systematic  provis- 
ion for  the  diagnosis  and  treatment 
of  all  cases  of  syphilis  not  other- 
wise provided  for. 


EDITORIAL  NOTES 


Dr.  M.  L.  Moore  and  Dr  John  H. 
Haynes  have  gone  to  the  Flat  Rock 
Club,  Snake  River,  Idaho,  for  a  vaca- 
tion and  incidentally  a  new  stock  of 
stories. 


Dr.  Chalmers  Francis  has  moved  from 
579  North  New  Hampshire  avenue  to 
2388  West  23rd  street,  where  he  will  in 
future  reside  and  specialize  in  chil- 
dren's diseases. 
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Edward  H.  Jordan,  M.D.,  attorney- 
at-law,  has  moved  his  offices  to  509 
510-511-512  Chamber  of  Commerce 
Building. 

For  Sale:  A  list  of  bargains  in  a 
few  up  to  date  medical  books  will  be 
mailed  to  anyone  interested.  Address 
A.  R.,  care  Southern  California  Practi- 
tioner. 

Dr.  M.  L.  Loomis  announces  his  re- 
moval from  the  Consolidated  Realty 
Building  to  W.  I.  Hollingsworth  Build- 
ing, Sixth  and  Hill  streets.  Practice 
limited  to  surgery. 

Dr.  C.  Van  Zwalenburg  announces 
that  he  will  limit  his  practice  to  sur- 
gery, including  obstetrics  and  office 
practice.  680  Main  street,  Glenwood 
Building,  Riverside,  California. 

Wanted:  Every  Physician  who  is  a 
reader  of  the  S.  C.  P.,  to  write  for 
our  latest  circular  and  price  list  of  the 
ADJUSTABLE  FIBRE  SPLTjMTS. 

Geo.  L.  Warren  &  Co.,  Niles,  Mich. 

Dr.  Hannah  Graham  of  Indianapolis, 
Indiana,  one  of  the  leading  women 
physicians  of  the  Middle  "West,  has 
been    visiting    her    sister,    Mrs.    Frank 


Allender,  615  Westmoreland  avenue, 
Los  Angeles. 

The  Pomona  Hospital,  erected  at  a 
cost  of  $60,000,  was  recently  formally 
opened.  From  the  foundation  to  the 
open-air  conveniences  on  the  roof,  Po- 
mona Hospital  is  as  perfect  in  sanita- 
tion, comfort  and  ease  of  management 
as  can  be  contrived. 

The  Fullerton  Hospital  Association, 
under  the  management  of  Miss  Alberts, 
assisted  by  Miss  Joudrey,  is  now  erect- 
ing a  fine  building  on  the  site  formerly 
occupied  by  the  old  building.  Miss  Al- 
berts has  been  in  charge  of  the  Fuller- 
ton  hospital  for  eight  years.  She  is 
justly  held  in  the  highest  esteem  by  the 
people  of  Fullerton.  She  is  a  first  class 
nurse,  a  fine  executive  and  an  ideal 
woman. 


ADVERTISEMENT. 
For  Sale:  Strictly  modern  7  room 
residence  with  suite  of  4  offices  at- 
tached. One  block  from  Hollywood 
Hotel.  Lot  60x152.  Ideal  for  physi- 
cian or  dentist.  Price  very  conserva- 
tive. Terms  easy.  Dr.  Curtiss,  822 
Black  Bldg.     F  7218. 
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QUACKERY  PROSECUTION. 

August  21,  1913. 
Southern  California  Practitioner, 

501  Auditorium  Bldg., 
City. 
Gentlemen: 

With  the  idea  that  my  recent  ex- 
perience in  the  prosecution  of  a  fraud 
case  might  be  of  interest  to  some  of 
your  readers,  I  desire  to  submit  a  few 
facts  concerning  one  of  the  many  per- 
sons engaged  in  the  fraudulent  prac- 
tices of  medicine  and  other  healing 
methods  and  alleged  healing  methods  in 
the  city  of  Los  Angeles. 

It  will  not  be  possible  by  a  brief 
statement  to  give  you  all  of  the  details 


of  the  facts  involved  in  the  case,  nor 
all  of  the  details  of  information  ac- 
cumulated by  me,  but  I  will  attempt  to 
recite  in  general  terms  the  methods  em- 
ployed, and  the  attempt  to  stop  the 
practices  of  Dr.  S.  R.  Chamley,  and 
hope  they  may  be  of  interest  to  some  of 
your  readers. 

Several  years  ago  the  methods  of  Dr. 
Chamley  were  thoroughly  investigated 
by  the  Federal  Government  and  a  fraud 
order  was  issued  against  the  firm  or 
corporation  which  was  then  transacting 
its  fraudulent  business  by  the  use  of 
the  United  States  mail.  This  fraud  or- 
der was  issued  against  Dr.  Chamley 's 
company,  after  a  very  strenuous  fight, 
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involving  considerable  expense  to  the 
government,  and  much  difficult  work  on 
the  part  of  government  officials. 

The  Federal  officers  no  doubt  thought 
that  this  would  put  a  stop  to  the  car- 
rying on  of  this  business  through  the 
mail,  but  the  business  was  very  profit- 
able and  Dr.  Chamley  had  no  idea  of 
quitting  merely  because  of  a  fraud  or- 
der against  his  firm,  but  immediately 
proceeded  to  do  business  as  The  Saint 
Louis  Sanitarium  Company.  The  new 
company  immediately  sent  out  the  fol- 
lowing letter  to  prospective  victims: 

"The  government  has  just  decided 
that  physicians  cannot  diagnose  cancer 
through  the  mails,  and  have  conse- 
quently stopped  our  mail,  and  have  re- 
fused to  pay  any  money  orders  coming 
through  the  mail. 

"This,  however,  applies  to  our  mail 
only  and  does  not  affect  our  treatment 
here  in  the  office  in  the  least.  We  are 
still  doing  business,  but  have  to  take  a 
new  name  and  address. 

"The  only  way  to  get  our  valuable 
medicine  is  to  not  send  a  money  order, 
as  we  cannot  cash  them.  Send  the 
money  through  an  express  company,  or 
send  draft  or  cashier's  check,  payable 
to  the  St.  Louis  Sanitarium  Co.,  P.  O. 
Lock  Box  843,  St.  Louis,  Mo.,  and  ad- 
dress all  communications  simply  St. 
Louis  Sanitarium  Co.,  P.  O.  Lock  Box 
843,  St.  Louis,  Missouri. 

"Upon  receipt  of  your  money  we  will 
promptly  ship  you  your  medicine  to 
your  nearest  express  office.  Please 
mention  your  nearest  express  office  and 
express  company  handling  same.  We 
are  using  the  above  named  box  and 
name  until  we  can  decide  on  a  perma- 
nent name  and  address.  If  you  are 
coming  to  St.  Louis,  we  will  give  you 
instructions  how  to  reach  us. 

"Yours  very  truly, 
' '  THE  ST.  LOUIS  SANITAKIUM  CO. ' ' 

The  Federal  officers  soon  learned  of 
this  evasion  and  immediately  extended 
the  fraud  order  to  The  St.  Louis  Sani- 
tarium   Co.     Dr.    Chamlev    must    have 


been  somewhat  annoyed  by  this  exten- 
sion of  the  fraud  order,  for  those  upon 
his  mailing  list  immediately  received 
circular  letters  from  the  "United  Spe- 
cialists Cancer  Cure  Co. "  The  initials 
of  "United  Specialists",  being  U.  S., 
the  name  was  usually  written  U.  S. 
Cancer  Cure  Co.,  the  inference  being 
very  clear. 

The  postal  authorities  were  too  per- 
sistent for  Dr.  Chamley  and  extended 
the  fraud  order  to  the  U.  S.  Cancer  Cure 
Co.,  and  also  extended  the  fraud  order 
to  cover  the  personal  mail  of  Dr.  Cham- 
ley. This  put  quite  a  crimp  in  Dr. 
Chamley  for  a  short  period,  but  Dr. 
Chamley  had,  as  he  now  has,  in  his  em- 
ploy resourceful  attorneys,  and  with 
the  assistance  of  his  attorneys  he  soon 
lifted  the  fraud  order  from  his  per- 
sonal mail,  upon  the  theory  that  he 
could  not  under  the  existing  order  re- 
ceive any  private  communication  from 
friends  or  relatives,  or  transact  any 
legitimate  business  concerning  himself 
or  his  property.  The  doctor  is  now  do- 
ing business  under  his  own  name  and  is 
sending  out  his  so-called  cancer  cure 
literature  in  his  own  name.  The  prin- 
cipal reason  that  Dr.  Chamley 's  meth- 
ods are  permitted  to  exist  is  the  fact 
that  the  vigilance  of  those  who  might 
suppress,  and  keep  suppressed,  this  prac- 
tice does  not  equal  the  personal  greed 
of  Dr.  Chamley.  » 

I  have  recently  obtained  a  judgment 
for  $800.00  in  a  civil  action  for  fraud 
against  Dr.  Chamley,  and  will  submit 
to  you  a  brief  statement  of  the  experi- 
ence of  my  client  and  myself. 

On  March  6,  1909,  my  client,  Etta  V. 
Neibel,  who  is  and  was  at  that  time  a 
school  teacher,  receiving  the  usual 
small  salary  of  school  teachers,  called 
upon  Dr.  Chamley  with  her  mother,  who 
was  in  a  pitiable  condition  suffering 
from  a  cancer  of  the  breast.  I  am  in- 
formed by  two  reputable  physicians 
who  examined  Mrs.  Neibel  immediately 
prior  to  the  visit  to  Dr.  Chamley,  that 
Mrs.      Neibel 's      cancer      had       spread 
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through  her  entire  system,  and  she  had 
a  very  enlarged  condition  of  the  liver, 
indicating  very  clearly  that  her  liver 
was  badly  diseased  with  the  cancer. 
One  of  these  physicians  was  called  in 
consultation  because  of  his  exceptional 
reputation  as  a  surgeon.  After  exam- 
ining Mrs.  Neibel,  he  decided  that  she 
was  beyond  any  possibility  of  cure  and 
decided  not  to  operate  upon  her  even 
though  he  knew  that  he  would  receive 
a  very  good  fee  for  such  services. 

At  the  time  of  the  visit  on  March  6, 
1909,  at  his  office,  Dr.  Chamley  exam- 
ined Mrs.  Neibel  and  immediately  in- 
formed Miss  Neibel  that  she  should  be 
willing  to  pay  $1000.00  to  have  Mrs. 
Neibel  cured.  Miss  Neibel  wa3  not  the 
possessor  of  so  large  a  sum  of  money 
and  so  informed  the  doctor,  who  after 
some  parleying  reduced  his  price  to 
$800.00,  with  the  understanding  that 
Mrs.  Neibel  would  remain  at  his  sani- 
tarium for  four  weeks,  after  which 
time  she  would  return  home  and  con- 
tinue taking  his  " Cancer  Cure"  medi- 
cine. All  of  such  sum  of  $800.00  was 
to  be  paid  before  Mrs.  Neibel  left  his 
sanitarium.  In  reply  to  inquiry  con- 
cerning the  possibility  of  cure  the  doc- 
tor informed  my  client  that  he  could 
and  would  positively  cure  Mrs.  Neibel 
of  this  cancer  as  it  had  not  spread  be- 
yond the  lump  in  her  breast.  Miss  Nei- 
bel left  the  doctor's  office  and  made  an 
arrangement  through  some  friends  and 
relatives  to  borrow  the  necessary  money 
and  returned  to  the  doctor's  office  an 
hour  or  so  later,  and  made  a  payment 
of  $100.00.  Now,  Dr.  Chamley  had 
made  a  good  case  of  fraud  against  him- 
self which  might  possibly  be  prose- 
cuted when  my  client  learned  of  his 
fraud,  so  he  thereupon  produced  what 
he  intended  as  a  contract  drawn  up  in 
the  form  of  a  receipt,  had  his  office  girl 
sign  the  name  Dr.  Chamley  &  Company 
to  the  receipt  and  presented  this  re- 
ceipt in  duplicate  to  my  client  for  her 
signature  of  acceptance.  This  receipt 
or   purported   contract   was   very    care- 


fully drawn  by  the  lawyers  in  the  em- 
ploy of  Dr.  Chamley  and  had  been 
printed.  The  following  is  a  copy  of 
such  contract. 

Los  Angeles,  Cal.,  March  Gth,  1909. 
Mrs.  Rebecca  A.  Neibel, 

1712  Heller  St.,  Long  Beach,  Cal. 
To  Dr.  Chamley  &  Co.  Dr. 

For  Plaster  Treatment  of  Cancer, 

located    on   left   breast,    Eight 

Hundred  Dollars,  $800.00 

Cr.     By  Cash,  One  Hundred  dol- 
lars, Three  Hundred  to  be  paid 

March  9th  or  10th. 

Balance  four  hundred  dollars  ($400.00) 
to  be  paid  within  two  weeks,  or  when 
cancer  comes  out.  Permanent  cure 
guaranteed  if  deep  glands  in  arm-pits 
or  other  portions  of  the  glandular  sys- 
tem are  not  already  poisoned;  or  if  the 
bone  beneath  the  present  existing  can- 
cer is  not  diseased. 

Should  cancer  ever  recur  in  or  near 
places  described  above,  nothing  re- 
funded, but  we  agree  to  treat  same  to 
the  best  of  our  ability,  Free  of  Charge; 
provided,  however,  that  patient  returns 
to  us  upon  first  appearance  of  cancer, 
while  it  is  small.  We  now  agree  only 
to  remove  with  our  treatment  all  ex- 
ternal cancerous  growths  that  we  can 
find  upon  first  examination,  and  after 
this  bill  and  all  other  charges  for  room, 
board,  etc.,  are  paid,  to  furnish  our 
Cancer  Specific  for  3  months;  but  we 
will  not  be  responsible  for  new  growths, 
should  they  hereafter  occur  on  or  in 
parts  of  the  body  other  than  described 
above  or  other  than  we  agree  to  treat. 

The  above  contract  accepted  and 
agreed  to  by  the  undersigned. 

Dr.  Chamley  &  Co. 
Etta  V.  Neibel. 

My  client  took  exception  to  the  part 
of  the  contract  relieving  the  doctor 
from  liability,  "if  deep  glands  in  arm- 
pits or  other  portions  of  the  glandular 
system  are  not  already  poisoned;  or  if 
the  bone  beneath  the  present  existing 
cancer  is  not  diseased,"  and  was  very 
promptly  informed  by  Dr.  Chamley  that 
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this  was  his  printed  form  of  guarantee 
that  he  used  in  all  cases,  but  that  the 
portion  of  the  guarantee  mentioned  had 
no  bearing  upon  the  case  of  Mrs.  Neibel 
for  the  reason  that  the  cancer  had  not 
extended  to  her  arm-pits,  nor  the  bone 
beneath  the  cancer,  and  upon  such  as- 
surance my  client  signed   the   contract. 

The  purpose  of  this  written  receipt, 
guarantee  or  contract  will  be  readily 
understood  when  it  is  considered  that 
the  legal  rules  governing  evidence  do 
not  permit  the  introduction  of  oral  tes- 
timony to  contradict  the  terms  of  a 
written  agreement,  and  a  very  bitter 
fight  was  made  by  Dr.  Chamley 's  attor- 
neys on  this  point,  but  fortunately  there 
are  exceptions  to  this  rule  and  the  Cal- 
ifornia Code  specifically  provides  that 
oral  testimony  shall  not  be  rejected 
when  offered  for  the  purpose  of  showing 
the  circumstance  under  which  the 
agreement  was  made,  or  to  which  it 
relates,  or  to  establish  illegality  or 
fraud,  or  where  the  validity  of  the 
agreement  is  a  fact  in  dispute,  and  we 
were  successful  in  introducing  oral  tes- 
timony showing  the  fraudulent  repre- 
sentations of  Dr.  Chamley  at  the  time 
of  his  employment  to  treat  Mrs.  Neibel. 

After  fighting  our  way  through  all 
of  the  other  technicalities  which  the 
fertile  minds  of  Dr.  Chamley 's  attor- 
neys could  conceive,  we  were  confronted 
at  the  trial  with  the  provision  of  the 
law  which  makes  communication  be- 
tween physician  and  patient  privileged. 
Upon  the  grounds  that  the  information 
of  the  two  other  physicians  was  ob- 
tained while  acting  in  the  fiduciary  re- 
lationship of  physician  and  patient,  the 
evidence  of  the  real  condition  of  Mrs. 
Neibel  at  the  time  of  Dr.  Chamley 's 
examination  was  excluded  and  we  were 
obliged  to  resort  to  the  use  of  hypo- 
thetical questions  which  were  unsatis- 
factory, to  say  the  least.  It  was  impos- 
sible to  obtain  a  waiver  of  this  privi- 
lege for  the  reason  that  Mrs.  Neibel 
died  after  the  treatment  given  her  by 


Dr.  Chamley  and  before  any  action 
against  Dr.  Chamley  was  considered. 

One  very  discouraging  feature  of  our 
case  was  the  fact  that  we  encountered 
numerous  delays  in  the  court,  and  while 
our  action  was  commenced  in  December, 
1911,  we  did  not  obtain  judgment  until 
April,  1913,  and  the  court  costs  have  so 
far  amounted  to  $100.  We  are  now 
confronted  with  the  statement  by  the 
attorneys  for  Dr.  Chamley  that  it  is 
their  intention  to  appeal  from  the 
judgment.  This  will  involve  much  ad- 
ditional expense  to  my  client,  and  we 
will  be  very  fortunate  if  we  procure  a 
final  ruling  by  the  Court  of  Last  Re- 
sort inside  of  two  years. 

Dr.  Chamley,  who  also  spells  his  name 
Chamlee,  was  admitted  to  practice  med- 
icine in  the  State  of  California,  under 
the  old  law  of  registration  without  ex- 
amination, and  will  no  doubt  continue 
to  practice  as  a  licensed  physician  and 
surgeon  until  some  more  stringent  laws 
may  be  enacted  and  some  public  spir- 
ited citizen  with  no  end  of  courage  and 
patience  shall  undertake  the  heavy  ex- 
pense and  long-drawn-out  legal  battle 
necessary  to  disqualify  the  Doctor,  and 
have  his  license  revoked.  Several  years 
ago  under  an  act  then  existing  in  Cal- 
ifornia, it  was  sought  to  disqualify  a 
physician,  but  after  a  long  legal  battle 
the  Supreme  Court  found  the  law  to  be 
unconstitutional.  Since  that  time  the 
California  Legislature  has  passed  a  law 
intending  to  conform  to  the  ruling  of 
the  Supreme  Court.  This  act  has  never 
been  tested,  but  I  presume  that  the 
former  ruling  of  the  Supreme  Court  has 
had  a  discouraging  effect  upon  anyone 
who  might  otherwise  attempt  to  bring 
proceedings  against  Dr.  Chamley  or 
others  in  his  class. 

One  very  effective  means  of  prevent- 
ing recurrences  of  an  experience  such 
as  that  of  Miss  Neibel  would  be  by  in- 
forming the  public  regarding  the  fraud- 
ulent methods  of  such  doctors  by  pub- 
lication of  their  fraudulent  transac- 
tions in  the  daily  papers  over  the  coun- 
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try.  This,  however,  is  probably  out  of 
the  question,  as  in  this  particular  case, 
which  is  a  good  example,  Dr.  Chamley 
carries  a  continuous  advertisement  in 
all  of  the  leading  papers  of  this  city 
and  in  other  leading  papers  through 
the  country. 

If  the  case  of  Miss  Neibel  had  been 
an  action  of  the  same  sort  against  a 
physician  who  did  not  patronize  the 
advertising  columns  of  the  daily  papers, 
and  such  a  judgment  had  been  re- 
turned against  him,  no  doubt  the  papers 
would  have  given  a  very  full  report  of 
the  proceeding  under  a  very  conspicu- 
ous heading,  but  if  any  report  was  made 
to  the  local  papers  by  their  reporters, 
it  was  very  promptly  suppressed  for 
business  reasons,  as  there  was  no  men- 
tion of  the  case  in  the  Los  Angeles  pa- 
pers, with  the  exception  of  three  or 
four  lines  as  a  news  item  in  an  in- 
conspicuous part  of  only  one  paper. 

As  long  as  Dr.  Chamley  and  his  kind 
refrain  from  using  the  mail  or  engag- 
ing in  interstate  commerce,  the  Federal 
Government  cannot  control  his  conduct 
regarding  the  defrauding  of  his  pa- 
tients. It  would  seem  that  such  prac- 
tices are  of  sufficient  importance  to  the 
public  to  justify  the  enactment  of  strin- 
gent laws  and  the  employment  of  capa- 
ble and  energetic  officials,  whose  sole 
duty  would  be  the  investigation  of  such 
cases  and  the  prosecution  of  the  culprit 
fleecing  the  public  by  such  fraudulent 
acts  as  shown  in  the  case  of  Neibel  vs. 
Chamley. 

Yours  truly, 

A.  C.  GALLOWAY. 

212  Equitable  Bank  Building. 


ARABIAN  MEDICINE  NO.  1. 


Translated  by  Richard  F.  Burton. 

Anatomy  and  Physiology.  The  fol- 
lowing excerpted  from  ' '  The  Book  of 
the  Thousand  Nights  and  a  Night," 
Volume  V.,  beginning  with  the  Four 
Hundred  and  Forty-Ninth  Night,  gives 


an  insight  into  the  Mohammedan's  idea 
of  medicine  that  we  believe  will  prove 
of  interest  to  the  readers  of  The  South- 
ern California  Practitioner. — EDITOR. 
Then  came  forward  the  skilled  physi- 
cian and  said  to  her:  "We  are  free  of 
theology  and  come  now  to  physiology. 
Tell  me,  therefore,  how  is  man  made; 
how  many  veins,  bones  and  vertebrae 
are  there  in  his  body;  which  is  the  first 
and  chief  vein,  and  why  Adam  was 
named  Adam?"  She  replied:  "Adam 
was  called  Adam  because  of  his  udmah, 
that  is,  the  wheaten  color  of  his  com- 
plexion, and  also  (it  is  said)  because  he 
was  created  of  the  adim  of  the  earth, 
that  is  to  say,  of  the  surface-soil.  His 
breast  was  made  of  the  earth  of  the 
Ka'abah,  his  head  of  earth  from  the 
East,  his  legs  of  earth  from  the  West. 
There  were  created  for  him  seven  doors 
in  his  head,  viz.,  the  eyes,  the  ears,  the 
nostrils  and  the  mouth,  and  two  pas- 
sages, before  and  behind.  The  eyes 
were  made  the  seat  of  the  sight-sense, 
the  ears  the  seat  of  the  hearing-sense, 
the  nostrils  the  seat  of  the  smell-sense, 
the  mouth  the  seat  of  the  taste-sense, 
and  the  tongue  to  utter  what  is  in  the 
heart  of  man.  Now  Adam  was  made 
of  a  compound  of  the  four  elements, 
which  be  water,  earth,  fire  and  air. 
The  yellow  bile  is  the  humor  of  fire, 
being  hot-dry;  the  black  bile  that  of 
earth,  being  cold-dry;  the  phlegm  that 
of  water,  being  cold-moist,  and  the  blood 
that  of  air,  being  hot-moist.  There 
were  made  in  man  three  hundred  and 
sixty  veins,  two  hundred  and  forty- 
nine  bones,  and  three  souls  or  spirits, 
the  animal,  the  rational  and  the  natural, 
to  each  of  which  is  allotted  its  proper 
function.  Moreover,  Allah  made  him  a 
heart  and  spleen  and  lungs  and  six  in- 
testines and  a  liver  and  two  kidneys 
and  buttocks  and  brain  and  bones  and 
skin  and  five  senses:  hearing,  seeing, 
smell,  taste,  touch.  The  heart  he  set 
on  the  left  side  of  the  breast  and  made 
the  stomach  the  guide  and  governor 
thereof.      He    appointed   the   lungs    for 
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a  fan  to  the  heart  and  established  the 
liver  on  the  right  side,  opposite  thereto. 
Moreover.  lie  made,  besides  this,  the 
diaphragm  and  the  viscera  and  set  up 
the  bones  of  the  breast  and  latticed 
them  with  the  ribs."  *  *  *  "How 
many  ventricles  are  there  in  a  man's 
head?"  "Three,  which  contain  five 
faculties,  styled  the  intrinsic  senses,  to 
wit:  common  sense,  imagination,  the 
thinking  faculty,  perception  and  mem- 
ory." *  *  *  "Describe  to  me  the 
configuration  of  the  bones."  And 
Shahrazad  perceived  the  dawn  of  day 
and  ceased  to  say,  her  permitted  say. 

She  said,  It  hath  reached  me,  O  aus- 
picious King,  that»when  the  physicist 
said  to  her,  "Describe  to  me  the  con- 
figuration of  the  bones,"  she  replied, 
"Man's  frame  consists  of  two  hundred 
and  forty  bones,  which  are  divided  into 
three  parts,  the  head,  the  trunk,  and  the 
extremities.  The  head  is  divided  into 
calvarium  and  face.  The  skull  is  con- 
structed of  eight  bones,  and  to  it  are 
attached  the  four  osselets  of  the  ear. 
The  face  is  furnished  with  an  upper 
jaw  of  eleven  bones  and  a  lower  jaw 
of  one;  and  to  these  are  added  the 
teeth  two-and-thirty  in  number,  and  the 
os  hyoides.  The  trunk  is  divided  into 
spinal  column,  breast  and  basin.  The 
spinal  column  is  made  up  of  four-  and- 
twenty  bones,  called  Fikar  or  verte- 
brae; the  breast,  of  the  breast-bone  and 
the  ribs,  which  are  four-and-twenty  in 
number,  twelve  on  each  side;  and  the 
basin  of  the  hips,  the  sacrum  and  the 
os  coccygis.  The  extremities  are  di- 
vided into  upper  and  lower,  arms  and 
legs.  The  arms  are  again  divided  firstly 
into  shoulder,  comprising  shoulder 
blades  and  collar  bone;  secondly  into 
the  upper  arm  which  is  one  bone; 
thirdly  into  fore-arm,  composed  of  two 
bones,  the  radius  and  the  ulna,  and 
fourthly  into  the  hand,  consisting  of 
the  wrist,  the  metacarpus  of  five  and 
the  fingers,  which  number  five,  of  three 


bones  each,  called  the  phlanges,  except 
the  thumb,  which  hath  but  two.  The 
lower  extremities  are  divided,  firstly 
into  thigh,  which  is  one  bone;  secondly 
into  leg, 'composed  of  three  bones,  the 
tibia,  the  fibula  and  the  patella,  and 
thirdly  into  the  foot,  divided,  like  the 
hand,  into  tarsus,  metatarsus  and  toes; 
and  is  composed  of  seven  bones,  ranged 
in  two  rows,  two  in  one  and  five  in  the 
other;  and  the  metatarsus  is  composed 
of  five  bones  and  the  toes  number  five, 
each  of  three  phlanges  except  the  big 
toe,  which  hath  only  two."  *  *  * 
"Which  is  the  root  of  the  veins?" 
"The  aorta,  from  which  they  ramify, 
and  they  are  many,  none  knoweth  the 
tale  of  them  save  He  who  created  them; 
but  I  repeat,  it  is  said  that  they  num- 
ber three  hundred  and  sixty.  More- 
over, Allah  hath  appointed  the  tongue 
as  interpreter  for  the  thought,  the 
eyes  to  serve  as  lanterns,  the  nostrils  to 
smell  with,  and  the  hands  for  prehen- 
sors.  The  liver  is  the  seat  of  pity,  the 
spleen  of  laughter,  and  the  kidneys  of 
craft;  the  lungs  are  ventilators,  the 
stomach  the  storehouse,  and  the  heart 
the  prop  and  pillar  of  the  body.  When 
the  heart  is  sound,  the  whole  body  is 
sound,  and  when  the  heart  is  corrupt, 
the  whole  body  is  corrupt."  *  *  * 
"What  are  the  outward  signs  and 
symptoms  evidencing  disease  in  the 
members  of  the  body,  both  external  and 
internal?"  "A  physician,  who  is  a 
man  of  understanding,  looketh  into  the 
state  of  the  body  and  is  guided  by  the 
feel  of  the  hands,  according  as  they 
are  firm  or  flabb}*,  hot  or  cool,  moist  or 
dry.  Internal  disorders  are  also  indi- 
cated by  external  symptoms,  such  as 
yellowness  of  the  white  of  the  eyes, 
which  denoteth  jaundice,  and  bending  of 
the  back,  which  denoteth  disease  of  the 
lungs."  And  Shahrazad  perceived  the 
dawn  of  day  and  ceased  saying  her 
permitted  say. 
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ANTI- VIVISECTION  REBUKE. 

July   10th,   1913. 
Dr.  M.  B.  Ketchum, 

Los  Angeles,   Calif. 
My  dear  Sir: 

Having  noted  your  name  in  one  of 
our  intelligent  and  radical  magazines, 
"Home  &  Health,"  I  have  felt  sure 
that  your  objections  to  the  mistakes 
of  the  regular  school  of  medical  heal- 
ing would  be  in  line  with  our  own 
disapproval  of  the  use  of  serums  and 
vaccines. 

Based  as  these  are  upon  Vivisection, 
our  objection  to  them  is  two-fold — 
that  of  the  danger  to  life  and  the 
certain  depreciation  of  the  health  of 
the  blood,  as  well  as  the  cruelty  to 
animals  which  is  inflicted  in  experi- 
ments and  obtaining  all  these  wretched 
nostrums. 

It  would  be  a  great  pleasure  to  me 
to  have  an  expression  of  opinion  from 
you  on  this  question,  if  such  would  be 
agreeable  to  yourself;  and,  if  so  desired, 
these  opinions  would  be  held  entirely 
confidential,  although,  naturally,  I 
would  highly  esteem  the  privilege  of 
giving  them  to  the  public. 

Thanking  you  in  anticipation  of  your 
courteous   attention,   I   am, 
Yours    sincerely, 

Diana  Belais, 

President. 


Los  Angeles,  Cal.,  July  24,  1913. 
Mrs.   Diana   Belais, 

President  N.  Y.  Anti-Vivisection  So- 
ciety. 
My  Dear  Madam: 

In  response  to  your  esteemed  re- 
quest that  I  express  my  opinion  rela- 
tive to  the  interest  which  is  most  vital 
to  your  society  I  will  say  that  I  have 
no  desire  to  appear  in  print  nor  enter 
into  a  well-worn  controversy  upon  the 
subject.  I  am  in  no  sense  radical.  Al- 
though I  am  a  graduate  of  the  Cincin- 
nati Eclectic  College  I  am  broad 
enough  to  realize  that  nothing  of  a 
scientific    nature,    mechanical    or    phys- 


ical can  be  accomplished  or  developed 
without  a  running  series  of  mistakes, 
struggles  and  mis-applied  judgment. 
No  blame  for  mistakes  can  be  justly 
applied  to  the  Allopathic  School  of 
Medicine  for  this  reason  alone  if  for 
no   other. 

During  my  Medical  life  since  1882  I 
have  seen  and  still  see  much  to  com- 
mend, to  the  unprejudiced  thinking 
medical  mind,  in  the  aspirations  for 
higher  culture  and  refinement  in  relief 
and  cure  of  the  sick,  of  this  so-called 
regular  school  of  medicine. 

By  the  well  educated  physician  of 
any  School  it  has  never  been  conceded 
that  even  an  approach  to  perfection  in 
the  treatment  of  any  one  pathological 
condition  has  been  reached,  and  con- 
sequently it  is  the  desire  as  well  as 
the  absolute  duty  of  every  physician 
to  leave  nothing  undone  that  in  any 
way  offers  itself  as  an  adjunct  or  aid  to 
establish  a  cure. 

I  am  familiar  with  quite  ail  of  im- 
portance that  is  going  on  in  the  line 
of  development  for  the  ultimate  bene- 
fit of  the  afflicted  human  race  and 
have  only  words  of  praise  for  those 
who  are  sacrificing  their  time  and 
money  in  experimentation  and  re- 
search with  this  end  in  view.  To 
be  successful  we  must  become  more 
intimate  with  the  secrets  of  physiology 
and  its  perverted  effects  upon  life.  In- 
asmuch as  the  human  body  does  not 
offer  us  legal  opportunities  to  engage 
in  this  study,  then  the  only  alternative 
is  the  common  relative  animal.  Hunters 
of  every  description  do  more  to  damage 
and  maim  inoffensive  animal  and  bird 
life  in  any  month  of  the  year  than  can 
be  applied  to  the  vivisectionist  for  any 
number  of  years.  His  work  is  not  done 
for  sport  nor  to  assuage  a  passion  to 
kill  and  destroy.  It  is  being  done 
solely  for  the  good  of  humanity,  and 
as  human  life  is  regarded  as  priceless 
what  then  is  the  relative  value  of  a 
cat,  a  calf  or  a  monkey,  if  in  any  way, 
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instead  of  slaughtering  or  maiming  it 
for  sport  and  leaving  it  to  die  and 
rot,  its  body  is  used  to  the  possible 
betterment  of  humanity? 

The  progressive,  ambitious  physi- 
cian is  not  a  brute  that  compels  igno- 
rant humanity  to  bow  to  his  superior 
knowledge,  but  to  the  contrary  I  have 
always  found  him,  and  believe  him  to 
be,  a  most  thoughtful  and  considerate 
person,  whose  only  desire  is  for  the 
present  or  ultimate  great  good  of  his 
patient.  I  am  now  considering  the 
profession  as  a  whole  and  not  the 
medical  fakir  with  no  sense  or  con- 
sideration  but   the   pecuniary   one. 

To  one,  like  myself,  who  knows  of 
the  great  advancement  in  both  medi- 
cine and  surgery  during  the  past 
thirty  years  it  seems  almost  incredible, 
and  to  whom  does  the  world  owe  it  if 
not  the  regular  energetic  physician 
who,  through  industry  and  influence,  has 
brought  this  about. 

I  am  ashamed  to  confess  that  the 
Homeopathic  and  Eclectic  Colleges  are 
not  today  what  they  were  ten  years 
ago.  They  have  done  nothing  and  are 
doing  nothing. 

Again    I    say    advancement    is    only 
achieved     through     suffering,     sacrifice 
and  hard  work,  so  give  him  who  stands 
for  this,  due  regard  for  sincerity. 
Very   Respectfully, 

M.  B.  Ketchum,  M.D. 


New  York  and  New  England  Associa- 
tion of  Railway  Surgeons. 

The    twenty-third    annual    session    of 
the  New  York  and  New  England  Asso- 
ciation   of    Railway    Surgeons    will    be 
held    at    the    Hotel    Astor,    New    York 
City,  on  Wednesday,  October  the  22nd 
1913.      A    very   interesting   and   attrac 
tive   program   has   been   arranged.     Dr 
Hugh  H.  Young,  of  Baltimore,  will  de 
liver  the  "Address  in  Surgery. "  Rail 
way   surgeons,     attorneys    and     officials 
and    all    members    of    the    medical   pro- 
fession are  cordially  invited  to  attend. 


Svapnia 

Purified  Opium 

With  a  Fixed 

Morphine  Standard 

SVAPNIA  possesses  the  following 
advantages    over    ordinary   opium: 

Freedom  from  mechanical  impurities;  elim- 
ination of  undesirable  alkaloids;  definite 
morphine  content  (10  per  cent) ;  iessened 
tendency  to  nausea  and  vomiting;  in- 
creased palatability ;  uniform  results. 

The  adult  dose  of  Svapnia  ( 1  to  2 
gr.),  as  well  as  the  indications  for  its 
use,  are  the  same  as  opium.  It  is  in 
the  form  of  red-brown  scales,  solu- 
ble in  water  with  turbidity,  and  is 
best  administered  in  capsules,  pills 
or  powder  form- 

Sold  by  druggists  generally. 
THE  CHARLES  N.  CRITTENTON  CO. 

Sole  Distributing  Agent*, 

115  Fulton  Street.  New  York. 

Sample  and  literature  on  application. 


Dr.  John  W.  Le  Seur, 

President, 
Batavia,  N.  Y. 

Dr.    George   Chaffee, 
Corresponding  Secretary. 
338  47th  Street, 
Brooklyn,  N.  Y. 


CALIFORNIA    HOSPITAL    NURSES' 
ALUMNAE   NOTES. 

The  regular  meeting  of  the  California 
Hospital  Nurses'  Alumnae  Association 
was  held  at  the  directory  rooms,  1103 
W.  8th  St.,  Aug.  25th. 

The  minutes  of  the  previous  meeting 
were  read  and  approved. 

Came  up  for  discussion  as  to  charg- 
ing $30  per  week  for  nurses  on  private 
duty. 

We  received  three  applications  for 
membership. 
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Mrs.  Helen  A.  Hogaboon  and  Miss 
Agatha  Jane  Dunsten  were  accepted  as 
new  members. 

Miss  E.  Kichards  is  the  guest  of  Mrs. 
David  Hopkins  at  Long  Beach,  Cal. 

Mrs.  David  Hopkins  and  daughter, 
Miss   Alice,   attended   the   meeting. 

Miss  Crump,  after  long  absence,  was 
present. 

Miss  Koonst  is  visiting  in  San  Diego, 
Cal. 

Miss  J.  Smythe  is  with  a  patient  at 
Lake  Tahoe. 

Miss  E.  Hammond,  class  1912,  has  re- 
turned after  a  three  months'  visit  at 
Seattle,  Wash. 

We  take  off  our  hats  to  plucky  San 
Diego.  We  were  there  a  few  days  ago 
and  were  astonished  to  see  at  least  one- 
half  mile  of  buildings  for  the  Panama- 
Pacific  Exposition  well  along  in  con- 
struction. We  predict  a  great  success 
for  the  fair  of  our  indomitable  neigh- 
bors. 


INTESTINAL  TORPOR. 

Few  ailments  coming  within  the  daily 
notice  of  medical  men  are  more  difficult 
to  correct  than  the  constipation  that  af- 
flicts those  of  sedimentary  or  lethargic 
habits.  These  patients  are  usually 
heavy  eaters  and  engaged  in  pursuits 
that  too  often  require  excessive  mental 
effort  and  a  minimum  of  physical  exer- 
cise. While  at  first,  little  or  no  discom- 
fort may  be  felt,  as  time  goes  on,  the 
depressing  influence  on  all  physiologic 
processes  produces  more  or  less  derange- 
ment of  the  metabolism,  and  faulty 
elimination  dams  back  into  the  system 
poisons  that  work  still  greater  mischief. 
Soon  these  patients  become  confirmed 
"toxemics"  from  the  constant  autoin- 
toxication that  results  from  the  reten- 
tion of  perverted  and  waste  products. 
All  manner  of  symptoms  appear,  the 
nervous  system  particularly  showing  the 
greatest  variety  ranging  from  simple 
neurasthenia  to  the  gravest  types  of 
melancholia.       Indeed,     the     opinion    is 


growing  that  defective  elimination  of 
bodily  wastes  is  one  of  the  most  impor- 
tant factors  in  the  development  of 
many  of  the  mental  as  well  as  nervous 
disorders,  that  are  apparently  on  the  in- 
crease. 

The  great  importance,  therefore,  of 
preventing  waste  accumulation  by  clear- 
ing out  the  avenues  of  elimination  can- 
not be  over-estimated. 

Among  the  means  that  scientific  study 
and  research  have  brought  forward  for 
bowel  elimination,  Prunoids  certainly 
hold  a  unique  place.  This  remedy  pre- 
sents advantages  that  will  appeal  at 
once  to  both  patient  and  physician.  Al- 
though exceedingly  active,  Prunoids 
never  set  up  undue  peristalsis;  nor  do 
they  ever  exert  a  harsh  drastic  action 
on  the  intestinal  mucous  membrane. 
Griping,  pain  and  discomfort  are  con- 
spicuous by  their  absence  and  the  ef- 
fects produced  are  mild,  pleasant  but 
very  complete  and  satisfying.  In  fact, 
no  other  cathartic  or  purgative  at  the 
command  of  the  profession  produces 
more  complete  and  perfect  evacuation  of 
the  bowels,  with  less  discomfort  and 
distress.  The  reason  for  this  is  evident 
as  the  action  of  Prunoids  is  studied. 
Their  whole  influence  is  physiological, 
that  is  they  act  by  increasing  and  pro- 
moting natural  processes,  never  by  sup- 
planting them.  With  this  so  true,  it  is 
not  surprising  that  Prunoids  never  give 
rise  to  reactionary  constipation,  as  is 
the  case  with  most  other  laxative  reme- 
dies. Used  properly  for  a  reasonable 
period,  Prunoids  may  be  relied  upon  to 
restore  the  bowel  functions,  overcome 
constipation  and  afford  pronounced  re- 
lief from  intestinal  auto-toxemia. 


CARDIAC    STRESS— ITS    SAFE   AND 
EFFECTIVE  RELIEF. 

Occasions  frequently  arise  when  the 
practitioner  must  support  the  heart  in 
order  that  brief  periods  of  great  stress 
or  over-taxation  may  not  result  in  per- 
manent disability.    For  instance,  during 
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febrile  attacks,  or  at  moments  of  great 
mental  shock,  the  heart's  action  is  often 
temporarily  embarrassed.  At  such  times 
a  dependable  cardiac  tonic  is  needed,, 
and  for  a  good  many  years  Cactina  Pil- 
lets  have  been  employed  by  thousands 
of  physicians  with  the  utmost  satisfac- 
tion. 

This  carefully  prepared  preparation  of 
cereus  grandirlorus  has  been  found  to 
give  the  tired  heart  the  exact  support 
and  bracing  effect  required  to  enable  it 
to  meet  safely  and  without  discomfort 
sudden  and  unexpected  drafts  on  its 
functional  capacity.  In  the  presence  of 
cardiac  palpitation,  irregular  action, 
tachycardia  or  the  various  other  symp- 
toms pointing  to  fatigue  and  functional 
weakness  of  the  heart,  Cactina  Pillets 
afford  prompt  relief  and  rapidly  remove 
the  patient's  apprehension  and  fear. 
Indeed,  it  is  not  unusual  for  a  patient 
to  run  the  whole  gamut  of  the  custom- 
ary heart  remedies  without  the  slightest 
benefit  until  he  is  placed  on  Cactina 
Pillets.  There  can  be  no  question  that 
this  remedy  is  especially  effective  in  the 
cardiac  neuroses  and  it  has  the  great  ad- 
vantage that  it  can  be  used  without  a 
single  fear  of  any  idiosyncratic  or  un- 
toward effect,  or  cumulative  action,  no 
matter  how  long  or  continuously  it  may 
be  administered. 

The  practitioner  who  familiarizes  him- 
self with  the  virtues  of  Cactina  will  be 
gratified  to  learn  the  extent  to  which 
he  can  rely  on  this  valuable  remedy  as 
a  heart  regulator  and  support.  And  the 
more  he  uses  it  the  more  he  will  see  that 
Cactina  is  not  a  spur  or  a  goad — but  a 
thoroughly   dependable   tonic   and  prop. 


LINK   THE   PAST    WITH   THE 
PRESENT. 

J.  Marion  Sims  many  years  ago  said, 
"For  severe  Dysmenorrhea  I  have 
found  Hayden's  Viburnum  Compound 
of  great  service. " 

What  was  true  as  to  the  therapeutic 
value  of  Hayden's  Viburnum  Compound 
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Announcement 

Ihe  first  of  October,  1913, 
the  Los  Angeles  branch  of 
the  Pacific  Wasserman  Lab- 
oratories will  be  located  in 
more  central  and  larger 
quarters,  527-528  Title  Insur- 
ance Building,  Spring  and 
Fifth  Streets. 

The  Medical  profession  is  respectfully 
invited  to  inspect  our  enlarged  laboratory. 


CLINICAL        BACTERIOLOGICAL        CHEMICAL 

Pacific  Wassermann  Laboratories 

Los  Angeles,  CaL, 
San  Francisco,  Suite  328  California  Bldg.  Oakland, 

Pacific  Bldg.  2nd  and  Broadway  Physician  Bldg. 

Phones:  Home  A  5865,  Main  7633 
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TETER  &  CLARK  GAS  OUTFITS 
N2  O  &  OXYGEN  GAS  &  SUPPLIES 

CALIFORNIA  DENTAL  SUPPLY  CO., 
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BRANCHES  AT  SAN  DIEGO,  CAL.,  AND  EL  PASO,  TEXAS 


for 


in  the  time  of  Sims  is  just  as  much  of 
a  fact  to-day.  As  a  remedy  in  the 
treatment  of  Dysmenorrhea,  Amenor- 
rhea and  other  functional  irregularities 
of  the  uterus  and  its  appendages, 
H.V.C.  is  dependable  in  action,  and  as 
it  is  of  known  composition  and  con- 
tains no  narcotics  it  is  safe  to  prescribe. 
As  a  uterine  tonic  and  antispasmodic 
it  is  of  particular  service,  and  to  any 


physician  who  desires  to  clinically  dem- 
onstrate its  therapeutic  action  samples 
and  literature  will  be  forwarded  upon 
request  to  New  York  Pharmaceutical 
Co.,  Bedford  Springs,  Bedford,  Mass. 


FOR  RENT — Forenoon  hours  in  a 
physician's  office.  Good  anaesthetist 
preferred.  Call  Dr.  Carter,  Main  2298. 
Severance  Bldg.,  Los  Angeles. 


We  are  now  carrying  a  very  com- 
plete line  of 

MICROSCOPES; 

also 
STAINS, 
CENTRIFUGES, 
GLASSES,  etc 

which  we  will  furnish  to  responsible 
parties  on  very  easy  terms. 


Please  drop  in  and  talk  it  over 
with  us.  Also,  Surgical  Instruments,  Furniture  and  Supplies 
of  all  kinds  for  Physicians  and  Hospitals. 


KENISTON  &  ROOT 


528  J.  St.,  Sacramento.  Calif. 


432  S.  HILL  ST.,  LOS  ANGELES,  CALIF. 
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STRAWS  FROM  THE  FIELDS  OF  LEPROSY. 


BY   E.    S.    GOODHUE,    A.M.,    M.D.,    LL.D.,    THE    DOCTORAGE,    HAWAII. 


When  the  present  incumbent  at  the 
Molokai  Leper  Settlement  went  there  to 
assume  charge,  the  Southern  California 
Practitioner  said  editorially:  "Dr. 
Goodhue  has  been  appointed  medical 
superintendent  of  the  Molokai  Leper 
Settlement.  He  goes  to  Molokai  for 
special  scientific  work  for  the  govern- 
ment. The  light  cure  (X-rays)  will  be 
thoroughly  investigated,  as  well  as 
other  curative  measures.  It  is  the  in- 
tention of  the  superintendent  thor- 
oughly to  investigate  the  cause  of  lep- 
rosy and  in  connection  with  this,  if  pos- 
sible, to  discover  what  part  the  mos- 
quito plays  in  the  propagation  of  lep- 
rosy. The  field  is  large,  and  the  scien- 
tific world  will  watch  this  new  devotee 
with  interest. ' ' 

Although  at  this  time  the  specific  or- 
ganism of  leprosy  (the  bacillus  leprae 
of  Hansen)  was  known,  no  cultures  had 
been  made  outside  of  the  body,  and  the 
one  inoculated  by  Arning,  owing  to  un- 
avoidable   obstacles    in    the    technique, 


was  not  regarded  as  conclusive  by  the 
operator.  Dr.  Arning  could  not  say 
that  Keanu  would  not  have  developed 
leprosy  without  the  inoculation,  as  he 
was  an  Hawaiian  with  a  suspicious  his- 
tory. 

The  X-rays  were  being  tried  in  the 
Philippines,  and  several  ameliorative 
measures  elsewhere  called  "cures" 
were  reported  from  time  to  time.  But 
the  disease  remained  incurable,  its 
modus  of  infection  and  development  was 
wrapped  in  obscurity.  Said  Cantlie  of 
China  in  1890:  "The  children  of  lep- 
rous parents  have  a  diathesis;  some  pe- 
culiarity in  tissue  development,  some 
apparent  anatomic  structures  of  the  na- 
ture of  the  sufferers  from  congenital 
syphilis.  All  that  can  be  said  of  this 
is,  that  the  developmental  lesion  has 
never  been  noticed  or  pointed  out." 

Thin  in  1891  wrote:  "Whether  the 
bacillus  can  be  transferred  is  still 
doubtful.  It  is  impossible  to  believe 
that  the  localization  of  the  disease,  and 
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the  limitation  of  the  bacilli,  can  be  due 
to  any  other  cause  than  the  fact  that 
in  such  persons  certain  parts  of  the 
body  alone  tolerate  the  development  of 
the  organism." 

And  Impey,  1896:  "  After  the  intro- 
duction of  the  bacillus  into  the  system, 
and  until  it  makes  its  presence  known, 
it  probably  circulates  slowly  through 
the  lymphatic  system  safely  protected 
from  harm  in  leucocyte.  The  incuba- 
tion period  of  leprosy  is  of  variable  ex- 
tent, as  it  is  terminated,  I  believe,  by 
accidental  causes." 

Said  the  writer  in  a  monograph  on 
leprosy  published  a  few  years  ago:* 

*American   Medicine,   Oct.,   1907. 
Lancet,  London,  Eng.,  May  12,  1906. 

*The  writer  began  his  study  of  lep- 
rosy in  Hawaii  in  1895,  publishing  over 
20  articles  upon  the  clinical  phases  of 
the  disease.  In  1902  he  was  asked  to 
take  the  medical  superintendency  of 
the  Leper  Settlement  at  Molokai,  but 
refused  for  family  reasons.  In  1909  he 
was  appointed  U.  S.  Delegate  to  the  In- 
ternational Conference  on  Leprosy  held 
at  Bergen,  Norway,  and  also  Special 
Representative  from  Hawaii.  His  last 
paper  is  entitled  "The  Etiology  of 
Leprosy  Based  upon  the  Examination  of 
One  Hundred  and  Fifty  Cases."  This 
study,  however,  has  been  in  the  nature 
of  an  avocation  only,  and  he  has  at  no 
time  felt  that  his  intrusion  into  the 
leprological  arena  qualifies  him  as  an 
expert. 

"A  natural  immunity  exists  which 
has  been  comparatively  little  studied. 
The  contagion  of  leprosy  is  well  estab- 
lished. But  individual  cases  are  very 
puzzling,  so  much  so  that  capable  ob- 
servers in  the  field  have  doubted  that 
the  disease  is  spread  from  one  to  an- 
other, or  by  any  form  of  exposure.  It 
is  not  the  immunity  of  good  health,  or 
a  condition  of  general  normal  resist- 
ance such  as  overcomes  the  germs  of 
typhoid  or  tuberculosis.  It  cannot  be 
the  mere  resistance  of  sound  tissues  to 
the  introduction  of  pathogenic  material, 


and  the  maintenance  of  morbid  proc- 
esses therein.  Such  a  hematological  an- 
tagonism we  have  in  local  lesions,  and 
by  such  temporary  and  occasional  im- 
munity are  we  saved  more  often  than 
we  know. 

' '  Cases  are  found  in  which  exposure  in 
the  most  adequate  way  has  not  infected 
the  persons  concerned,  who,  a  few 
years  later,  fall  victims  to  a  slight  con- 
tact. It  has  been  our  error,  I  think,  to 
suppose  these  cases  to  be  incubatory. 
There  is  no  chance  of  freakish  happen- 
ing in  the  natural  world;  and  all  is  the 
result  of  cause  and  effect.  We  shall 
find,  no  doubt,  that  when  the  germ  of 
leprosy  is  properly  introduced  in  the 
ready  soil,  it  will  grow  according  to 
regular  and  specific  laws.  The  incuba- 
tion period  is  probably  short  if  condi- 
tions are  favorable.  We  are  led  to  this 
conclusion  from  the  difficulty  of  making 
cultures  and  inoculations.  We  would 
infer  that  the  germ  is  extremely  sensi- 
tive to  some  conditions  which  prevail 
outside  of  the  body,  and  are,  perhaps, 
found  in  most  persons  within  the  body. 
The  line  of  work  to  be  carried  out  is 
plainly  marked  already,  and  will  be 
completed  within  a  few  years." 

The  following  is  an  extract  from  a 
letter  sent  the  medical  superintendent 
of  the  Settlement  in  1906: 

"It  is  strange  that  while  surgeons 
like  Manson  who  have  operated  on  lep- 
ers and  found  their  blood  unusually 
coagulable,  and  others  like  yourself  and 
Leloir  have  remarked  the  large  per 
centum  of  fibrin  in  the  blood  of  lepers; 
while  immunity  in  other  directions  and 
the  opsonic  theory  have  been  rife  in 
medical  literature,  no  one  has  con- 
nected the  two;  the  strange  incubatory 
period,  the  exemption  on  exposure,  and 
the  altered  circulatory  and  lymphatic 
condition  which  may  account  for  both. 
Since  others  have  failed  to  do  so,  I 
would  emphasize  this  localized  latency, 
based  upon  my  observation  and  study 
of  lepers  I  have  examined  in  the  last 
decade. 
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"I  am  quite  aware  that  my  labora- 
tory facilities  are  not  sufficient  to  en- 
able me  to  carry  on  the  work  at  pres- 
ent, and  I  am  also  aware  that  I  cannot 
go  any  further  along  this  line  in  a 
demonstrative  way:  I  merely  point  and 
suggest. 

"So  far  as  treatment  goes.  I  do  not 
think  that  we  are  any  nearer  a  specific 
cure  for  leprosy  than  wre  were  when  the 
bacillus  was  discovered  by  .  Hansen. 
But  I  do  believe  that  leprosy  can  be 
cured,  that  is,  its  processes  objectively 
may  be  stopped  in  some  cases  if  taken 
early,  and  put  under  medical  and  hy- 
gienic discipline  of  the  most  constant 
and  rigid  sort.  Here  the  natural  resist- 
ance we  are  trying  to  find  out  about  is 
aided  to  overcome  the  morbid  invasion, 
and  the  disease  ends  with  the  unmended 
mutilations  quiescent. 

"So  I  hold  that  your  treatments  put 
into  early  and  constant  operation  will, 
ia  a  per  centum  of  cases,  probably  cure. 

"The  constant  vigilance  and  effort  to 
restrict  the  invasion  of  the  disease  in 
an  individual,  and  to  ameliorate  curable 
injuries  to  tissues  by  surgery,  baths, 
and  general  hygiene,  is  the  only  remedy 
we  shall  have  until  we  know  more 
about  the  pathological  processes  of  the 
disease." 

In  Osier's  last  great  work  Dr.  Isadore 
Dyer  of  New  Orleans  says:  "The  un- 
certainty of  fixing  any  particular  period 
of  incubation,  and  the  lack  of  observa- 
tion of  the  early  stages  of  the  disease, 
compel  a  study  of  the  preliminary 
symptoms  only  upon  the  subjective  his- 
tory and  after  tangible  manifestations 
are  in  evidence." 

As  early  as  1906  the  Medical  Super- 
intendent of  the  Leper  Settlement  said 
in  his  official  report:  "Surgery  among 
the  lepers  has  made  great  strides  in 
popular  favor  and  has  become  so  much 
appreciated  as  a  means  of  relief  and 
radical  cure  in  various  ulcerations  and 
necrotic  processes  in  bone  tissue,  that 
I  have  been  obliged  to  devote  two  days 
a  week  to  surgery. ' ' 


In  Feb.,  1906,  Dr.  Goodhue  made  his 
report  to  the  Board  of  Health  of  the 
discovery  of  the  bacillus  leprae  in  the 
mosquito  and  bedbug,  a  matter  which 
was  thoroughly  discussed  in  the  medical 
press  of  this  country  and  Europe  at  the 
time. 

Among  the  resolutions  adopted  at  the 
Bergen  International  Conference  on 
Leprosy  in  August,  1909,  was: 

' '  The  clinical  study  of  leprosy  in- 
duces   the   belief   that    it    is    incurable. 

' '  We  do  not  at  the  present  possess  a 
certain  cure.  It  is  desirable,  therefore, 
to  continue  the  search  for  a  specific 
remedy  with  the  greatest  zeal." 

An  important  paper  was  presented  by 
Dr.    Beurmann   of   Paris.     He   said: 

"The  skin  is  the  usual  site  of  infec- 
tion, and  the  nares  is  more  rarely  so; 
when  the  bacilli  gain  entrance  they  re- 
main dormant  for  a  certain  time  and 
then,  under  certain  conditions  unknown 
to  us,  gain  sufficient  virulence  to  mul- 
tiply and  cause  an  inflammatory  reac- 
tion in  the  surrounding  tissues.  This 
constitutes  the  initial  lesion  of  the  dis- 
ease. In  other  words,  the  first  leprous 
nodule  that  appears  represents  the 
point  where  the  infection  was  received 
months  or  years  before.  Later  these 
bacilli  reach  the  blood-stream  and  are 
carried  to  distant  parts;  after  another 
quiescent  period  of  undetermined  or  in- 
definite length,  they  cause  an  inflamma- 
tory reaction  in  the  localities  where 
they  have  lodged,  and  a  crop  of  sec- 
ondary lepra  tubercles  appears." 

"If  he  is  correct,"  says  Dr.  Currie 
(Nov.,  1909)  "there  must  be  a  stage  of 
variable  length  of  time,  in  which  lep- 
rosy is  a  local  disease,  and  the  excision 
of  this  papule  or  nodule  should  arrest 
the  further  progress  of  the  disease. 
While  we  do  not  endorse  this  theory,  it 
might  be  worth  while  for  practitioners 
in  leprous  countries  to  excise  all  single 
papules  or  nodules  when  in  doubt  as  to 
their  nature  and  submit  them  to  a  lab- 
oratory for  examination." 

But  previous  to  this  as  we  see  by  Dr. 
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Goodhue's  report  just  published  by  the 
Hawaiian  Board  of  Health,  he  had  cured 
a  patient  of  leprosy  by  the  surgical  re- 
moval of  an  infected  area  in  the  arm: 
"P.  was  declared  a  leper  in  1906  by 
the  Examining  Board  for  Lepers  after 
the  usual  careful  clinical  examination, 
in  conjunction  with  the  report  of  the 
official  bacteriologist.  Entered  the  Set- 
tlement, Molokai,  October,  1906.  He 
presented  extensive  ulceration  of  the 
inner  aspect  of  the  arm  extending 
above,  from  a  line  corresponding  with 
middle  of  axillary  cavity,  to  the  angle 
of  elbow  below.  Widest  ulceration  four 
inches,  tapering  down  from  one  inch  to 
ait  inch  and  a  half.  Induration  was 
marked,  there  was  difficulty  in  flexion 
of  forearm  and  considerable  necrotic 
involvement  of  the  biceps. 

"Operation  was  a  radical  dissection 
of  the  tissues  involved  followed  by 
10%  zinc  chloride  irrigation.  Care  was 
taken  to  arrest  circulation  by  Esmarch 
bandages  during  operation  and  were 
only  removed  subsequent  to  aforesaid 
and  additional  antiseptic  cleaning. 

"For  conservative  reasons  I  have 
purposely  refrained  from  reporting  this 
case  until  a  sufficient  length  of  time 
had  elapsed  to  place  the  result  beyond 
the  shadow  of  a  doubt  or  the  possibility 
of  metastatic  recurrence.  Eight  months 
after  the  operation  this  patient,  brought 
before  official  examining  board,  pre- 
sented no  physical  blemishes,  and  rigid 
bacteriological  tests  were  neutral.  He 
was  declared  non-leprous,  discharged 
from  the  Settlement,  and  he  is  now 
leading  a  useful  life  as  a  road  overseer 
on  the  island  of  Maul. 

"However  absurd  the  statement  may 
appear  to  those  not  thoroughly  familiar 
with  every  phase  of  the  disease,  I 
boldly  assert  that  in  the  unsuspectedly 
large  number  of  incipient  cases  where 
the  disease  is  localized  (peripheral  and 
nerval)  these  or  any  treatments  which 
remove  the  then  circumscribed  area  or 
focus  of  infection,  without  opening  up 
channels  for    metastatic    dissemination, 


will  cure  in  from  six  to  twelve  months' 
time.  Ferruginous  and  nutritive  tonics, 
emunctorial  eliminants,  including  hy- 
drotherapy are  here  of  more  than  ordi- 
nary importance.  I  would  summarize 
as  follows: 

"1st.  Leprosy  is  more  frequently 
than  otherwise  primarily  a  localized 
disease. 

"2nd.  As  such  it  may  be  eradicated 
through  the  judicious  application  of 
suitable  topical  remedies  or  careful 
surgical  interference. 

"3rd.  The  whole  period  between  in- 
fection and  development  of  the  primary 
lesion  may  be  as  short  as  five  days  (in- 
cubation.) 

"4th.  Initial  focus  may  remain  local- 
ized for  anywhere  from  a  few  months 
to  years  or  a  lifetime,  through  (a) 
natural  physiological  economic  phenom- 
ena; (b)  artificial  circumscription  or 
walling-in  of  primary  infection,  as  in  the 
subcutaneous  injection  of  5%  solution 
of  caroblic  acid. 

"5th.  Leprous  rhinitis  or  'snuffles' 
is  very  infrequently  neither  a  primary 
infection  or  manifestation,  but  usually 
secondary  to  general  systemic  invasion, 
and  occurring  only  after  a  longer  or 
shorter  (more  commonly  the  former) 
period  of  localization. 

Left  undisturbed  (unrecognized  or 
untreated)  systemic  infection  and  gen- 
eral dissemination  of  the  bacilli  may 
occur  from  auto-infection  through  (a) 
natural  proliferation  of  bacilli  and  tox- 
ines  engendered;  (b)  traumatic  injuries, 
such  as  lacerations,  contusions,  luxa- 
tions and  fractures;  (c)  intercurrent 
fevers;  (d)  intemperance  and  debauches 
with  usual  concurrent  exposure;  (e) 
natural  susceptibility  or  same  acquired 
through  loss  of  body  tone;  (f)  in  fe- 
male, pregnancy. " 

Later  Dr.  Wayson  at  the  Honolulu 
Receiving  Station,  stated  and  demon- 
strated that  he  had  cured  a  patient  of 
leprosy  by  the  use  of  the  "snow"  pen- 
cil of  compressed  carbonic-acid  gas. 
This    treatment    had  been   followed   by 
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Dr.  Lord  of  Johns  Hopkins  skin  clinic, 
says  Dr.  Hirshberg  in  an  unofficial  re- 
port to  a  lay  journal  issued  last  June. 
As  will  be  seen,  the  workers  in  the  field 
have  been  busy,  and  these  straws  com- 
irg  in  quick  succession  from  their  di- 
rection show  which  way  the  scientific 
wind  blows. 


Clegg's  successful  cultures  of  the  lep- 
rosy germ  have  been  fully  reported,  as 
well  as  McCoy's  investigations  in  rat- 
leprosy.  The  next  Conference  on  lep- 
rosy will  at  least  be  able  to  state  that 
leprosy  is  curable,  and  that  its  causa- 
tion, development  and  transmission  no 
longer  lie  in  theoretical  obscurity. 


GOITER— DIAGNOSIS     AND     TREATMENT     BASED     UPON 

1000    CASES.* 


BY  EDWIN  H.    SCHNEIDER, 

While  clinical  and  surgical  assistant 
tc  the  Mayo  Clinic  at  Rochester,  Minn., 
I  frequently  heard  the  variable  diag- 
nosis and  innumerable  unsuccessful 
methods  used  by  physicians  in  attempt- 
ing to  remove  this  common  condition — 
the  object  of  this  paper  is  therefore  to 
give  the  profession  a  better  understand- 
ing of  the  various  forms  of  goiter  and 
their  best  treatment. 

Goiter  may  be  defined  as  an  enlarge- 
ment of  the  thyroid  gland  which  is 
either  physiological  or  pathological. 

Clinically  we  may  differentiate  the 
following  varieties: 

1.  Adolescent  goiter  and  goiter  of 
pregnancy. 

2.  Colloid  goiter. 

3.  Adenomata  (encapsulated  and 
non-encapsulated.) 

4.  Mixed  forms. 

5.  Exophthalmic  goiter. 

The  goiter  of  adolescence  occurs  most 
frequently  in  the  female,  usually  ap- 
pearing with  the  onset  of  menstruation 
and  disappearing  around  the  20th  year. 
It  is  a  symmetrical  (thyroid  shaped) 
enlargement  of  slight  (full  neck)  or 
moderate  degree  and  fairly  firm  in  con- 
sistency. 

The  only  symptom  is  the  presence  of 
an  enlargement  of  the  thyroid  gland. 
Nervous  patients  with  this  form  of 
goiter  may  complain  of  "an  obstruc- 
tive  feeling   in    the    throat."     This    is 
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practically  always  due  to  the  constitu- 
tional instead  of  the  local  condition. 

Treatment  consists  in  assuring  the 
patient  and  parents  that  it  is  a  physio- 
logic enlargement  and  will  disappear 
in  time  of  its  own  accord.  Massage 
with  the  ointment  of  the  biniodide  of 
mercury  accompanied  by  iodine  inter- 
nally hastens  its  absorption. 

The  goiter  of  pregnancy  is  analogous 
to  the  above  goiter,  it  being  a  physi- 
ologic enlargement  occurring  with  preg- 
nancy and  disappearing  with  parturi- 
tion. It  produces  no  symptoms  and  re- 
quires no  treatment.  Lange  has  shown 
that  if  the  thyroid  gland  is  not  en- 
larged in  the  pregnant  woman,  she  will 
have  a  tendency  to  albuminuria. 

Colloid  goiters  roughly  retain  the 
general  outline  of  the  thyroid  gland  fre- 
quently becoming  very  large  extending 
over  the  chest,  beneath  the  clavicles, 
sternum  and  even  posterior  to  the 
pharynx. 

The  gland  is  usually  of  a  softer  con- 
sistency than  the  adolescent  goiter,  and 
may  be  more  or  less  nodular  due  to 
small  retention  cysts  of  colloid  mate- 
rial. These  nodules  vary  in  size  from 
a  few  millimeters  to  a  couple  of  centi- 
meters, are  rather  confluent  with  each 
other  and  with  the  rest  of  the  glaad. 

Colloid  goiter  does  not  produce  symp- 
toms until  by  its  size  and  position  it 
presses  upon  the  trachea  laterally,  upon 
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the  recurrent  laryngeal  nerves  and  upon 
the  large  vessels  in  the  neck. 

Dyspnea  upon  exertion  by  bending 
forward  or  lifting;  dull  pains  referred 
along  either  side  of  the  neck  to  beneath 
the  ears  and  a  metallic  voice  when  the 
recurrent  laryngeal  nerves  are  being 
pressed  upon,  are  the  principal  symp- 
toms of  which  complained.  The  entire 
enlargement  may  be  intrathoracic  and 
difficult  to  diagnose  without  a  skigraph. 
Pressure  upon  the  important  structures 
in  the  superior  mediastinum  may  be 
the  cause  of  an  unaccounted  for  in- 
creased arterial  pressure  and  hypertro- 
phy of  the  heart.  The  small  colloid 
goiter  is  best  treated  with  small  doses 
of  iodine  both  internally  and  exter- 
nally. When  symptoms  of  pressure  de- 
develop  a  resection  is  indicated.  It  is 
important  that  the  operator  should  first 
determine  whether  or  not  one  of  the 
vocal  cords  are  paralyzed  as  the  recur- 
rent laryngeal  nerves  are  often  greatly 
displaced  and  injury  to  the  only  func- 
tionating nerve  would,  of  course,  be 
very  undesirable.  Matthews  has  shown 
that  a  paralysis  or  paresis  of  one  or 
both  vocal  cords  is  present  in  19%  of 
simple  goiters.  I  saw  one  case  oper- 
ated eleswhere  in  which  the  only  func- 
tionating nerve  had  been  destroyed. 
This  patient  could  articulate  in  a  whis- 
per sufficiently  to  be  understood. 

Sometimes  after  working  close  to  the 
nerves  the  patient  will  not  be  able  to 
talk  louder  than  a  whisper  for  several 
weeks.  When  the  surgeon  is  positive 
he  did  not  crush  or  cut  the  nerve,  he 
can  freely  assure  the  patient  that  the 
voice  will  return  in  a  few  weeks.  The 
entire  colloid  goiter  should  be  freely 
exposed  and  palpated  to  prevent  any 
one  of  its  many  projections  from  being 
left  behind  and  continue  the  pressure 
symptoms. 

Encapsulated  adenomata  occur  singly 
or  in  great  numbers  and  are  recognized 
as  circumscribed  tumors  varying  in  size 
from  a  centimeter  to  a  cocoanut.  A 
tumor  may  arise  from  any  part  of  the 


thyroid  gland.  When  cystic  and  arising 
from  the  isthmus  it  may  be  taken  for  a 
thyroglossal  duct  cyst. 

Encapsulated  adenomata  always  have 
a  definite  outline  and  thus  can  be  dif- 
ferentiated from  the  large  colloid  re- 
tention cysts.  This  form  of  goiter  fre- 
quently undergoes  cystic,  hemorrhagic, 
fibrous,  calcareous,  thyrotoxic  or  ma- 
lignant degeneration.  A  non-degener- 
ated adenoma  upon  section  shows  a 
meaty  body,  with  fibrous  tissue  capsule 
varying  greatly  in  thickness.  Liquefac- 
tion of  the  body  of  the  tumor  produces 
a.  cyst  filled  with  an  amber-colored  or 
hemorrhagic  fluid. 

Hemorrhages  within  a  small  adenoma 
may  produce  a  spontaneous  enlargement 
with  great  pressure,  symptoms  occasion- 
ally necessitating  immediate  enuclea- 
tion or  tracheotomy  for  relief.  Calca- 
reous degeneration  is  recognized  by  a 
stony  like  hardness  occurring  in  irregu- 
lar areas.  Malignancy  of  the  thyroid 
gland  almost  always  occurs  in  the  ade- 
nomatous form  of  goiter  and  is  charac- 
terized by  its  rapid  growth,  general 
hardness,  early  pressure  symptoms,  in- 
volvement of  the  neighboring  lymphat- 
ics and  symptoms  of  thyrotoxicosis. 

I  recall  a  young  man  26  years  of  age 
who  came  for  a  progressive  dyspnea  of 
three  months'  duration.  Examination 
showed  a  fullness  of  the  root  of  the 
neck  which  he  had  noticed  for  several 
years.  Percussion  and  X-ray  revealed 
an  intra  thoracic  mass  extending  two 
inches  below  the  supra-sternal  notch 
and  about  the  same  distance  to  either 
side  of  the  median  line.  The  veins 
over  the  root  of  the  neck  were  greatly 
dilated  and  one  cevical  lymph  gland 
was  enlarged  hard  and  irregular.  Op- 
eration showed  a  colloid  and  adenoma- 
tous form  of  goiter  which  was  almost 
entirely  intra  thoracic,  the  lower  por- 
tion being  a  carcinomatous  'mass  so 
closely  adherent  to  the  surrounding 
structures  that  it  could  not  be  removed. 

Of  particular  interest  in  the  adenoma- 
tous form  of  goiter  is  the  occurrence  of 
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a  thyrotoxicosis.  This  may  appear  any 
time  from  two  to  thirty  years  after  the 
presence  of  the  goiter  is  noticed.  The 
effect  of  the  intoxication  upon  the  heart, 
liver  and  kidneys  is  as  great  as  that  of 
exophthalmic  goiter.  Clinically  the 
thyrotoxicosis  of  adenomata  differs 
from  that  of  exophthalmic  goiter  in 
that  no  exophthalmus  develops,  the 
nervous  symptoms  do  not  reach  the 
same  degree  of  intensity  and  the  general 
picture  which  is  difficult  to  describe  is 
not  that  of  exophthalmic  goiter.  The 
etiology  of  this  intoxication  occurring 
upon  an  adenomatous  goiter  which  ap- 
parently has  produced  no  symptoms 
other  than  tumor  with  or  without  pres- 
sure symptoms,  has  been  attributed  to: 
a  hyperplasia  of  the  surrounding  thy- 
roid tissue,  to  an  interference  with  the 
nutrition  and  function  of  the  sound 
parts,  to  degenerative  changes  within 
the  tumor  and  to  the  prolonged  use  of 
iodine. 

Serum  by  inducing  cytolysis  is  also  a 
factor  in  producing  this  intoxication. 

Of  504  cases  with  adenomata  whose 
histories  and  clinical  findings  I  anal- 
yzed as  to  heart  conditions,  I  found  156 
or  30.9%  had  enlargement  of  the  heart 
dullness  from  %  to  2  inches  and  fre- 
quently accompanied  by  a  systolic  mur- 
mur at  the  apex  referred  to  the  left 
and  an  accentuated  pulmonic  second 
sound.  The  average  age  at  which  these 
heart  lesions  were  recognized  was  42.8 
years.  Average  number  of  years  that 
the  goiter  was  present  was  14.8  years. 
The  extremes  at  which  these  symptoms 
appeared  was  2.30  years. 

I  wish  to  draw  attention  to  single 
adenomata  which  arise  from  the  lower 
pole  of  either  lobe  and  project  poster- 
ior to  the  sterno  clavicular  articula- 
tion. These  tumors  are  frequently 
overlooked  and  may  be  the  cause  of  an 
unaccountable  heart  lesion.  These  pa- 
tients usually  tell  you  that  they  had  a 
goiter  years  ago  but  it  disappeared  with 
medical  treatment.  The  upper  hemi- 
spherical   surface    of   the    adenoma    can 


be  palpated  during  the  act  of  degluti- 
tion. It  usually  gives  rise  to  an  irri- 
tative cough  and  early  paralysis  of  the 
adjacent  vocal  cord.  When  softening 
of  the  tracheal  rings  occurs  from  pres- 
sure there  is  dyspnea. 

The  treatment  of  encapsulated  adeno- 
mata is  surgical  as  any  other  encapsu- 
lated tumor  would  be  if  it  appeared 
elsewhere  in  the  body.  I  doubt  very 
much  that  medical  treatment  has  ever 
removed  an  encapsulated  adenoma.  Sev- 
eral cases  occurring  in  young  adults, 
and  not  wishing  operation,  I  prescribed 
the  biniodide  of  mercury  for  daily  mas- 
sage over  the  goiter  and  Lugol's  solu- 
tion, 3  gtts.  T.  id.,  over  a  period  of  six 
months.  Measurements  of  the  tumors 
before  and  after  operation  were  iden- 
tical. No  conclusions  can  be  drawn 
from  this,  but  after  listening  to  several 
hundred  patients  with  adenomata  tell 
how  diligently  they  and  their  doctor 
had  used  all  the  goiter  medicines  and 
other  non-surgical  methods  for  removal 
for  years  and  years  without  any  appar- 
ent effect  upon  the  size  of  the  enlarge- 
ment, I  feel  warranted  in  making  the 
statement  that  drugs  in  encapsulated 
adenomata  are  apparently  useless  and 
maybe  harmful.  Encapsulated  adeno- 
mata apparently  arise  from  embryonic 
cell  rests,  fetal  adenomata,  and  from 
colloid  or  hemorrhagic  material  en- 
cysted by  an  inflammatory  capsule. 

Diffuse  adenomata  or  adenomatosis 
are  non-encapsulated  adenomata  vary- 
ing in  size  from  a  millimeter  to  a  couple 
of  centimeters,  occurring  generally 
through  the  gland.  These  adenomata 
arise  from  embryonic  acini  or  develop 
from  Wolfer's  rests.  Thyrotoxicosis  is 
particularly  likely  to  occur  in  this  form 
of  goiter. 

Under  mixed  forms  of  goiters  occur 
those  enlargements  which  do  not  belong 
to  any  one  class:  thus  adenoma  may  oc- 
cur upon  an  adolescent  or  colloid  goiter 
and  exophthalmic  goiter  may  be  en- 
grafted upon  adolescent,  colloid  or  ade- 
nomatous gland. 
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The  physical  findings  and  symptoms 
are  necessarily  also  mixed.  A  type  very 
frequently  seen  in  adenomata  is  a  col- 
loid goiter. 

Exophthalmic  goiter,  Grave's  dis- 
ease or  hyperthyroidism  is  regarded  by 
those  who  have  seen  the  greatest  num- 
ber of  cases  and  made  a  careful  study 
of  its  pathology,  as  an  intoxication  due 
to  an  over  secretion  of  the  thyroid 
gland. 

It  is  characterized  by  the  following 
symptoms  in  the  order  of  their  usual 
occurrence — mental  irritability,  rapid 
heart  action,  vasomotor  disturbances, 
tremor,  muscular  weakness,  loss  in 
weight,  exophthalmus,  diarrhoea  and 
vomiting. 

Plummer  has  demonstrated  that  hy- 
perthyroidism runs  a  fairly  typical 
course,  reaching  the  maximal  height  of 
intoxication  during  the  latter  half  of 
the  first  year  and  then  rapidly  subsiding 
to  normal  or  more  often  continuing  in 
an  irregular  course  for  two  to  four 
years. 

The  onset  of  symptoms  may  be  sud- 
den or  gradual,  running  an  acute, 
chronic  or  remittent  course.  An  attack 
may  abort  or  terminate  fatally  in  a  few 
months.  A  patient  recovering  from  one 
attack  may  show  little  or  no  damage  to 
the  heart,  liver  and  kidneys,  but  sub- 
sequent attacks  produce  a  rapid  degen- 
eration of  these  organs.  81%  of  ex- 
ophthalmic goiters  coming  for  opera- 
tion have  dilated  hearts.  Mental  irri- 
tability is  usually  the  earliest  symptom 
and  is  manifested  by  irritableness,  rest- 
lessness, emotionalism,  insomnia  and 
even  manic  depressive  insanity.  These 
nervous  symptoms  are  very  important 
indices  as  to  the  intensity  of  the  intox- 
ication in  the  early  stage  when  the 
heart  is  not  yet,  but  probably  on  the 
verge  of,  dilitation,  and  there  is  no 
diarrhoea  or  vomiting.  A  careful  atten- 
tion to  this  symptom  will,  therefore,  do 
more  than  anything  else  to  reduce  the 
mortality  in  the  early  cases. 

The   important    contra-indications     to 


operation  are  marked  mental  irritabil- 
ity, rapid  loss  in  weight,  great  muscular 
weakness,  dilitation  of  the  heart  over 
an  inch,  diarrhoea,  vomiting  and  edema 
or  anasarca. 

Treatment:  Operation  has  been 
proven  to  be  the  quickest,  most  lasting 
and  safest  method  of  treatment.  We 
would  naturally  expect  this  if  our  the- 
ory of  over  secretion  is  correct.  278 
consecutive  cases  of  exophthalmic  goi- 
ter have  been  operated  upon  at  the 
Mayo  Clinic  the  past  year  without  a 
death;  75%  of  operated  cases  are 
promptly  cured,  the  other  25%  are 
cases  which  may  occasionally  show 
some  symptoms  of  hyperthyroidism  and 
therefore  require  further  operation; 
and  cases  which  have  come  to  operation 
after  marked  secondary  changes  in 
other  organs  have  occurred  and  whose 
complaint  are  symptoms  arising  from 
the  damaged  heart,  liver  and  kidneys 
rather  than  from  hyperthyroidism. 

In  the  severe  cases  of  hyperthyroid- 
ism the  operation  is  done  in  three 
stages,  a  ligation  of  the  left  superior 
thyroid  vessels  (the  least  which  can  be 
done  to  lessen  the  intoxication)  fol- 
lowed in  about  five  days  by  a  ligation 
of  the  right  superior  thyroid  vessels 
and  then  in  about  three  months,  when 
the  acute  symptoms  have  subsided,  an 
extirpation  of  the  right  lobe  and  isth- 
mus. 

In  those  patients  who  have  lost  in 
weight  the  average  gain  after  a  double 
ligation  is  22  pounds  in  four  months, 
one  case  gained  60  pounds  in  this  period 
of  time. 

Cases  during  the  stage  of  maximal  in- 
tensity should  be  treated  medically  un- 
til the  acute  symptoms  have  subsided. 
Operation  as  a  "life  saver"  is  too  apt 
to  be  the  reverse  and  only  places  the 
surgeon  and  his  method  in  bad  repute. 
Medical  treatment  before  a  ligation  of 
the  left  superior  thyroid  vessels  rarely 
need  extend  over  a  period  of  six  weeks. 
The  essential  medical  treatment  is  rest 
in     bed     and     symptomatic     treatment. 
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X-ray,  sera,  change  of  climate,  sugges- 
tion and  the  237  varieties  of  drugs  al- 
ready used  for  the  treatment  of  exoph- 
thalmic goiter  should  be  regarded  as 
merely  palliative  as  the  so-called  cures 
attributed  to  these  methods  can  be 
easily  explained  by  the  abortive  forms 
and  the  fact  that  these  methods  being 
used  during  the  stage  of  maximal  in- 
toxication received  credit  for  relieving 
the  symptoms  when  the  patient  began 
to  rapidly  improve  as  a  natural  course 
of  the  disease. 

Again,  the  physician  should  remem- 
ber that  while  he  is  judiciously  admin- 
istering his  drugs  over  a  long  period  of 
time,  the  heart,  liver,  kidneys,  brain 
cells,  etc.,  are  rapidly  and  permanently 
being  damaged  by  the  intoxication.  If 
the  patient  lives  the  hyperthyroidism 
may  be  cured,  but  the  great  damage 
produced  by  the  prolonged  intoxication 
may  be  worse  than  the  disease  itself. 
Medical  mortality  varies  from  10  to 
25%  within  five  years. 

Early  mild  cases  of  hyperthyroidism 
may  be  permanently  cured  by  a  double 


ligation.  Cases  of  old  hyperthyroidism 
where  the  symptoms  arise  from  degen- 
erative changes  rather  than  from  hyper- 
thyroidism receive  little  benefit  from 
an  extirpation  and  when  the  usual 
amount  is  extirpated  may  go  into  hypo- 
thyroidism (myxoedema)  as  the  goiter 
consists  principally  of  cell  debri  and 
colloid  material. 
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THE    MANAGEMENT    OF    MENTAL    CASES    BY    THE    GEN- 
ERAL  PRACTITIONER.* 


BY  CHARLES  LEWIS  ALLEN,  M.D. 


Whatever  the  development  of  spe- 
cialism in  medicine,  the  great  majority 
of  the  people  must  depend  upon  the 
general  practitioner  for  advice  and 
care  in  their  ailments,  whatever  these 
may  be.  While  this  is  universally  the 
case  in  small  towns  and  in  the  rural 
districts  in  the  great  city  too,  the 
specialist  sees  but  few  cases  which 
have  not  at  least  passed  through  the 
hands  of  the  family  doctor.  Hence, 
whatever  the  distaste  of  the  latter  for 
certain  lines  of  practice,  he  cannot  es- 
cape the  necessity  of  acquiring  such 
an  all  around  education  and  experience 
as  will  enable  him  to  recognize  and  to 
properly  estimate  all  sorts  of  diseases. 


at  any  rate  to  the  extent  of  being  able 
to  refer  them  to  where  the  needed  re- 
lief can  be  secured,  in  case  he  himself 
feels  unable  or  unwilling  to  manage  the 
condition  which  he  finds  before  him. 
The  subject  of  mental  diseases  forms 
no  exception  to  this  rule  and  the  neces- 
sity for  a  modicum  of  psychological 
and  psychiatric  training  in  the  educa- 
tion of  every  physician  has  come  to  be 
well  recognized.  Such  training  is  not 
only  necessary,  but  it  is  likely  to  prove 
a  valuable  adjunct  in  the  study  of  the 
individual  and  his  reaction  to  disease, 
so  indispensable  in  all  diagnosis  and 
treatment.  No  general  practitioner  can 
avoid    coming   into    contact   with    cases 
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of  real  or  supposed  insanity,  nor  can 
he  always  keep  out  of  the  courts,  where 
in  the  interests  of  justice  and  humanity, 
his  testimony  is  often  required  and 
where  the  clearness  of  his  vision  and 
the  lucidity  of  his  views  with  regard 
to  the  mental  condition  of  his  patients, 
will  do  much  to  enhance  his  reputa- 
tion. From  the  dawn  of  medicine  the 
physician's  advice  has  been  sought  in 
diseases  of  the  mind  as  well  as  in 
those  of  the  body  and  we  find  that 
Hippocrates,  the  "Father  of  Medicine,'' 
and  his  immediate  successors — all  of 
whom  were  general  physicians — had 
singularly  humane  and  enlightened 
views  with  regard  to  mental  disease, 
treating  it  by  simple  and  natural  meas- 
ures, not  greatly  dissimilar  from  those 
in  vogue  at  the  present  day. 

There  is  hence  no  reason  why  any 
physician  should  take  fright  in  the 
presence  of  a  mental  case.  He  should 
proceed  to  study  it  in  the  same  calm 
and  judicial  manner  that  he  would  in 
a  case  of  heart  disease  or  of  typhoid 
fever.  In  the  first  place  he  should,  if 
possible,  decide  whether  his  patient  is 
insane  or  not.  This  is  not  always  so 
easy,  especially  in  a  border  line  case, 
for  insanity  is  not  an  affair  of  physical 
signs  or  of  hard  and  fast  symptoms, 
but  is  mainly  to  be  judged  of  from  the 
conduct  of  the  individual  as  compared 
to  what  is  to  be  expected  in  a  person 
of  his .  age,  education  and  position  in 
society.  While  in  some  cases  the  ab- 
normality stands  strongly  out  and  is 
evident  to  even  the  most  inexperienced, 
in  probably  the  majority,  it  will  take 
some  tact  and  common  sense  to  get 
the  unsociable,  suspicious,  or  unfriendly 
patient  to  expose  to  the  examiner  the 
inner  secrets  of  his  mind.  As  a  start- 
ing point  for  questioning,  it  is  most 
important  to  know  what  the  patient  has 
been  saying  or  doing  to  cause  his 
friends  or  surrounders  to  develope 
doubts  as  to  his  sanity.  In  the  absence 
of  such  previous  history  the  physician 


can  only,  through  study  of  his  de- 
meanor and  through  attention  to  his 
utterances,  with  here  and  there  a  sug- 
gestion, may  come  finally  upon  the 
right  track  and  induce  the  gradual  un- 
folding of  a  morbid  system  of  thought 
or  conduct.  To  discuss  the  diagnosis 
of  insanity  however,  is  not  the  pur- 
pose of  this  paper  and  only  a  few  gen- 
eral remarks  upon  the  symptoms  asso- 
ciated with  it,  can  here  find  a  place. 
Hallucinations  and  illusions,  while  sug- 
gestive of  morbid  mentality,  are  not 
in  themselves  conclusive.  We  all  can, 
and  do,  have  fallacious  perceptions,  but 
we  mostly  correct  them,  and  herein  lies 
the  difference  between  the  sane  and 
the  insane  person  since  the  latter  is 
convinced  as  to  the  reality  of  his  false 
impressions.  A  delusion  is  on  the  face 
of  things  abnormal,  but  ideas  again 
are  largely  an  affair  of  education  and 
environment  and  what  might  be  a  per- 
fectly natural  belief  in  an  ignorant 
negro  or  cholo,  would  in  an  educated 
man  be  justly  regarded  as  a  delusion. 
Again  a  patient  may  tell  something 
which  though  on  its  face  it  appears 
improbable,  upon  investigation  is  found 
to  be  true.  Delusions  of  marital  infi- 
delity are  common,  but  the  fact  is 
not  infrequent.  A  patient  may  tell  of 
night  prowlers  who  have  threatened 
him,  but  burglars  and  sneak  thieves  do 
abound.  In  a  case  seen  not  long  ago 
a  man  who  was  jealous  of  his  wife, 
probably  not  entirely  without  cause, 
came  near  being  sent  to  the  asylum  be- 
cause he  insisted  that  a  certain  person 
had  come  to  the  back  window  to  meet 
her.  Fortunately  for  him  it  developed 
that  some  boys  arrested  for  stealing 
lead  pipe,  confessed  to  having  been 
prowling  in  his  yard  upon  the  night 
in  question.  The  negativism  and 
stereotype  of  dementia  precox  are 
probably  exaggerations  of  some  more 
or  less  natural  instincts  and  only  their 
association  with  distinct  mental  failure 
renders  them   diagnostic.     It  is   an   old 
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saying  that  a  man  is  insane  or  not 
as  related  to  himself,  but  drawing  this 
idea  too  close  would  rule  out  the  whole 
tribe  of  the  congenitally  defective  who 
are  to  all  intents  and  purposes  insane, 
whether  legally  so  or  not. 

The  question  may  be  asked,  pro- 
vided a  person  is  known  to  be  insane 
why  need  we  differentiate  the  varieties 
of  insanity  since  for  none  of  them  is 
there   any    specific    treatment? 

While  for  such  varieties  of  mental 
trouble  as  are  not  directly  dependent 
upon  some  physical  disease  this  is  in 
the  main  true,  the  question  ignores, 
what  is  after  all  the  most  important 
matter,  that  of  prognosis.  At  the  start 
what  the  friends  want  to  know,  and 
what  it  is  most  important  and  often 
most  difficult  to  decide,  is  whether  the 
patient  is  likely  to  recover  or  not. 
This  is  a  matter  of  the  variety  of 
mental  disease  present. 

The  acute  affective  psychoses-mania 
and  melancholia — offers  a  favorable 
prognosis  with  regard  to  recovery  from 
the  attack,  but  will  most  likely  recur 
later  as  throughout  the  maniac-depres- 
sive group  there  is  a  tendency  to  pe- 
riodicity. The  infection-exhaustion 
psychoses  may  also  end  favorably  and 
recovery  from  them  may  be  complete 
and  permanent  though  long  and  care- 
ful nursing  is  required.  It  is  to  be 
remembered  however,  that  the  response 
to  infection  or  exhaustion  by  the  de- 
velopement  of  a  hallucinatory — confu- 
sional  condition,  by  which  this  class 
of  case  is  usually  marked,  in  itself 
suggests  a  certain  mental  instability. 
In  the  toxic  psychoses  the  outlook  de- 
pends upon  the  length  of  time  during 
which  the  toxic  agent  has  been  acting 
and  upon  the  possibility  of  its  complete 
elimination.  The  dementia  precox 
group  is  essentially  incurable  and  tends 
to  result  in  mental  impairment  more 
or  less  profound.  Nevertheless  in  some 
cases  the  defect  may  be  so  little  marked 
that   the   patient   may  pass   for   cured. 


He  rarely  however  is  completely  re- 
stored to  his  former  mental  status  and 
the  usual  tendency  is  to  descend  to 
a  lower  mental  plane,  though  the  de- 
menting process  may  be  halted  at  a 
stage  where  it  is  still  possible  for  the 
victim  to  live  in  the  world  though  his 
powers  have  been   impaired. 

As  general  paresis  has  as  its  lesion 
a  slowly  progressive  meningo-enceph- 
alitis  being  practically  the  only  form 
of  mental  disease  which  presents  a 
fairly  definite  pathology — its  prognosis 
is   absolutely  unfavorable. 

Still  it  sometimes  lasts  over  a  long 
time  and  presents  remissions  which 
might  pass  for  recovery.  On  this  ac- 
count we  must  be  skeptical  as  to  the 
value  of  the  curative  measures  which 
have  from  time  to  time  been  brought 
forward.  Though  results  so  far  hardly 
justify  it,  our  one  hope  is,  that  if  the 
troublj?  can  be  recognized  sufficiently 
early,. in  the  "preparetic"  stage,  the 
use  of*  salvarsan  may  arrest  this  para- 
syphilitic  disease.  In  this  connection 
the  newer  diagnostic  use  of  the  Was- 
sermann  and  Noguchi  tests  and  the 
chemical  and  microscopical  examina- 
tion of  the  spinal  fluid  are  rendering 
valuable  service.  True  paranoia — a 
rare  disease  as  a  matter  of  fact — de- 
pending upon  the  inborn  constitution 
of  the  individual  cannot  but  persist 
founded  with  the  paranoid  form  of  de- 
through  life.  It  is  most  frequently  con- 
mentia  precox,  of  which  the  prognosis, 
though  by  no  means  favorable  gives 
the  possibility  at  least,  that  the  patient 
will  reach  a  quiet  stage  and  that  his 
delusions  may  fade  or  may  be  toned 
down.  Of  the  psychoses  of  "the  involu- 
tional period  the  most  characteristic 
is  melancholia  of  which  in  general  the 
prognosis  is  not  unfavorable.  It  must 
always  be  remembered  however,  that 
senium  precox  may  be  at  hand  and 
that  the  disturbance  may  pass  into  one 
of  the  senile  forms.  These  latter,  since 
they      represent       definite       regressive 
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change,  are  distinctly  of  unfavorable 
outlook,  though  even  here  the  patient 
may  reach  a  quiet  stage  which  is  to 
all  intents  and  purposes  a  recovery. 
The  idiot  and  the  imbecile  will  of 
course  persist  as  such  through  life, 
though  education  may  do  something 
for   him. 

If  an  epileptic  begins  to  dement  he 
will  sooner  or  later  reach  the  asylum. 
If  his  fits  can  be  controlled  the  evil 
day  may  be  postponed,  possibly  avoided. 
The  psychic  disturbances  of  the  hys- 
teric and  the  neurasthenic  may  pass 
away  but  the  underlying  psychoneurotic 
condition  remains.  It  is  in  these  very 
cases  however  that  the  influence  of  the 
intelligent,  firm,  but  sympathetic 
family  physician  can  do  immense  good 
and  may  suffice  to  keep  these  unfor- 
tunates, not  so  much  away  from  the 
legitimate  specialist  and  the  sanita- 
rium, but  out  of  the  hands  of  the  ad- 
vertising quack,  whose  natural  prey 
they  otherwise  become.  In  this  connec- 
tion we  have  specially  to  regret  the  par- 
tial passing  of  the  old  time  family 
physician  and  friend  whose  knowledge 
of  the  patient  from  his  birth  and  whose 
great  psychical  influence  over  the 
family  can  be  so  potent  for  good.  From 
this  last  class  come  most  of  the  border 
line  cases,  about  the  arranging  of 
whose  lives  it  is  often  so  hard  to  de- 
cide and  in  the  management  of  which 
so  intimate  a  knowledge  of  the  family 
relations,  the  skeletons  in  its  closets, 
etc.,  is  essential. 

While  the  great  majority  of  cases 
of  insanity  do  better  away  from  home 
and  removal  from  the  influence  of  the 
family  must  usually  be  urged,  a  cer- 
tain number  must  be  cared  for  in  pri- 
vate houses.  If  the  house  is  roomy 
enough  and  especially  if  it  is  in  the 
country  or  is  surrounded  by  some 
grounds,  this  offers  no  special  diffi- 
culty, providing  that  a  good  nurse  or 
nurses  be  secured.  Suitable  attendance 
is    after    all    the    most    important    part 


of  the  care  and  the  writer  would  re- 
mark here  that  the  average  trained 
nurse  is  absolutely  worthless  in  the 
management  of  a  mental  case,  since 
in  few,  if  any,  training  schools  does  at- 
tendance upon  the  insane  form  part  of 
the  course.  A  trained  nurse  who  has 
also  had  asylum  experience  is  alto- 
gether best  but  such  a  person  is  not 
always  available  and  her  charges  are 
usually  high.  A  trained  asylum  at 
tendant  is  much  to  be  preferred  to  the 
usual  hospital  nurse.  The  personal  ele- 
ment is  however  the  most  important 
factor  and  many  a  good  attendant,  may 
have  her  usefulness  impaired,  by  the 
patient  forming  delusions  about  her. 
While  a  man  if  feeble  and  confined  to 
bed  can  often  be  cared  for  by  a  fe- 
male nurse,  most  insane  males  at  any 
rate  at  home,  are  for  obvious  reasons 
best  looked  after  by  one  of  the  same 
sex  and  he  had  best  be  no  weakling 
though  the  largest  men  are  by  no  means 
always  the  best  disciplinarians.  The 
difficulties  of  home  treatment  will  be 
greatly  increased  if  the  patient  is  vio- 
lent, filthy  or  has  delusions  which  make 
him  unsocial  in  character.  Careful  se- 
lection should  be  exercised  and  those 
who  are  homicidal,  otherwise  dangerous 
or  suicidal  should  be  sent  to  an  asylum. 
As  to  the  last  point  especially  there 
should  be  careful  supervision.  It  is 
not  the  patient  who  talks  most  about 
it  who  is  most  likely  to  commit  suicide, 
but  anyone  with  extremely  depressive 
ideas  should  be  constantly  watched  and 
should  be  afforded  no  opportunity  to 
make  away  with  himself.  All  firearms 
knives,  etc.,  should  be  eliminated  and 
nothing  from  which  a  weapon  might 
be  fashioned  should  be  permitted  in  the 
room.  The  patient  should  be  kept  away 
from  cars,  automobiles,  etc.,  and  from 
water,  since  a  sight  of  the  means  may 
stimulate  the  suicidal  impulse  beyond 
control.  For  shaving,  the  safety  razor 
should  alone  be  permitted.  The  melan- 
cholic is  most  likely  to  destroy  himself, 
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the  victim  of  frightful  hallucinations 
in  his  desperation  may  choose  this  way- 
out.  The  maniac  will  not  intentionally 
take  his  life  but  may  perish  through 
some  wild  and  foolish  act,  growing  out 
of  his  lack  of  self  control  and  confi- 
dence of  supernatural  ability.  The 
paretic,  particularly  when  he  has  grand 
delusions  may  be  equally  guilty  of  a 
suicidal  folly,  but  he  does  not  set  out 
to  take  his  own  life.  The  precocious 
dement,  may  suffer  through  some  im- 
pulsive act,  but  is  more  apt  to  commit 
a  sudden  and  unprovoked  violence  upon 
some  one  else.  The  paranoiac  not  in- 
frequently kills  some  one  else,  but 
thinks  too  much  of  himself  to  commit 
suicide.  These  last  are  the  regicides 
and  assassins  of  public  men. 

Sexual  irregularities  are  a  source  of 
scandal  and  annoyance  when  not  dan- 
gerous. Of  course  the  lunatic  prone 
to  make  assaults  upon  woman  should 
be  locked  up. 

Ordinary  masturbation  can  rarely  be 
prevented  entirely,  if  the  patient  is 
determined  to  practice  it,  but  by  care- 
ful watching  it  may  be  reduced  to  a 
minimum.  It  is  not  the  cause,  but 
rather  the  effect  of  insanity,  though  it 
plays  a  role  as  part  of  a  vicious  circle. 
The  popular  craze  for  sterilizing  meas- 
ures with  the  expectation  of  curing 
moral  depravity,  has  little  or  no  justi- 
fication, though  as  a  means  of  prevent- 
ing the  perpetuation  of  a  degenerate 
stock  they  are  to  be  recommended. 
The  sexual  pervert  is  to  that  extent 
antisocial,  though  not  necessarily  other- 
wise criminal.  It  is  a  question,  how 
much  sojourn  in  the  jail  or  in  the  asy- 
lum helps  him,  much  as  it  may  ap- 
pease outraged  public  opinion.  He  at 
least  needs  the  aid  of  clean  surround- 
ings and  strong  moral  influences  if  he 
is  to  win  in  the  struggle  against  his 
unfortunate   tendencies. 

From  all  the  above  it  will  be  seen 
that,  barring  the  undoubted  advantage 
to  most  patients,  of  removal  from  the 


surroundings  under  which  they  have 
broken  down,  there  are  many  cases 
which  can  be  kept  at  home,  if  the  phy- 
sician will  give  them  the  same  care 
and  study  which  he  devotes  to  the  or- 
dinary diseases  encountered  in  prac- 
tice. Still  better  is  the  removal  of 
patient  and  nurse  to  another  house 
away  from  the  family.  As  to  arrange- 
ment of  quarters  ordinary  rules  of 
hygiene  should  be  observed.  Since  the 
patient  may  be  homicidal  or  suicidal 
the  nurse  should  allow  nothing  in  the 
room  with  which  he  might  do  himself 
or  others  a  harm.  All  medicines  should 
be  kept  outside,  preferably  under  lock 
and  key  and  should  only  be  brought 
out  when  about  to  be  administered.  The 
windows  should  be  screened  and  firmly 
secured  if  the  patient  is  violent  or  de- 
termined to  escape.  Bathing  facilities, 
at  least  an  ordinary  tub  with  hot  and 
cold  water  which  can  now  be  found 
nearly  everywhere,  are  essential  since 
hydrotherapy  plays  an  important  part 
in  the  treatment  of  insanity  of  acute 
cases  in  particular.  The  patient  may 
well  spend  a  great  part  of  his  time  in 
the  open  air  especially  in  this  climate, 
for  fresh  air  is  no  less  good  for  the 
broken  down  nervous  system  than  for 
the  diseased  lungs.  Here  comes  in  the 
advantage  of  an  isolated  house  with 
grounds  large  enough  to  keep  away 
neighbors  in  case  the  patient  is  ex- 
cited and  noisy.  Nevertheless  many 
excited  patients  are  quieter  inside.  In 
large  asylums  many  of  the  filthy  pa- 
tients are  now  kept  in  tent  houses  with 
advantage  to  the  hygiene  of  the  es- 
tablishment. As  a  general  rule,  acute 
cases,  especially  those  which  are  much 
disturbed  are  best  kept  in  bed  and 
handled  as  if  acutely  ill.  Through  this, 
not  only  do  they  more  quickly  absorb 
the  idea  that  they  are  considered  as 
sick  people,  but  by  the  rest  and  re- 
duction of  excitement  to  a  minimum, 
their  forces  are  conserved.  There  is 
no   specific   treatment   for   insanity   ex- 
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cept  in  so  far  as  the  condition  can  be 
connected  with  some  definite  physical 
disease.  In  a  toxic  case  the  poison  is 
of  course  to  be  eliminated  by  suitable 
measures.  In  a  syphilitic  psychosis 
specific  treatment  is  indicated  and 
where  there  is  syphilitic  meningitis  or 
vascular  disease  it  may  effect  a  cure. 
The  parasyphilitic  general  paresis,  is 
little  amenable  to  mercury  and  iodide 
of  potassium.  Neither  has  the  use  of 
salvarsan  been  so  far  very  encouraging. 
If  the  latter  remedy  can  be  applied  in 
the  preparetic  stage,  perhaps  we  may 
obtain  better  results.  The  insane  pa- 
tient is  to  be  watched  and  tended, 
drugs  playing  little  role.  As  a  seda- 
tive measure  in  excited  cases  nothing 
has  proved  less  dangerous  or  more  ef- 
fective than  the  prolonged  warm  bath. 
If  this  is  not  available  the  warm  pack 
may  be  instituted  though  since  this 
is  more  or  less  depressant  it  should  be 
confined  to  robust  patients  and  they 
should  not  be  kept  in  it  too  long.  The 
nourishment  of  the  patient  is  most  im- 
portant, especially  in  maniacal  excite- 
ment, in  which  the  body  waste  is 
enormous  and  should  be  combatted  by 
a  plentiful  supply  of  nourishing  food 
especially  in  the  form  of  milk  and  eggs. 
If  the  patient  refuses  food,  whether  on 
account  of  delusions  as  to  unworthi- 
ness  for  fear  of  being  poisoned,  or 
through  general  resistivity  (negativ- 
ism), after  waiting  some  time,  the  phy- 
sician should  proceed  to  forced  feed- 
ing by  means  of  the  tube.  The  nasal 
tube  looks  more  humane  and  is  pre- 
ferred by  the  writer  when  a  large 
enough  tube  can  be  passed,  otherwise 
a  large  tube  is  passed  by  the  mouth, 
well  down  into  the  oesophagus.  The 
patient  should  be  fed  twice  a  day  with 
warm  milk  or  concentrated  soup  to 
which  one  or  more  eggs  may  be  added, 
with  wine,  spirits  or  malt  extract  if 
they  are  indicated.  It  is  difficult  to 
lay  down  any  hard  and  fast  rules  as 
to  when  tube  feeding  must  be  begun. 


It  is  hardly  necessary  to  say  that  all 
the  resources  of  persuasion  should  be 
exhausted  before  using  force.  When 
the  tube  must  be  used  the  patient  is 
best  restrained  in  bed  upon  his  back. 
The  doctor  should  pass  the  tube  him- 
self and  will  require  the  aid  of  two 
other  persons.  If  the  patient  will 
voluntarily  take  water,  though  he  re- 
fuses food,  feeding  may  be  postponed 
longer  than  if  he  obstinately  refuses 
both  food  and  liquid.  Great  reduction 
in  strength,  the  characteristic  fetid 
breath  of  inanition  and  the  presence 
of  acetone  in  the  urine  are  signs  that 
feeding  can  be  no  longer  delayed. 
Where  hydrotherapy  cannot  be  applied 
or  has  not  the  desired  effect  the  simpler 
hypnotics  and  sedatives  such  as  the 
bromides  chloral,  medicinal,  veronal, 
trional,  etc.,  may  be  administered,  care- 
fully watching  the  effect.  Where  there 
is  great  motor  excitement,  the  patient 
is  strong  and  has  no  organic  disease 
1-100  gr.  of  hyoscin  hydromate  may  be 
given  under  the  skin,  but  hyoscin  is 
a  powerful  drug  and  its  after  effects 
are  disagreeable,  so  that  it  should  be 
used  with  much  caution.  The  patient's 
bowels  should  be  regulated  and  elimina- 
tion through  the  skin  and  kidneys 
should  be  favored.  In  collapse  after 
acute  excitement  or  long  starvation, 
salt  solution  under  the  skin  or  by  the 
drop  method  in  the  rectum  may  render 
valuable  service.  As  the  patient  be- 
gins to  improve,  his  recovery  may  be 
hastened  by  apropriate  tonics  such  as 
iron  quinine  and  strychnine,  gycerophi- 
phates,  lacithin,  etc. 

Throughout  the  course  of  the  dis- 
ease the  psychotherapeutic  effect  of 
proper  discipline  and  management  is 
most  important.  In  the  borderland  and 
milder  cases,  the  study  and  analysis  of 
the  symptoms  by  the  physician  with  a 
rational  attempt  at  explanation  and 
persuasion,  may  be  productive  of  great 
good  but  the  acutely  disturbed  patient 
is  little  amenable  to  such  efforts. 
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The  general  practitioner,  if  he  has 
acquired  some  experience  in  mental 
disease,  can  well  take  care  of  a  certain 
number  of  cases  selected  from  those 
neither  violent,  filthy  nor  very  anti- 
social, provided  proper  quarters  and 
competent  nursing  are  available  and  by 
recognition  in  time  of  the  danger  im- 
pending with  prompt  treatment  he 
may  be  able  to  keep  a  considerable 
proportion  of  these  unfortunates  out 
of  the  lunacy  court  and  away  from  the 
asylum. 


POSITIVE  MEDICINAL  ANTITOX- 
INS. 
By  Dr.  Max  Meyer,  New  York. 

Abstract  from  the  Eclectic  Eeview. 

A  specific  relation  exists  between  cer- 
tain toxins  and  medicinal  substances 
(antitoxins)  and  we  know,  so  far,  of 
only  three  indisputable  positive  medici- 
nal antitoxins,  namely  chinin,  salicylic 
acid  and  mercury. 

All  diseases,  as  we  know,  are  based 
upon  a  toxic  deterioration  by  chemical 
substances,  and  medicinal  antitoxins 
exist  which  are  able  to  neutralize  the 
poison.  Such  an  antitoxin  is  chinin, 
which  in  first  line  is  not  alone  a  spe- 
cific against  malaria,  but  also  acts 
upon  various  other  febril  conditions. 
We  observe  an  affinity  between  chinin 
and  malaria,  but  this  mutual  attraction 
does  not  take  place  within  the  cells, 
but  dissociated  from  them.  The  toxins 
are  cast  off  by  the  cells  and  float  iso- 
lated in  the  blood  circulation,  where 
they  meet  the  antitoxins  and  here  a 
neutralization  of  the  heterogenous  sub- 
stances takes  place. 

The  pharmaco-dynamic  action  of 
chinin  is  mainly  upon  the  nervous  sys- 
tem, viz,  stimulating  and  paralyzing, 
hence  the  physiologic  and  therapeutic 
effect  depends  upon  the  dosage,  giver, 
at  the  proper  time  and  in  the  proper 
amount.  The  sulphate  and  the  muriate 
of    chinin    are    generally   prescribed    on 


account  of  their  solubility,  but  basyl,  a 
new  chinin  compound,  is  most  soluble 
and  powerful. 

Chinin  has  a  remarkable  similarity  to 
salicylic  acid,  another  medicinal  anti- 
toxin, of  which  chemists  suspect  a  com- 
mon benzol  nucleus,  and  owing  to  this 
fact  in  their  analogy  points  to  the  rela- 
tion and  characteristic  as  antizymotics 
and  febrifuges. 


CONGESTIVE  DYSMENORRHEA. 

Dr.  F.  H.  Davenport,  A.B.,  M.D.,  As- 
sistant in  Gynecology,  Harvard  Med- 
ical School,  in  his  book  on  "  Disease  of 
Women"  and  under  the  above  caption 
refers  to  the  treatment  of  congestive 
dysmenorrhea  and  the  use  of  anodynes. 
He  says:  "It  is  by  all  means  wisdom 
to  avoid  in  these  cases,  if  possible,  all 
the  use  of  stronger  sedatives  and  ano- 
dynes.' ' 

In  referring  to  the  use  of  medication 
in  these  cases,  Dr.  Davenport,  in  this 
most  excellent  work  on  "Non-Surgical 
Gynecology,"  says:  "Hayden's  Vi- 
burnum Compound  has  seemed  to  be 
the  most  effectual  remedy  of  this  class, 
given  in  hourly  teaspoonful  doses  in 
hot  water,  for  five  or  six  times." 

That  Hayden's  Viburnum  Compound 
is  of  inestimable  value  in  the  treat- 
ment of  dysmenorrhea  is  not  only  indi- 
cated by  its  employment  by  gynecol- 
ogists of  today,  but  in  the  past  by  no 
less  an  authority  than  J.  Marion  Sims, 
who  prescribed  it  and  recommended  its 
employment. 

Hayden's  Viburnum  Compound  is  not 
a  narcotic  and  contains  no  habit-form- 
ing drugs.  It  is  a  product  of  known 
composition  and  as  a  uterine  sedative 
it  holds  first  place  in  the  opinion  of 
many  physicians  as  not  only  a  dependa- 
ble therapeutic  product,  but  a  remedy 
which  is  safe  to  administer  to  their  pa- 
tients. Given  in  teaspoonful  doses,  ad- 
ministered in  hot  water,  it  will  prove 
most  effective. 
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NOTICE. 

After  the  first  of  the  year  you  will 
pay  $2.00  for  the  Practitioner,  because 
it  is  worth  it.  This  region  needs  a  two- 
dollar  medical  journal,  and  is  amply 
able  to  maintain  it. 


HEALTH  OF   CANAL  ZONE. 

Col.  Gorgas  in  his  report  for  July, 
1913,  says: 

In  segregating  according  to  race,  the 
annual  average  death  rate  per  thousand 
from  disease  among  employees  was: 
For  whites  1.95  and  for  blacks  6.31, 
giving  a  general  average  for  disease  of 
5.38.  For  the  same  month  during  1911 
the  annual  average  death  rate  per 
thousand  from  disease  among  whites 
was  10.37,  and  blacks  10.27,  giving  a 
general  average  of  10.29;  and  in  1912 
from  disease  among  whites  6.98  and 
blacks  8.18,  giving  a  general  average  of 
7.88. 

Among  employees  during  the  month, 
deaths  from  the  principal  diseases  were 


as  follows:  Dysentery,  2;  lobar  pneu- 
monia, 5;  malaria  fever,  2;  tuberculo- 
sis, 7;  typhoid  fever,  1;. leaving  9  deaths 
from  all  other  diseases  and  11  deaths 
from  external  violence. 

No  cases  of  yellow  fever,  smallpox,  or 
plague  originated  on  or  were  brought  to 
the  Isthmus  during  the  month. 

The  population  from  the  center  of  the 
Canal  Zone  is  gradually  moving  toward 
the  Pacific  Ocean,  and  it  is  expected 
that  the  camps  at  Gorgona  and  Mata- 
chin,  as  well  as  the  native  settlements 
adjacent  thereto,  will  disappear  next 
month. 

It  is  interesting  to  note  that  although 
the  gradual  elevation  of  Gatun  Lake 
caused  water  to  back  up  into  the  brush 
and  grass  covered  areas  near  Matachin 
and  Gorgona,  yet  up  to  date  there  has 
been  no  apparent  increase  of  Anopheles 
or  malaria  in  the  area  affected,  and  it 
is  probable  that  the  population  will  be 
entirely  removed  before  such  change 
takes  place.  It  is  proposed  to  continue 
to  control  this  situation  by  destruction 
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of  Anopheles  in  residences  as  long  as 
they  are  inhabited. 

During  the  first  seven  months  of  the 
present  calendar  year  the  malaria  sick 
rate  has  been  much  below  that  of  the 
same  period  in  previous  years,  as  is 
shown  by  the  accompanying  diagram. 

Attention  is  also  invited  to  the  ma- 
laria chart  of  the  Canal  Zone,  in  which 
it  will  be  noted  that  in  former  years 
there  has  usually  been  a  pronounced  ad- 
vance in  the  malaria  rate  for  July  as 
compared  with  the  preceding  months 
and  the  dry  season.  This  year  the  ma- 
laria rate  for  July  is  even  lower  than 
that  of  the  months  of  the  dry  season. 

During  the  period  embraced  by  this 
report  there  has  been  no  change  in  the 
sanitary  conditions  of  the  ports  of  Peru 
and  Ecuador.  Apparently  some  im- 
provement has  taken  place  in  the  sani- 
tary conditions  of  Caracas  and  La 
Guaira  as  no  yellow  fever  has  been  offi- 
cially reported  for  more  than  two 
months,  with  the  exception  of  an  im- 
ported case  from  Valencia.  The  sani- 
tary conditions  in  Trinidad  remain  sat- 
isfactory. 

The  regulation  requiring  vessels  to 
anchor  in  front  of  the  city  of  Guayaquil 
remains  in  force  and  the  quarantine  of 
the  personnel  of  such  vessels  has  been 
continued  for  the  protection  of  the  pub- 
lic health  here. 


INTERNATIONAL  MEDICAL  CON- 
GRESS. 

One  speaker  said:  "Falstaff  boasted 
that  he  was  not  only  witty  himself  but 
the  cause  of  wit  in  others,  and  of  Pas- 
teur and  Lister  it  may  be  affirmed  that 
not  only  was  their  own  personal  achieve- 
ment great,  but  that  they  laid  founda- 
tions upon  which  the  whole  structure  of 
modern  medical  science  has  been 
erected.  Pasteur  has  had  as  his  lineal 
heirs  Koch  and  Behring,  Eoux  and 
Metchnikoff,  Manson  and  Ross,  Smith 
and  Kitasato,  Ehrlich  and  Rogers — to 
mention  a  few  out  of  many;  while  Lis- 


ter can  reckon  amongst  his  followers 
every  surgeon  in  the  civilized  world. 
Whatever  developments  may  await 
medical  science,  it  is  certain  that  the 
work  of  Pasteur  and  Lister  will  never 
be  undone  or  need  to  be  done  over 
again,  but  will  shine  with  increasing 
lustre  to  'the  last  syllable  of  recorded 
time.'  " 

Another  speaker  said:  "The  striking 
success  of  the  treatment  of  thyroid  in- 
sufficiency is  one  of  the  most  brilliant 
chapters  in  the  history  of  medicine. 
Now  attention  is  directed  to  the  pan- 
creas, the  supra-renal  bodies,  the  spleen 
and  the  pituitary  gland.  While  no  ther- 
apeutic triumph  comparable  with  that 
obtained  in  connection  with  myxoede- 
ma  has  so  far  attended  these  researches, 
there  has  been  real  progress  in  the 
knowledge  of  function,  and  it  is  reason- 
able to  hope  that  progress  in  treatment 
will  presently  follow.' ' 

Mr.  Bateson  is  reported  as  speaking 
on  Heredity:  "The  essence  of  Mende- 
lian  descent  is  thus  formulated  by  Mr. 
Bateson: 

"It  is,  first,  that  in  great  measure  the 
properties  of  organisms  are  due  to  the 
presence  of  distinct,  detachable  ele- 
ments, separately  transmitted  in  hered- 
ity; and,  secondly,  that  the  parent  can- 
not pass  on  to  offspring  an  element — 
and  consequently  the  corresponding 
property — which  it  does  not  itself  pos- 
sess. 

"Of  conditions  showing  dominant  de- 
scent the  speaker  enumerated  various 
cutaneous  affections,  pre-senile  cataract, 
night-blindness,  retinitis  pigmentosa, 
angio-neurotic  oedema,  Huntingdon's 
chorea,  ptosis,  some  forms  of  spastic 
paralysis  and  of  myoatrophy.  Paralysis 
agitans  and  feeble-mindedness  are  prob- 
ably cases  of  'recessives.'  When  both 
parents  are  feeble-minded  they  have  no 
normal  children.  Descent  of  sex-limited 
types  is  seen  in  the  case  of  color-bUnd- 
ness,  haemophilia,  and  some  of  the 
forms  of  nystagmus.     Mr.  Bateson  has 
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no  doubt  that  the  increase  of  insanity 
is  due  to  the  fact  that  'the  whole  force 
of  modern  science  and  legislation  has 
hitherto  been  exercised  in  the  preserva- 
tion of  defective  strains  in  our 
midst.'  r' 

Our  humane  and  carefully,  we  might 
well  say,  jealously  inspected  care  of 
the  feeble-minded,  the  insane,  the  felon, 
the  murderer  and  the  defective  and  de- 
linquent of  all  kinds  is  surely  preserv- 
ing the  defective  strains. 

There  was  general  agreement  at  the 
Congress  that  the  police  regulation  of 
prostitution  has  everywhere  been  a  fail- 
ure— a  very  satisfactory  admission  for 
this  country,  which  many  years  ago  de- 
liberately rejected  this  policy  in  the 
face  of  much  opposition.  Opinion  at 
the  Congress  seemed  to  incline  towards 
the  following  conclusions,  viz.  (1)  That 
more  publicity  and  more  frank  discus- 
sion of  the  subject  of  venereal  disease 
are  necessary.  (2)  That  the  control  of 
these  affections  is  a  matter  for  the  san- 
itary and  not  for  the  police  authorities. 
(3)  That  some  scheme  of  confidential 
notification  should  be  devised.  (4)  That 
ample  provision,  either  free  or  at  a 
nominal  charge,  should  be  provided  for 
the  treatment  of  these  affections.  (5) 
That  the  youth  of  both  sexes  should  be 
instructed  on  this  subject  and  warned 
of  the  hideous  evils  which  attend  irreg- 
ular sexual  indulgence. 

Hon.  John  Burns  of  the  British  Cab- 
inet made  a  forceful  address  on  the 
value  of  sanitation. 

Twenty-five  nationalities  were  repre- 
sented in  the  Congress. 


BATTLESHIPS  FOR  THE  TUBERCU- 
LOUS. 

The  Fourth  International  Congress  of 
School  Hygiene  has  closed  an  important 
session  in  Buffalo.  Every  civilized  na- 
tion was  represented. 

Those  most  interested  were  particu- 
larly rejoiced  over  the  fact  that  eight 
South  American  and  Central  American 
republics  were  represented. 


Utilizing  the  instruments  of  human 
destruction  in  saving  the  lives  of  tuber- 
culous victims  is  one  of  the  aims  of  this 
congress;  as  set  forth  in  the  following 
resolutions,  it  is  one  of  the  most  laud- 
able aims  of  this  congress: 

RESOLUTIONS 

Offered    to    the    Fourth    International 

Congress  on  School  Hygiene,  at 

Buffalo,  August  25th-30th,  1913.* 

^f   S.    ADOLPHUS   KNOPF,    M.D., 

Professor     of     Medicine,     Department     of 

Phthisiotherapy     at     the     New     York 

Post-Graduate    Medical    School 

and    Hospital. 

WHEREAS,  Nearly  a  million  tuber- 
culous children  or  children  strongly  pre- 
disposed to  tuberculosis  are  attending 
our  public  schools,  and  there  is  hardly 
accommodation  for  1500  to  receive  in- 
struction in  the  open  air;  and 

WHEREAS,  The  Congress  is  con- 
vinced that  the  open-air  school  is  one 
of  the  most  powerful  agents  in  the  pre- 
vention and  cure  of  tuberculosis  in 
childhood,  and  it  has  been  furthermore 
demonstrated  that  nearly  all  climatic 
conditions,  providing  the  air  is  dust- 
free,  lend  themselves  to  the  prevention 
of  tuberculosis  in  the  predisposed  and 
the  cure  of  the  afflicted;  and 

WHEREAS,  Statistics  show  that 
there  are  not  nearly  enough  hospital 
and  sanatorium  accommodations  for 
adults  and  children  afflicted  with  pul- 
monary tuberculosis  or  children  suffer- 
ing with  tuberculous  joint  or  bone  dis- 
eases;  and 

WHEREAS,  It  has  been  demonstrated 
in  New  York  and  other  cities  that  dis- 
carded vessels  lend  themselves  admira- 
bly to  transformation  into  all-year- 
around  hospitals  and  sanatoria  for  tu- 
berculous adults,  sanatoria  for  children 
afflicted  with  joint  and  other  types  of 
tuberculosis,  and  into  open-air  schools 
for  tuberculous,  anaemic,  and  nervous 
children; 

RESOLVED,  That  the  Fourth  Inter- 
national   Congress    on    School    Hygiene 


*Unanimously  adopted  at  the  final  gen- 
eral meeting  of  the  Congress,  August  29, 
1913. 
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petitions  the  United  States  government 
to  place  at  the  disposal  of  the  various 
States  of  the  Union  as  many  of  the  dis- 
carded battleships  and  cruisers  as  pos- 
sible to  be  anchored  according  to  their 
size  in  rivers  or  at  the  seashore  and  to 
be  utilized  by  the  respective  communi- 
ties for  open-air  schools,  preventoria, 
sanatorium  schools  for  children,  or  hos- 
pital-sanatoria for  adults.    Be  it  further 

RESOLVED,  That  the  Congress  ex- 
presses its  appreciation  to  the  Italian 
government  of  the  example  it  has  given 
by  consecrating  three  of  its  discarded 
men  of  war  to  the  combat  of  tuberculo- 
sis.    Be  it  further 

RESOLVED,  That  this  Congress  ex- 
presses the  sincere  wish  that  other  gov- 
ernments may  follow  the  example  of 
Italy;   and  be  it  finally 


RESOLVED,  That  copies  of  these  res- 
olutions be  presented  to  the  American 
and  other  governments  represented  at 
this  Congress. 

P.  S. — In  justice  to  those  States 
which  by  reason  of  their  location  can- 
not make  use  of  discarded  battleships, 
I  suggest  that  a  nominal  sum  should  be 
paid  for  these  vessels  by  the  States  de- 
siring them  and  the  money  proportion- 
ately turned  over  to  inland  States  for 
the  establishment  and  equipment  of 
open-air  schools,  preventoria,  sanatoria, 
or  hospitals  for  consumptives.  By  such 
a  policy  the  greatest  possible  good  for 
the  greatest  number  of  American  citi- 
zens afflicted  with  tuberculosis  will  be 
attained. 
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Dr.  Cecil  E.  Reynolds  of  Los  Angeles 
divided  his  vacation  between  Coronado 
and  San  Francisco. 

Dr.  R.  F.  Burnham  of  San  Diego  has 
retired  from  practice  and  is  devoting 
himself  to  civic  betterment. 

Dr.  G.  W.  Fuller  has  offices  in  the 
Black  Building,  corner  of  Third  and 
Hill  streets,  Los  Angeles. 

There  were  never  as  many  Romans — 
even  when  Rome  was  at  its  greatest — 
as  there  are  Japanese  today. 

Dr.  M.  L.  Loomis  has  moved  his  of- 
fices across  Hill  street  to  the  W.  I.  Hol- 
lingsworth  building,  corner  of  Sixth 
street. 

Dr.  A.  B.  Cooke,  formerly  of  Xash- 
ville.  Tennessee,  has  located  in  Los  An- 
geles with  headquarters  at  the  Shore- 
ham. 

Edward  H.  Jordan,  M.D.,  attorney- 
at-law,  has  moved  his  offices  to  509- 
510-511-512  Chamber  of  Commerce 
Building. 


Dr.  Geo.  H.  Kress  has  been  enjoying 
himself  as  a  guest  of  the  Flat  Rock 
Club,  Snake  River,  on  the  borders  of 
the  Yellowstone  Park. 

Fairchild  Bros.  &  Foster,  New  York, 
have  been  awarded  a  gold  medal  for 
physiological  pharmaceutical  prepara- 
tions at  the  exhibit  in  connection  with 
the  International  Conference  of  Medi- 
cine held  in  London  in  August. 

Dr.  Stanley  P.  Black,  Health  Officer 
of  the  city  of  Pasadena,  in  his  report 
for  August,  1913,  shows  that  there  was 
not  a  single  death  of  a  child  under  five 
years  of  age.  For  a  city  of  40,000  pop- 
ulation this  is  a  remarkable  August 
showing. 

Dr.  Louis  Lazare  Zamendhof,  a  uni- 
versity graduate  and  a  practicing  ocul- 
ist, originated  the  Esperanto  language. 
Dr.  Zamendhof  was  the  central  figure 
at  the  Eleventh  Congress  of  Esperant- 
ists  that  met  recently  in  Berne,  Swit- 
zerland. There  are  now  100,000  Esper- 
antists  and  34  Esperanto  periodicals. 
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Dr.  C.  II.  Whitman's  report  of  the 
Los  Angeles  County  Hospital  shows 
that  the  average  number  of  patients  for 
last  fiscal  year,  569. 

Total  number  of  patients  for  last 
fiscal  year,  6813. 

Cost  of  maintenance  for  last  fiscal 
year,  $208,529.23. 

Dr.  Stockman,  the  idealistic  Health 
Officer,  in  Ibsen's  "The  Enemy  of  the 
People,"  says  "It  is  a  hideous  lie  that 
the  common  man,  the  ignorant,  unde- 
veloped member  of  society,  has  the 
same  right  to  condemn,  to  sanction,  to 
counsel,  and  to  govern  as  the  intellec- 
tually distinguished  few." 

The  Needles  Cottage  Sanatorium  was 
totally  destroyed  by  fire  the  evening  of 
September  25th.  Loss  about  $15,000, 
partly  covered  by  insurance.  Immedi- 
ate steps  are  being  taken  to  replace  the 
sanatorium  with  modern  and  more  sub- 
stantial buildings  and  it  is  expected 
that  they  will  be  in  readiness  to  re- 
ceive patients  about  Dec.  1st. 

Dr.  Paul  M.  Carrington,  United  States 
Public  Health  Service,  in  charge  of 
United  States  Marine  Hospital  at  St. 
Louis,  has  been  transferred  to  San 
Diego.  Dr.  Carrington  was  formerly  in 
charge  of  United  States  Marine  Hos- 
pital for  the  Tuberculous  at  Fort  Stan- 
ton, New  Mexico,  where  he  did  valuable 
work.  Southern  California  is  to  be  con- 
gratulated. 

Dr.  Wm.  C.  Mackintosh's  report  of 
the  San  Francisco  County  Hospital  in 
the  Fifth  Biennial  Eeport  of  the  State 
Board  of  Charities  is  as  follows: 

Average  number  of  patients  for  last 
fiscal  year,  504. 

Total  number  of  patients  for  last 
fiscal  year,  3168. 

Cost  of  maintenance  for  last  fiscal 
year,  $233,014.54. 

Heinrich  Heine  in  1844,  in  describing 
the  appearance  of  a  debutante  in  the 
Paris  Grand  Opera  House,  said  she  was 


"a  lady  who  is  believed  to  be  excep- 
tionally virtuous  and  who  sings  excep- 
tionally out  of  tune."  Indeed  every- 
thing about  her  is  as  false  as  her  sing- 
ing; her  hair,  two-thirds  of  her  teeth — 
all  is  false — except  her  breath.  Heine 
in  a  criticism  of  another  singer  he  said: 
"She  has  white  hair  and  blonde  teeth." 

A  Condensed  Code  Dating  from  the 
14th  Century:  Guy  de  Chauliac,  French 
surgeon,  author  and  teacher,  was  the 
chaplain  and  physician-in-chief  for  Ur- 
ban V  and  two  other  popes  of  Avignon. 
He  was  educated  at  the  universities  of 
Bologna  and  Montpellier  and  a  long 
while  a  practitioner  at  Lyons.  He  was 
born  about  the  year  1300.  He  incul- 
cated the  following  embryo  code  of 
ethics:  "Bold  when  sure.  Cautious  in 
danger.  Kind  to  the  weak  and  sick. 
Friendly  with  fellow-workers.  Constant 
in  duty.     Not  greedy  of  gain." 

"Cataracts  of  King  George." — Be- 
ing an  amateur  oculist  we  turned  with 
interest  to  read  a  magazine  article  with 
the  above  title.  Imagine  our  surprise 
when  we  found  the  author  began  as  fol- 
lows: "Two  hundred  and  forty  miles 
in  a  straight  line  from  the  mouth  of  the 
Orange  River,  and  over  a  thousand  from 
the  leaping  waters  of  its  source  in  the 
far-off  mountains  of  the  Basutos,  are 
the  Great  Falls  of  that  mighty  stream. 
These  African  falls  were  discovered  in 
1824  and  were  then  named  The  Cat- 
aracts of  St.  George  in  honor  of  our 
gracious  sovereign." 

Dr.  J.  T.  Stewart  of  Los  Angeles  has 
just  returned  from  a  few  months'  visit 
to  European  hospitals.  The  doctor 
traveled  in  the  steamship  Olympic, 
which  he  says  is  the  height  of  luxury. 

Dr.  Knopf's  idea  to  utilize  discarded 
battleships  for  the  tuberculous  which 
was  enthusiastically  endorsed  by  the 
recent  International  Congress  of  School 
Hygiene  would,  of  course,  involve  some 
expense,  but  the  transformation  of  dis- 
carded  battleships  into    floating    sana- 
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toria,  preventoria,  and  open-air  schools 
could  not  be  compared  to  the  cost  of 
the  purchase  of  sites  and  the  erection 
of  new  buildings.  Furthermore,  it  must 
be  borne  in  mind  that  by  the  utilization 
of  these  ships  in  this  way  there  could 
be  no  prejudice  aroused  in  neighboring 
districts  against  the  establishment  of 
institutions  for  the  tuberculous  which 
is  very  prevalent. 

Hon.  John  D.  Works,  in  a  recent  ad- 
dress before  the  United  States  Senate 
on  Clean  and  Eeliable  Journalism,  said: 
"If  it  be  true  that  the  intelligent  peo- 
ple demand  impure  and  deleterious 
news,  as  some  of  the  newspapers  de- 
clare, conditions  will  inevitably  grow 
worse  and  worse    unless    their    mental 


food  is  changed.  A  depraved  appetite 
grows  on  what  it  feeds  upon.  Such 
news  increases  the  morbid  desire  for 
the  sensational,  the  impure,  and  the 
horrible.  Intelligent  men  and  women 
cleanse  their  bodies,  but  fill  their 
minds  with  impurities  far  more  danger- 
ous and  degrading  than  an  unwashed 
body.  A  pure  mind  makes  a  wholesome 
and  healthy  body.  Purity  of  thought 
and  conscience  on  the  part  of  the  peo- 
ple as  a  whole  will  make  this  country 
great  and  prosperous  in  the  truest 
sense.  The  man  who  helps  to  make  the 
public  mind  impure,  whether  he  be  a 
journalist  or  not,  is  a  dangerous  man 
and  an  enemy  to  the  best  interests  of 
his  country." 
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MARRIAGE  AND  GENETICS.  Laws  of 
Human  Breeding  and  Applied  Eugenics. 
By  Charles  A.  L.  Reed,  M.D.,  F.C.S. 
pp.  182.  (5%x7%).  Price,  including 
postage,  $1.00.  Subscription  only.  The 
Galton   Press,    Publishers,    Cincinnati,  O. 

This  publication  shows  the  new  re- 
sponsibilities that  the  people*  are  im- 
posing on  the  medical  profession  in  con- 
nection with  new  sociologic  problems. 
The  chapter  on  "The  Eugenic  Medical 
Examination  for  Marriage "  is  the  first 
authoritative  utterance  on  the  subject 
from  one  of  Dr.  Eeed's  high  standing 
in  the  medical  world.  "Heredity," 
"Social  Diseases,"  "Bace  Poisons," 
and  "Applied  Eugenics,"  all  of  which 
are  discussed,  are  other  topics  upon 
which  physicians  are  already  being 
asked  to  give  professional  advice. 
Some  practitioners  are  meeting  the  re- 
sponsibility by  prescribing  the  book 
itself.  It  is  the  best  work  of  this  char- 
acter we  have  read. 

The  book  is  from  the  pen  of  a  sur- 
geon, one  whose  daily  life  is  largely  en- 
gaged in  dealing,  professionally,  with 
conditions  that  affect  the  power  of  the 
human  race  to  perpetuate  itself.  It 
was  first  conceived  as  a  message  from 


the  operating  room,  a  danger  signal  or 
a  series  of  danger  signals  from  the  hos- 
pital ward,  a  revelation  from  the  coun- 
cil chamber — that  great  and  sacred 
confessional  of  the  medical  profession. 
The  motive  prompting  the  effort  was  a 
desire  in  some  measure  to  overcome  the 
ignorance  which,  in  too  many  instances, 
keeps  innocent  victims  from  protecting 
themselves  and  their  offspring  from 
disease  and  degeneracy.  An  incidental 
object  was  and  is  to  avert  many  of 
those  conditions  that  destroy  the  possi- 
ble happiness  of  the  married  state  and 
convert  the  bridal  chamber  into  the 
anteroom  of  the  divorce  court. 

The  first  illustration  is  found  in  the 
contrasting  histories  of  two  families 
whose  records  are  made  to  do  duty  in 
practically  every  work  on  eugenics 
written  from  the  American  standpoint 
■ — records,  however,  which  have  been 
and  can  still  farther  be  paralleled  by  in- 
stances of  similar  significance. 

In  the  early  half  of  the  eighteenth 
century,  a  hard  drinker,  living  among 
forest-clad  hills  of  Northern  New  York, 
became    the    original    progenitor    of    a 
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notorious  family  known  to  history  un- 
der the  fictitious  name  of  "Jukes. "* 
By  the  end  of  the  nineteenth  century, 
the  known  descendants  of  this  man 
numbered  twelve  hundred  persons.  Of 
these,  over  three  hundred  received 
pauper  support,  equivalent  to  twenty- 
three  hundred  years  of  pauper  support 
to  one  person;  one  hundred  and  forty 
were  criminal  offenders  and  there  were 
two  hundred  and  fifty  arrests  and  trials; 
sixty  were  habitual  thieves;  seven  were 
murderers;  fifty  were  prostitutes;  forty 
of  the  women  were  known  to  have  had 
syphilis  and  estimated  to  have  syph- 
ilized  over  four  hundred  men,  forty  of 
whom,  in  turn,  syphilized  their  own 
wives;  the  progeny  thus  tainted  is  un- 
known; thirty  were  prosecuted  for 
bastardy.  Of  a  total  of  only  twenty 
who  acquired  useful  trades,  ten  learned 
them  in  state's  prison  where  terms  ag- 
gregating one  hundred  and  forty  years 
for  one  person  had  been  passed.  The 
aggregate  cost  of  this  family  to  the 
state  was  known  to  have  been  $1,- 
308,000.00.  What  the  roll  of  crime  and 
aggregate  of  cost  would  be  after  the 
forty-three  years  since  Dugdale  's  in- 
vestigation staggers  the  imagination, 
for,  be  it  remembered,  these  diverse 
streams  of  contaminated  germ-plasm  are 
to-day  flowing  on  through  the  genera- 
tions without  let  or  hindrance  from  so- 
ciety or  the  state.  It  is  small  wonder 
that  Dugdale  concluded  his  classic  in- 
vestigation with  the  observation:  "It 
is  getting  time  to  ask,  do  our  courts, 
our  laws,  our  alms-houses  and  our 
jails  deal  with  the  question  presented?" 
In  the  contrasting  case,  we  have  dis- 
tinctly to  deal  with  the  progeny  of  a 
woman — Elizabeth  Tuttle,  a  woman 
with  the  stamp  of  physical  and  mental 
superiority, — who,  in  1667,  married  a 
Connecticut  lawyer  by  the  name  of 
Eichard  Edwards.     Among  her  descend- 


*"The  Jukes,"  a  Study  of  Crime, 
Pauperism,  Disease  and  Heredity.  By 
R.  L.  Dugdale.  New  York,  G.  P.  Put- 
nam's   Sons. 


ants  there  have  been  more  than  three 
hundred  college  graduates;  fourteen 
college  presidents;  more  than  one  hun- 
dred college  professors;  thirty  judges; 
sixty  physicians;  over  one  hundred 
clergymen,  missionaries  and  theological 
professors;  sixty-five  authors  of  135 
books;  numerous  editors,  and  a  large 
number  of  leaders  of  industries.  This 
progeny  is  accredited  to  Elizabeth 
Tuttle,  because  her  husband,  Eichard 
Edwards,  married  as  a  second  wife, 
Mary  Talcott,  "a  mediocre  woman, 
average  in  talent  and  character,  and 
ordinary  in  appearance,"  by  whom  he 
had  five  sons  and  a  daughter.  It  is 
recorded  that  "none  of  Mary  Talcott 's 
progeny  rose  above  mediocrity  and 
their  descendants  gained  no  abiding  rep- 
utation." 

The  personal  problem  presented  by 
eugenics  is  for  each  person  to  see  to  it 
that,  by  due  regard  to  the  laws  of  hu- 
man breeding,  his  or  her  progeny  shall 
belong  to  the  "Elizabeth  Tuttle"  stamp 
rather  than  to  the  ' '  Jukes ' '  stamp. 

While  the  problem  of  practical  eu- 
genics is  in  every  instance  primarily 
personal,  involving  the  sexual  relation- 
ship of  one  man  and  one  woman,  we 
see,  from  the  two  examples  just  quoted, 
that  the  results  spread  in  a  widening 
circle  until,  starting  from  thousands  of 
centers,  they  successively  coalesce  and 
speedily  become  of  deepest  concern  to 
the  home,  the  community,  the  nation 
and  the  race. 

The  idea  set  forth  that  life  is  con- 
tinuous demands  some  further  explana- 
tion. This  demand  arises  from  the  fact 
that  the  words  "continuation"  and 
"continuity,"  as  applied  to  life,  are 
used  designedly  to  imply  that  life  is  ac- 
tually perpetuated  or  passed  on  without 
break  from  one  generation  to  another, 
as  distinguished  from  the  popular  and 
mistaken  notion  that  it  is  the  function 
of  one  generation  actually  to  create  life 
anew  in  the  next  generation.  This  fact, 
one  of  the  latest  and  most  important  of 
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modern  science,  was  discovered  by 
Weismann  in  3  892. 

The  practical  purport  of  the  Law  of 
the  Mean  is  that  all  families,  indeed  all 
populations,  left  to  themselves,  have  a 
tendency  to  breed  to  mediocrity.  This 
process  is  not  to  be  confused  with 
"atavism,"  which  Walter  speaks  of  as 
"grandparentism,"  and  which  means 
that  a  given  individual  may  not  resem- 
ble his  or  her  parents,  while  showing  a 
striking  general  resemblance  to  some 
one  grandparent.  Nor  must  the  trend 
to  the  mean  be  confused  with  the 
process  of  "reversion,"  which  simply 
means  that  given  character  units  that 
have  been  recessive  for  several  genera- 
tions have  become  active.  The  trend 
to  the  mean  simply  means  the  averag- 
ing of  characteristics.  It  finds  its  com- 
pletest  expression  in  '  *  pure  lines, ' '  in 
which  individual  members  all  conform 
to  the  average  standard.  Pure  lines, 
however,  furnish  relatively  definite  fac- 
tors, so  that  when  two  of  them,  each 
with  its  own  mean,  are  intermarried, 
the  resulting  mean  may  be  somewhat 
accurately  predetermined.  It  is  for 
this  reason  that  the  practical  breeder 
always  tries  to  secure  only  pure  strains, 
for  in  that  way  only  can  he  maintain  a 
profitable  standard.  Precisely  the  same 
law  applies  to  human  mating  with  the 
difference  that  the  results  are  of  vastly 
greater  concern  to  the  individual  and  to 
society. 

Galton  investigated  the  application  of 
the  law  to  human  stature  with  the  re- 
sult that  the  fluctuating  variability  of 
succeeding  generation  tended  in  the  di- 
rection of  the  ascertained  mean  of  the 
entire  strain.  The  universality  of  the 
law  has  since  been  demonstrated  in 
other  phases  of  life.  It  follows,  there- 
fore, in  populations  made  up  of  diverse 
strains,  the  highest  mean  can  be  main- 
tained only  by  intelligent  union  of  pure 
strains.  What  is  true  of  populations  in 
the  general  sense  of  the  word  is  em- 
phatically true  of  the  family,  which,  as 


Mr.  Lecky  states,  we  must  accept  as  the 
archetype  and  unit  of  society. 

The  author  has  professional  knowl- 
edge of  over  five  thousand  women  who 
have  been  sterilized  by  gonorrhoea, 
nearly  two  thousand  of  whom  have  had 
to  submit  to  dangerous  and  mutilating 
operations  to  save  their  lives.  He  has 
direct  knowledge  also  of  many  hundred 
men,  and  inferential  knowledge  of 
many  other  hundreds  who  have  been 
sterilized  by  the  same  disease.  He  is 
only  one  surgeon,  one  operator,  of  whom 
there  are  several  thousand  in  the  med- 
ical profession  of  the  United  States, 
numbering  nearly  150,000  members,  in 
a  nation  of  over  92,000,000  people. 
Syphilis,  the  great  hereditary  disease  of 
the  race,  is  even  farther  reaching  in  its 
degenerative    influence   upon    humanity. 

The  Eugenic  Medical  Examination. 

The  application  of  eugenic  principles 
must  always  relate  primarily  to  (a)  the 
fitness  or  unfitness  of  the  individual  to 
marry  anybody,  and  to  (b)  the  fitness 
or  unfitness  of  a  given  two  persons  to 
marry  each  other.  Many  of  the  facts 
involving  the  application  of  these  prin- 
ciples are  so  apparent  that  they  can  be 
detected  and  appreciated  by  any  person 
of  ordinary  intelligence.  Thus,  no  per- 
son would  require,  or  at  least  should 
require,  advice  against  marrying  a  con- 
firmed epileptic,  a  cretin,  a  feeble- 
minded person  or  one  afflicted  with  in- 
sanity, the  marriage  of  which  is,  in- 
deed, generally  prohibited  by  law.  Nor 
would  anybody  wittingly  marry  the 
victim  of  communicable  gonorrhoea  or 
syphilis,  the  existence  of  which  may, 
however,  be  either  designedly  or  unde- 
signedly concealed. 

It  is  precisely  to  guard  against  such 
conditions  as  those  last  mentioned  and 
to  guard  against  such  other  agenic 
states  as  certain  sexual  and  bodily  mal- 
formations and  against  the  transmission 
of  certain  character  units  and  diseases, 
at  once  obscure  and  undesirable,  that 
the  advice  of  a  careful  and  competent 
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physician,  one  thoroughly  imbued  with 
a  sense  of  the  responsibility  thus  in- 
curred, and  with  the  technical  training 
to  meet  such  responsibility,  should  be 
sought  and  followed  by  those  contem- 
plating marriage. 

It  is  not  intended  here  to  discuss  the 
technical  details  of  the  eugenic  exam- 
ination. Such  details  belong  to  the  pro- 
fessional training  of  the  physician,  to 
whom  alone  their  application  should  be 
entrusted.  It  is,  however,  here  intended 
so  far  to  indicate  the  character  and 
scope  of  the  examination  that  those  who 
seek  its  protecting  influence  may  know 
when  they  have  and  when  they  have 
not  received  attention  upon  which  they 
may,  with  confidence,  repose  their  fu- 
ture happiness  and  welfare. 

It  should  be  understood,  in  the  first 
place,  that  the  necessity  for  the  eu- 
genic examination  may  apply  with  just 
as  much  force  to  one  sex  as  to  the 
other.  It  should  be  understood,  fur- 
thermore, that  the  value  of  the  eugenic 
examination  must  necessarily  depend 
upon  not  only  the  truthfulness,  but 
upon  the  fullness  and  frankness  of  an- 
swers to  the  necessary  interrogatories. 
Every  fact,  whether  pleasant  or  un- 
pleasant, should  be  laid  openly  before 
the  consultant. 

The  scope  of  the  inquiry  will  neces- 
sarily vary  with  the  circumstances  of 
each  case.  It  ought,  however,  in  every 
instance,  to  be  sufficiently  comprehen- 
sive and  sufficiently  detailed  to  furnish 
a  rational  basis  for  advice.  The  infor- 
mation ought  to  be  carefully  recorded, 
and  when  based  upon  the  statement  of 
the  person  examined,  that  fact  ought, 
in  justice  to  the  physician,  to  be  indi- 
cated on  the  record. 

The  persistent  demand  for  alcohol  is 
generally  the  demand  of  the  system  for 
something  with  which  to  make  up  for 
some  equally  persistent  defect.  In 
other  words,  alcoholism  is  the  sign  and 
index  of  some  form  of  degeneration. 
From  the  genetic  viewpoint,  alcohol- 
ism, per  se,  is  not  to  be  recognized  as 


an  hereditary  or  transmissible  trait.  In 
other  words,  it  is  not  a  character  unit. 
But  the  degeneration  of  which  alcohol- 
ism is  only  one  manifestation  is  an  he- 
reditary factor  of  distinct  agenic  sig- 
nificance. The  transmission  of  this  de- 
generacy cannot,  in  our  present  state 
of  knowledge,  be  expressed  in  definite 
terms,  if  for  no  other  reason  than  that 
it  is  variously  manifested  in  the  prog- 
eny. Thus  the  degeneracy  that  finds 
expression  in  alcoholism  in  one  genera- 
tion may  be  manifested  in  the  next  in 
the  form  of  epilepsy,  feeble-minded- 
ness,  insanity,  immorality  or  criminal- 
ity. 

A  TREATISE  ON  THE  DISEASES  OF 
WOMEN.  For  Students  and  Practi- 
tioners. By  Palmer  Findley,  B.S.,  M.D., 
Professor  of  Gynecology,  College  of 
Medicine,  State  University  of  Ne- 
braska; Gynecologist  to  the  Clarkson 
Memorial  Hospital  and  Douglas  County 
Hospital;  Fellow  of  the  American 
Gynecological  Society;  Fellow  of  the 
American  Association  of  Obstetricians 
and  Gynecologists;  Fellow  of  the  Chi- 
cago Gynecological  Society.  Octavo, 
954  pages,  illustrated  with  632  engrav- 
ings in  the  text  and  38  plates  in  colors 
and  monochrome.  Cloth,  $6.00,  net. 
Lea  &  Febiger,  Philadelphia  and  New 
York,   1913. 

This  new  work  brings  out  many 
points  of  view  not  generally  emphasized 
in  books  on  gynecology.  A  very  impor- 
tant feature  is  the  full  discussion  given 
to  conservative  methods  of  treatment, 
such  as  douches,  baths,  exercise,  mas- 
sage, diet,  dress  and  tampons,  which 
rarely  receive  the  consideration  which 
their  importance  merits,  either  in  books 
or  in  actual  practice.  Separate  chap- 
ters are  devoted  to  Non-operative  Meth- 
ods of  Treatment,  Hygiene  and  Dress, 
Preparation  of  Patient  for  Operation, 
Preparation  of  Operating  Eoom,  Field 
of  Operation  and  Surgical  Utensils, 
Choice  of  Anesthetics,  Diet,  Post-oper- 
ative Complications  and  Care  of  Pa- 
tients after  Operation.  Diagnosis  has 
been  placed  on  an  anatomical  basis,  for 
it  is  pre-eminently  true  of  diseases  of 
women  that  the  making  of  a  diagnosis 
is  in  large  part  the  recognition  of  the 
morbid     anatomy.       Another     valuable 
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feature  is  the  presentation  of  certain 
subjects  which  may  be  considered  as 
on  the  borderline  between  gynecology 
and  obstetrics,  for  the  separation  of 
these  two  subjects  is  an  illogical  one. 
The  book  is  very  rich  in  its  pictorial 
department,  for  in  the  text  there  are 
632  engravings,  besides  38  plates,  many 
of  which  are  colored. 

IODINE  STERILIZATION. 

In  the  past  two  years  the  author  has 
used  the  iodine  preparation  of  the  ab- 
domen, with  good  result,  and  has  prac- 
tically discarded  the  older  methods  be- 
cause the  iodine  sterilization  is  equally 
trustworthy  and  is  far  more  convenient. 
The  method  consists  in: 

1.  Dry  shave. 

2.  Scrub  with  alcohol  or  benzine. 

3.  Paint  field  of  operation  with  3 
per  cent  tincture  of  iodine. 

4.  Wait  ten  minutes. 

5.  Paint  again  with  3  per  cent  tinc- 
ture of  iodine.  When  the  patient  can 
be  prepared  on  the  previous  day  the 
author  carries  out  the  usual  preparation 
of  scrubbing,  shaving,  washing  with 
alcohol,  and  applying  a  sterile  pad  and 
binder.  He  is  not  convinced,  however, 
that  such  precautions  add  security  to 
the  patient. 


GENITOURINARY.  Diagnosis  and  Ther- 
apy for  Urologists  and  General  Prac- 
titioners. By  Dr  Ernest  Portner,  Spe- 
'  cialist  for  Urology,  Berlin,  Germany. 
Translated  and  edited  by  Bransford 
Lewis,  M.D.,  B.Sc,  Professor  of  Geni- 
tourinary Surgery,  Medical  Department 
of  St.  Louis  University,  St.  Louis; 
Genitourinary  Surgeon  to  St.  John's 
Hospital  and  Frisco  Hospital;  Member 
of  American  Urological  Association; 
American  Association  of  Genitourinary 
Surgeons;  American  Medical  Associa- 
tion. Forty-three  illustrations.  Price 
$2.50.    St.  Louis,  C.  V.  Mosby  Co.,  1913. 

This  is  the  first  book  on  Genito-Uri- 
nary  Diseases  that  gives  a  complete  de- 
scription of  the  Complement  Fixation 
Test  and  Treatment  for  Gonorrhea.  An 
analysis  of  the  results  of  the  comple- 
ment fixation  test  shows  that  this  test 
is  an  extremely  valuable  aid  from  a 
diagnostic  and  a  therapeutic  standpoint. 


1.  Acute  cases  of  gonorrhea  give  a 
negative  reaction  in  the  first  three 
weeks  of  the  illness. 

2.  Subacute  and  chronic  infections 
caused  by  the  gonococcus  give  a  posi- 
tive reaction.  The  type  of  cases  in 
which  serological  examination  is  of  par- 
ticular value  for  diagnosis  is  that  in 
which  bacteriological  diagnosis  is  doubt- 
ful or  impossible,  as — 

(a)  In  the  male. — Epididymitis, 
prostatitis,   chronic   urethritis. 

(b)  In  the  female. — Chronic  leucor- 
rhea,  pelvic  infections  as  pyosalpinx, 
pelvic  cellulitis  or  peritonitis. 

3.  Differential  diagnosis  of  gonococ- 
cus arthritis  from  other  forms  of  arthri- 
tis. Positive  complement  fixation  reac- 
tion is  obtained  in  most  of  these  cases. 

4.  In  ophthalmological  diagnosis  of 
subacute  cases  of  obscure  origin,  this 
test  has  proved  of  decided  value. 

5.  This  test  may  be  used  as  a  guide 
for  treatment.  A  persistent  positive 
reaction  indicates  that  a  latent  uncured 
gonorrhea  is  still  present  and  shows  the 
need  of  further  treatment.  Antibodies 
persist  in  the  blood  as  long  as  any  live 
gonococci  remain  in  the  body  and  are 
not  supposed  to  remain  long  after  the 
disappearance  of  the  organisms. 

6.  The  test  may  be  applied  medico- 
legally  and  in  cases  where  marriage  is 
considered.  Keyes'  case,  that  of  a  man 
who  acquired  gonorrhea  twice,  is  very 
significant.  The  first  time  he  and  his 
wife  were  infected  and  under  treat- 
ment both  were  cured.  The  man  later 
developed  a  fresh  acute  gonorrhea. 
The  question  then  considered — whether 
this  was  a  fresh  infection  or  a  recur- 
rence— was  very  important.  Examina- 
tion of  his  serum  was  at  first  negative, 
but  after  four  weeks  became  positive. 
His  wife 's  serum  was  negative.  The  ser- 
ological examination  therefore  pointed 
to  an  undoubted  fresh  infection.  This 
was  proved  later  by  the  confession  of 
the  husband.  This  test  must  be  done 
with  great  care  as  the  preparation  of  all 
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materials  and  in  checking  up  results  if 
one  desires  to  obtain  systematic  find- 
ings. 


THE  PRINCIPLES  AND  PRACTICE 
OF  GYNECOLOGY.  For  Students  and 
Practitioners.  By  E.  C.  Dudley,  A.M., 
M.D.,  Professor  of  Gynecology  in  the 
Northwestern  University  Medical 

School,  Chicago.  Sixth  Edition,  thor- 
oughly revised.  Octavo,  795  pages, 
with  439  illustrations,  of  which  many 
are  in  colors,  and  24  full-page  plates. 
Cloth,  $5.00,  net.  Lea  &  Febiger,  Pub- 
lishers, Philadelphia  and  New  York, 
1913. 

Dudley  is  one  of  the  strongest  books 
on  gynecology.  Since  its  original  pub- 
lication, fifteen  years  ago,  it  has  occu- 
pied a  foremost  place  among  American 
works  on  this  subject.  Its  splendid  rec- 
ord is  evidenced  in  the  complete  orig- 
inality of  its  elaborate  engravings  and 
plates.  Each  one  is  designed  to  illus- 
trate some  special  point  in  the  text, 
and  numerous  series  of  drawings  ex- 
plain operative  procedures  as  they  take 
place,  step  by  step.  The  arrangement 
of  the  book  is  excellent.  The  subjects 
are  presented  in  pathological  and  etio- 
logical sequence,  so  that  the  reader  will 
have  constantly  before  him  the  physio- 
logical and  pathological  unity  of  the 
reproductive  system,  and  will  see  the 
correlation  of  like  morbid  processes  to 
each  other.  The  text  shows  a  thorough 
revision.  Several  chapters  have  been 
entirely  rewritten,  and  many  new  illus- 
trations added. 

Discussing  the  question  of  catgut 
versus  silk  for  ligatures  in  major  oper- 
ations, Dudley  declares  that  hemostatis 
is  secured  best  by  catgut.  "Catgut  is 
preferable  to  silk  because  in  case  of 
localized  infection  around  the  ligature 
the  non-absorbable  silk  remains  as  a 
foreign  body  and  is  apt  to  perpetuate  a 
suppurative  process.  This  process,  if 
the  patient  survives,  may  form  a  sinus 
leading  from  the  ligature  to  the  exter- 
nal surface,  usually  through  some  point 
in  the  abdominal  wound.  Such  a  sinus 
may  continue  to  suppurate  for  weeks, 
months,   or  years,  until  the  ligature  is 


cast  out  or  manually  removed.  Catgut 
sutures  and  ligatures  disappear  by  ab- 
sorption in  a  few  days  or  weeks,  and 
give  no  further  trouble;  if  of  good  qual- 
ity and  properly  disinfected,  they  are 
perfectly  reliable  and  safe."  All  of 
which  is  true,  but  due  emphasis  should 
be  placed  on  the  quality  and  especially 
the  proper  disinfection  of  the  catgut. 


PEDIATRICS  AND  ORTHOPEDIC  SUR- 
GERY. The  Practical  Medicine  Series 
Comprising  Ten  Volumes  on  the  Year's 
Progress  in  Medicine  and  Surgery.  Un- 
der the  General  Editorial  Charge  of 
Charles  L.  Mix,  A.M.,  M.D.,  Professor 
of  Physical  Diagnosis  in  the  North- 
western University  Medical  School. 
Volume  V.  Pediatrics  edited  by  Isaac 
A.  Abt,  M.D.,  Professor  of  Pediatrics, 
Northwestern  University  Medical 

School,  Attending  Physician  Michael 
Reese  Hospital.  Orthopedic  Surgery 
edited  by  John  Ridlon,  A.M.,  M.D., 
Professor  of  Orthopedic  Surgery,  Rush 
Medical  College.  With  the  collabora- 
tion of  Charles  A.   Parker,   M.D. 

The  present  volume  is  one  of  a  series 
of  ten  issued  at  about  monthly  inter- 
vals, and  covering  the  entire  field  of 
medicine  and  surgery.  Each  volume  is 
complete  for  the  year  prior  to  its  pub- 
lication on  the  subject  of  which  it 
treats.  The  price  of  this  volume  is 
$1.35;  price  of  the  series  of  ten  vol- 
umes, $10.00.  This  series  is  published 
primarily  for  the  general  practitioner, 
at  the  same  time  the  arrangement  in 
several  volumes  enables  those  interested 
in  special  subjects  to  buy  only  the 
parts  they  desire.  Series  1913,  Chi- 
cago, The  Year  Book  Publishers. 


GYNECOLOGY.  The  Practical  Medicine 
Series  Comprising  Ten  Volumes  on  the 
Year's  Progress  in  Medicine  and  Sur- 
gery. Under  the  General  Editorial 
Charge  of  Charles  L.  Mix,  A.M.,  M.D., 
Professor  of  Physical  Diagnosis  in  the 
Northwestern  University  Medical 

School.  Volume  IV.  Edited  by  Emilius 
C.  Dudley,  A.M.,  M.D.,  Professor  of 
Gynecology,  Northwestern  University 
Medical  School;  Gynecologist  to  St. 
Luke's  and  Wesley  Hospitals,  Chicago, 
and  Herbert  M.  Stowe,  M.D.,  Asso- 
ciate in  Gynecology,  Northwestern  Uni- 
versity Medical  School;  Attending 
Obstetrician  to  Cook  County  Hospital. 
Series  1913.  Price  of  this  volume  $1.35. 
Price  of  the  series  of  ten  volumes, 
$10.00.  Chicago,  The  Year  Book,  Pub- 
lishers. 
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A  MANUAL  OF  OTOLOGY.  By  Gorham 
Bacon,  A.B.,  M.D.,  Professor  of  Otol- 
ogy in  the  College  of  Physicians  and 
Surgeons,  Columbia  University,  New 
York;  Aural  Surgeon  New  York  Eye  and 
Ear  Infirmary;  Consulting  Otologist, 
Roosevelt  Hospital,  Presbyterian  Hos- 
pital, Hospital  for  Ruptured  and  Crip- 
pled, and  Minturn  Hospital,  New  York. 
Sixth  Edition,  Revised  and  Enlarged. 
With  164  illustrations  and  12  plates. 
Lea  &  Febiger,  New  York  and  Phila- 
delphia,  1913.     Price,   cloth,   $2.25,   net. 

The  articles  on  suppurative  laby- 
rinthitis and  the  submucous  operation 
have  been  wholly  rewritten  and  consid- 
erably enlarged,  and  that  on  otosclero- 
sis has  been  recast.  Due  emphasis  has 
been  laid  on  the  modern  methods  of 
excision  of  the  tonsils,  on  vaccine  ther- 
apy, and  on  the  early  examination  of 
the  cerebrospinal  fluid  in  leptomenin- 
gitis. The  frequency  with  which  new 
editions  of  this  manual  are  called  for 
indicates  its  widespread  popularit}'. 
This  new  edition  reflects  the  subject  in 
its  latest  aspect.  The  excellent  series 
of  illustrations  has  been  increased  by 
many  new  ones  wherever  they  could  be 
of  value  in  helping  to  an  understanding 
of  the  problems  under  discussion. 


ANATOMY,  DESCRIPTIVE  AND  AP- 
PLIED. By  Henry  Gray,  F.R.S.,  Fel- 
low of  the  Royal  College  of  Surgeons; 
lecturer  on  Anatomy  at  St.  George's 
Hospital  Medical  School,  London.  New 
(American)  edition,  thoroughly  revised 
and  re-edited,  with  the  ordinary  term- 
inology followed  by  the  Basle  Anatom- 
ical Nomenclature,  by  Edward  An- 
thony Spitzka,  M.D.,  Director  of  the 
Daniel  Baugh  Institute  of  Anatomy 
and  Professor  of  General  Anatomy  in 
the  Jefferson  Medical  College  of  Phila- 
delphia. Imperial  octavo,  1502  pages, 
with  1225  large  and  elaborate  engrav- 
ings. Cloth,  $6.00,  net;  leather,  $7.00, 
net.  Lea  &  Febiger,  Publishers,  Phila- 
delphia and  New  York,  1913. 

Gray's  Anatomy  has  for  over  fifty 
years  been  the  best  known  work  in  med- 
ical literature.  The  announcement  of  a 
new  edition  is  of  interest  and  impor- 
tance to  the  entire  profession,  and  the 
appearance  of  this  particular  edition  is 
especially  significant  because  it  ushers 
in  the  new  era  of  teaching,  marked  by 
the  raising  and  standardizing  of  the  re- 
quirements in  the  medical  colleges  in 
the  United  States.     It  is  generally  con- 


ceded that  in  the  near  future  anatomy 
will  everywhere  be  taught  according  to 
the  Basle  Anatomical  Nomenclature, 
and  the  B.  N/.  A.  terms  have  here  been 
introduced  in  parentheses  following  the 
ordinary  terminology,  which  is  still  in 
more  general  use,  so  that  either  or  both 
may  be  used  with  facility.  The  re- 
vision for  this  edition  has  been  very 
thorough.  A  feature  in  which  Gray 
has  always  been  unique — the  engraving 
of  the  names  of  the  parts  directly  on 
the  illustrations — is  carefully  preserved. 
The  student  is  thus  enabled  at  a  glance 
to  visualize  the  name  of  the  part,  its 
position,  extent  and  relations,  thus 
photographing  in  the  memory  knowl- 
edge otherwise  painfully  difficult  to  re- 
tain. Colors  are  abundantly  used,  and 
dissecting  directions  accompany  the  de- 
scriptions of  the  parts.  A  superb  index 
comprising  both  terminologies  in  a 
single  alphabet  completes  all  the  service 
which  it  is  possible  for  a  book  to  render. 
There  is  little  need  of  describing 
Gray's  Anatomy.  We  gladly  welcome 
this  thoroughly  revised  and  re-edited 
American  edition. 


MALARIA.  Etiology,  Pathology,  Diag- 
nosis, Prophylaxis,  and  Treatment.  By 
Graham  E.  Henson,  M.D.  Member 
American  Medical  Association,  Florida 
Medical  Association,  Southern  Medical 
Association,  American  Society  of  Trop- 
ical Medicine.  Medical  Reserve  Corps, 
United  States  Army  (Non-Active  List). 
With  an  introduction  by  Charles  C. 
Bass,  M.D.,  Professor  of  Experimental 
Medicine,  Medical  Department  Tulane 
University,  New  Orleans.  Twenty- 
seven  illustrations.  Price  $2.50.  St. 
Louis,   C.  V.   Mosby  Co.,   1913. 

Every  year  the  South  pays  her  tribute 
of  thousands  of  lives  to  this  preventable 
and  curable  disease,  to  say  nothing  of 
the  suffering,  inefficiency  and  loss  of 
millions  in  wealth.  The  development 
of  this  great  section  of  the  country  has 
been  held  in  check  mainly  by  three  dis- 
eases— yellow  fever,  which  broke  out 
at  intervals,  setting  the  whole  country 
in  panic,  and  leading  to  that  destroyer 
of  commerce,  shotgun  quarantine;  hook- 
worm disease,  which  insidiously  sapped 
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the  very  life-blood  of  millions  of  the 
youth  of  the  country;  and  malaria, 
which  perhaps  takes  greater  toll  than 
either.  Through  a  clear  understanding 
of  the  disease,  yellow  fever  has  gone, 
never  to  return  in  epidemic  form. 
Hookworm  disease  is  rapidly  being 
eradicated  by  the  combined  efforts  of 
the  State  Boards  of  Health,  the  Kocke- 
feller  Hookworm  Commission,  and  the 
medical  profession.  But  malaria  con- 
tinues little  checked  mainly  for  lack  of 
sufficient  knowledge  on  a  subject  as 
simple  perhaps  as  either  yellow  fever  or 
hookworm  disease. 

Dealing  with  the  treatment  of  ma- 
laria, the  writer  is  unstinted  in  his 
praise  of  quinine,  lukewarm  regarding 
methylene  blue,  hopeful  as  to  the  effi- 
cacy of  picric  acid,  encouraging  in  his 
reference  to  the  use  of  the  X-ray,  and 
unable  to  commend  serum  therapy  in 
this  disease. 


A  MANUAL  OF  SURGERY.  For  Stu- 
dents and  Physicians.  By  Francis  T. 
Stewart,  M.D.,  Professor  of  Clinical 
Surgery,  Jefferson  Medical  College; 
Surgeon  to  the  Germantown  Hospital; 
Out-Patient  Surgeon  to  the  Pennsyl- 
vania Hospital.  Third  Edition,  with  571 
illustrations.  Price  $4.00,  net.  Phila- 
delphia, P.  Blakiston's  Son  &  Co.,  1913. 

This  is  an  excellent  textbook  for  the 
student,  containing  an  enormous  amount 
of  surgical  lore  within  its  742  pages. 
Works  of  this  character  are  valuable  to 
men  in  general  practice,  who  are  thus 
enabled  with  little  reading  to  note  the 
advances  recently  made  and  their  rela- 
tive value.  Notwithstanding  the  brief 
period  that  has  elapsed  since  the  second 
edition  of  this  manual  was  published  it 
has  been  found  necessary,  in  the  pres- 
ent revision,  to  make  a  number  of  im- 
portant additions  to  the  text,  particu- 
larly to  the  sections  dealing  with  an- 
esthesia, surgical  technic,  syphilis,  the 
vascular  system,  the  lymphatics,  the 
thyroid  gland,  the  stomach,  the  intes- 
tines, diaphragmatic  hernia,  fractures, 
the  brain,  the  spinal  cord,  and  amputa- 
tions. 


DISEASES  OF  CHILDREN.  By  Henry 
Enos  Tuley,  M.D.,  late  Professor  of 
Obstetrics,  University  of  Louisville, 
Medical  Department;  Visiting  Physi- 
cian Masonic  Widows'  and  Orphans' 
Home,  Louisville,  Ky. ;  Secretary  of 
the  Mississippi  valley  Medical  Associa- 
tion; Ex-Secretary  and  Ex-Chairman 
of  the  Section  on  Diseases  of  Children, 
American  Medical  Association;  Ex- 
President  American  Association  Medi- 
cal Milk  Commissions,  etc.  With  106 
engravings  and  3  colored  plates.  Sec- 
ond Revised  Edition.  St.  Louis,  C.  V. 
Mosby    Co.,    1913. 

All  of  us,  and  especially  those  who 
are  so  fortunate  as  to  know  the  author, 
are  glad  to  see  a  second  edition  of  Tu- 
ley 's  excellent  work  on  the  Diseases  of 
Children.  It  is  pre-eminently  a  work 
for  the  general  practitioner.  Consider- 
able space  is  devoted  to  infant  feeding, 
particularly  with  reference  to  the  care 
and  handling  of  milk.  In  the  appendix 
of  this  edition  there  is  reproduced  in 
full  the  suggestive  standards  and  meth- 
ods for  the  production  of  certified  milk 
as  adopted  by  the  American  Associa- 
tion of  Medical  Milk  Commissions, 
which  should  prove  of  value  to  those 
contemplating  organizing  medical  milk 
commissions  or  who  are  interested  in 
such  commissions. 

THE  SURGICAL  CLINICS  OF  JOHN  B. 
MURPHY,  M.D.,  at  Mercy  Hospital, 
Chicago.  Volume  II,  Number  IV. 
(August,  1913.)  Octavo  of  206  pages, 
49  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Co.,  1913.  Pub- 
lished bi-monthly.  Price  per  year: 
Paper,   $8.00;    cloth,   $12.00. 

This  number  is  the  largest  and  one 
of  the  most  important  so  far  issued.  It 
contains  an  article  of  nearly  40  pages 
on  Vaccine  and  Serum  Therapy  based 
on  the  clinical  work  at  Murphy's  Clinic 
and  giving  a  full  discussion  of  the  sub- 
ject by  practitioners  and  pathologists. 
The  great  value  of  the  atricle  is  the 
results  obtained  in  the  treatment  of 
various  affections  and  Dr.  Murphy's 
deductions  therefrom. 

"It  has  been  hard  for  us  to  work  ef- 
fectively with  vaccines  because  the 
stages  of  the  disease,  the  activity  of 
the  disease,  the  tissues  involved  in  the 
disease,  the  individual  resistance  of  the 
patient  must  control  the  dosage.     There 
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is  no  average  dose — no  average  line 
that  one  can  strike.  There  is  no  place 
where  that  is  more  beautifully  illus- 
trated than  in  the  administration  of 
tuberculin,  because  with  tuberculin  you 
can  give  one  patient  a  thousand  times 
the  dose  you  give  another,  and  the  large 
dose  will  be  too  small  and  the  small 
dose  too  large  to  produce  the  best  op- 
sonic resistance  to  the  tuberculosis. 
These  are  the  basic  questions  that  we 
are  endeavoring  to  Avork  out  in  connec- 
tion with  the  metastatic  infections  of 
the  joint,  and  as  our  cases  are  mostly 
advanced  ones,  they  are  difficult  prob- 
lems, but  we  are  confident  that  some- 
one will  soon  take  up  the  new  treat- 
ment with  a  large  clinical  material  and 
more  rapid  results  will  obtain." 


STUDIES  CONCERNING  GLYCOSURIA 
AND  DIABETES.  By  Frederick  M. 
Allen,  A.B.,  M.D.  Octavo,  1200  pages. 
Price  $9.00.  Boston,  W.  M.  Leonard, 
Publisher,    1913. 

This  volume  represents  three  years  of 
research  in  the  laboratory  of  Prevent- 
ive Medicine  and  Hygiene  of  the  Har- 
vard Medical  School.  We  do  not  know 
of  any  other  recent  work  in  English 
devoted  to  the  consideration  of  glycosu- 
ria and  diabetes.  It  is  a  monograph 
that  will  appeal  especially  to  workers 
in  clinical  laboratories  and  those  inter- 
ested in  this  class  of  research  work.  It 
ought  to  be  rendered  accessible  to  all 
such  workers. 

It  is  of  general  interest  to  note  that 
the  possibility  of  the  absolute  cure  of 
diabetes  seems  to  have  been  proven  ex- 
perimentally. 


THE  MICROTOMIST'S  VADE-MECUM. 
A  Handbook  of  the  Methods  of  Micro- 
scopic Anatomy.  By  Arthur  Bolles 
Lee.  Seventh  Edition.  Price  $4.00,  net. 
Philadelphia,  P.  Blakiston's  Son  &  Co., 
August,    1913. 

An  important  improvement  in  histo- 
logical technique,  made  known  since 
the  publication  of  the  last  edition,  has 
been  effected  by  Gilson's  new  mounting 
media.  These  media  camsal  balsam 
and  euparal  afford  a  ready  and  safe 
means  of  mounting  direct  from  alcohol. 


without  the  intervention  of  essential 
oils  or  other  clearing  agents,  which  are 
often  contra-indicated;  and  of  con- 
ferring on  unstained  or  insufficiently 
stained  elements  just  the  required  de- 
gree of  visibility,  thus  enabling  us  to 
see  details  which  are  invisible  in  the 
usual  mounts.  Some  important  improve- 
ments have  also  been  made  in  the  silver 
fibril  stains  of  Bielschowsky  and  Ramon 
Y  Cajal,  which  have  now  become  less 
capricious  methods  for  the  study  of 
neurofibrils,  and  valuable  aids  to  the 
study  of  other  objects.  No  laboratory 
man  can  afford  to  be  without  this  work. 

MOSBY'S    CATALOGUE    OF    MEDICAL, 
SURGICAL     AND     DENTAL     BOOKS. 

A  descriptive  catalogue,  about  twice 
the  size  previously  issued  by  this  com- 
pany, has  recently  been  issued  by  the 
C.  V.  Mosby  Company,  Medical  Pub- 
lishers, Metropolitan  Building,  Grand 
avenue  and  Olive  street,  St.  Louis.  It 
is  well  illustrated  and  quite  attractive. 
Yours  for  the  asking. 


SEXUAL  IMPOTENCE.  A  Practical 
Treatise  on  the  Causes,  Symptoms,  and 
Treatment  of  Sexual  Impotence  and 
other  Sexual  Disorders  in  Men  and 
Women.  By  William  J.  Robinson, 
M.D.,  Chief  of  the  Department  of 
Genito-Urinary  Diseases  and  Derma- 
tology, Bronx  Hospital  and  Dispensary ; 
Editor  the  American  Journal  of  Urol- 
ogy, Venereal  and  Sexual  Diseases; 
Editor  and  Founder  of  the  Critic  and 
Guide;  Author  of  Sexual  Problems  of 
Today;  Never  Told  Tales;  Practical 
Eugenics,  etc.  President  of  the  Amer- 
ican Society  of  Medical  Sociology, 
President  of  the  Northern  Medical  So- 
ciety, Ex-President  of  the  Berlin  An- 
glo-American Medical  Society,  Fellow 
of  the  New  York  Academy  of  Medi- 
cine, Member  of  American  Medical 
Editors'  Association,  American  Medi- 
cal Association,  New  York  State  Medi- 
cal Society,  Medical  Society  of  the 
County  of  New  York,  American  Uro- 
logical  Association,  Harlem  Medical 
Association,  Society  for  Moral  and 
Sanitary  Prophylaxis.  Critic  and  Guide 
Co.,    New   York,    1913.     Price   $3.00. 

The  name  of  the  author  is  ample  as- 
surance that  this  monograph  is  not  a 
rehash  nor  lacking  in  honest  opinions 
fearlessly  expressed.  The  volume  is 
agreeably  lacking  in  the  chapters  on 
anatomy  and  physiology  that  usually 
so  disgustingly  and  uselessly  adorn  such 
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works.  The  style  of  the  writer  is  nota- 
bly personal,  clear,  straightforward  and 
conversational.  The  exhaustion  of  the 
first  edition  in  less  than  two  months 
from  the  day  of  publication  shows  un- 
mistakably the  need  of  a  book  of  this 
character.  It  also  shows  that  the  pro- 
fession is  at  last  becoming  alive  to  its 
shortcomings  in  the  matter  of  sexual 
disorders  and  is  beginning  to  be  willing 
to  learn. 


number  of  references  to  the  recent  lit- 
erature of  the  various  subjects  treated. 
Webster's  Diagnostic  Methods  is  a 
standard  work,  which  we  take  pleasure 
in  recommending. 


THE  EYE,  EAR,  NOSE  AND  THROAT. 
The  Practical  Medicine  Series  Com- 
prising' Ten  Volumes  on  the  Year's 
Progress  in  Medicine  and  Surgery.  Un- 
der the  General  Editorial  Charge  of 
Gustavus  P.  Head,  M.D.,  Professor  of 
Laryngology  and  Rhinology,  Chicago 
Post-Graduate  Medical  School.  Charles 
L.  Mix,  A.M.,  M.D.,  Professor  of  Phy- 
sical Diagnosis  in  the  Northwestern 
University  Medical  School.  Volume  III. 
Edited  by  Casey  A.  Wood,  CM.,  M.D., 
D.C.L.;  Albert  H.  Andrews,  M.D.; 
Gustavus  P.  Head,  M.D.  Series  1913. 
Price  of  this  volume  $1.50.  Price  of  the 
series  of  ten  volumes,  $10.00.  Chicago, 
The   Year   Book,    Publishers. 


DIAGNOSTIC  METHODS.  Chemical, 
Bacteriological  and  Microscopical.  A 
Text-book  for  Students  and  Practition- 
ers. By  Ralph  W.  Webster,  M.D., 
Ph.D.,  Assistant  Professor  of  Pharma- 
cological Therapeutics  and  Instructor 
in  Medicine  in  Rush  Medical  College, 
University  of  Chicago;  Director  of  Chi- 
cago Clinical  Laboratory.  Third  Edi- 
tion, Revised  and  Enlarged  with  37 
colored  plates  and  164  other  illustra- 
tions. Price  $4.50  net.  P.  Blakiston's 
Son   &   Co.,   Philadelphia,   Pa.,    1913. 

The  last  edition  appeared  last  year, 
1912.  Among  the  many  changes  and 
additions  in  this  edition,  we  note  a  dis- 
cussion of  streptococcic  sore  throat; 
Darling's  method  of  staining  amebas; 
Rose's  method  for  creatin;  Jolles'  new 
modification  of  Spiegler's  test  for  albu- 
min; Tollens'  naphtho-resorcin  test  for 
glycuronic  acid;  Hart's  qualitative  test 
for  B-oxybutyric  acid;  Pappenheim's 
beautiful  panoptic  blood  stain;  Dohl's 
"inclusion  bodies"  in  scarlet  fever; 
antityphoid  vaccination;  Tunnicliff's 
stain  for  treponema  pallidum;  Abder- 
halden's  sero-diagnosis  of  pregnancy 
has  been  given  in  great  detail;  and  Col- 
lignon  and  Pilod's  test  for  meningococ- 
cic  meningitis.  The  subject-matter  of 
the  text  has  been  brought  thoroughly 
up  to  date  by  the  insertion  of  a  large 


MINOR  AND  OPERATIVE  SURGERY, 
INCLUDING  BANDAGING.  By  Henry 
R.  Wharton,  M.D.,  Professor  of  Clin- 
ical Surgery  in  the  Woman's  Medical 
College,  Philadelphia.  New  (eighth) 
edition,  enlarged  and  thoroughly  re- 
vised. 12mo,  700  pages,  with  570  illus- 
trations. Cloth,  $3.00,  net.  Lea  & 
Febiger,  Philadelphia  and  New  York, 
1913. 

When  a  medical  work  has  reached  its 
eighth  edition  it  may  be  pronounced  a 
conspicuous  success.  Only  a  long  con- 
tinued and  steady  demand  could  make 
possible  such  a  record,  and  this  in  turn 
must  be  based  on  intrinsic  value.  Whar- 
ton's  Minor  and  Operative  Surgery  is  a 
book  of  great  utility  and  convenience. 
Its  text  is  clear,  and,  wherever  possible, 
is  helped  by  its  excellent  illustrations, 
of  which  there  are  nearly  six  hundred 
showing  in  many  cases  the  steps  of  the 
various  procedures.  Many  of  them  are 
photographs,  and  in  the  section  on 
bandaging  they  are  especially  abundant. 

We  note  that  hypodermic  injections 
are  included  among  the  surgical  pro- 
cedures. That's  where  they  belong. 
What  right  has  a  physician  to  give  a 
hypodermic  injection?  By  all  means 
turn  this  work  over  to  the  surgeons. 
The  article  on  this  subject  is  well  writ- 
ten^ as  is  the  entire  volume,  but  we  are 
referred  to  "Fig.  151"  for  an  illustra- 
tion of  the  operation  of  vaccination. 
Fig.  151  is  an  illustration  of  Syl- 
vester's method  of  artificial  respira- 
tion. Only  a  careless  error  in  proof 
reading.  The  reference  probably  should 
have  been  "Fig.  156,"  which  represents 
the  method  of  giving  a  hypodermic  in- 
jection. It  is  faulty,  since  it  shows  the 
skin  drawn  into  folds  by  the  tension  of 
the  hypodermic  needle.  There  should 
be  no  such  tension.  But  these  are  only 
minor  criticisms.  It  is  a  good  work,  an 
excellent  introduction  to  the  subject  of 
surgery. 
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ARABIAN    MEDICINE    NO.    2. 

Translated   by  Richard  F.   Burton. 


SYMPTOMS,  THERAPEUTICS,  DIET. 

From  "The  Book  of  The  Thousand 
Nights  and  a  Night,"  Volume  V,  be- 
ginning with  the  Four  Hundred  and 
Fifty-first  Night: 

She  said,  It  hath  reached  me,  O  aus- 
picious King,  that  when  the  damsel  had 
described  to  the  doctor  the  outer  signs 
and  symptoms  quoth  he,  "Thou  hast  re- 
plied aright!  now  what  are  the  internal 
symptoms  of  aisease?"  The  science  of 
the  diagnosis  of  disease  by  internal 
symptoms  is  founded  upon  six  canons, 
(1)  the  patient's  actions;  (2)  what  is 
evacuated  from  his  body;  (3)  the  nature 
of  the  pain  and  (4)  the  site  thereof;  (5) 
swelling  and  (6)  the  effluvia  given  off 
his  person.  "How  cometh  hurt  to  the 
head?"  By  the  injection  of  food  upon 
food,  before  the  first  be  digested,  and  by 
fullness  upon  fullness;  this  it  is  that 
wasteth  peoples.  He  would  live  long, 
let  him  be  early  with  the  morning 
meal  and  not  late  with  the  evening 
meal;  let  him  be  sparing  of  commerce 
with  women  and  chary  of  such  depletory 
measures  as  cupping  and  blood-letting; 
and  let  him  make  of  his  belly  three 
parts,  one  for  food,  one  for  drink  and 
the  third  for  air;  for  that  a  man's  in- 
testines are  eighteen  spans  in  length 
and  it  befitteth  that  he  appoint  six  for 
meat,  six  for  drink,  and  six  for  breath. 
If  he  walk,  let  him  go  gently;  it  will  be 
wholesomer  for  him  and  better  for  his 
body  and  more  in  accordance  with  the 
saying  of  the  Almighty,  "Walk  not 
proudly  on  the  earth."  "\Vhat  are  the 
symptoms  of  yellow  bile  and  what  is 
to  be  feared  therefrom?"  The  symptoms 
are  sallow  complexion  and  bitter  taste 
in  the  mouth  with  dryness;  failure  of  the 
appetite,  benereal  and  other,  and  rapid 
pulse;  and  the  patient  hath  to  fear  high 
fever  and  delirium  and  eruptions  and 
jaundice  and  tumour  and  ulcers  of  the 
bowels  and  excessive  thirst.  "What  are 
the  symptoms  of  black  bile  and  what 
hath  the  patient  to  fear  from  it,  and  it 
get  the  mastery  of  the  body?"  The 
symptoms  are  false  appetite  and  great 
mental  disquiet  and  cark  and  care;  and 
it  behooveth  that  it  be  evacuated,  else 
it  will  generate  melancholia  and  leprosy 
and  cancer  and  disease  of  the  spleen  and 
ulceration  of  the  bowels.  "Into  how 
many  branches  is  the  art  of  medicine 
divided?"  Into  two;  the  art  of  diag- 
nosing diseases  and  that  of  restoring  the 
diseased  body  to  health.  "When  is  the 
drinking  of  medicine  more  efficacious 
than  otherwhen?"  When  the  sap  is  in 
the  wood  and  the  grape  thickens  in  the 
cluster  and  the  two  auspicious  planets, 
Jupiter  and  Venus,  are  in  the  ascendant; 
then  setteth  in  the  proper  season  for 
drinking  of  drugs  and  doing  away  of 
diseases.  "What  time  is  it,  when,  if 
a  man  drink  water  from  a  new  vessel, 
the  drink  is  sweeter  and  lighter  or  more 
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digestible  to  him  than  at  another  time, 
and  there  ascendeth  to  him  a  pleasant 
fragrance  and  a  penetrating?"  When  he 
waiteth  a  while  after  eating,  as  quoth 
the  poet: 
Drink    not    upon    thy    food    in    haste    but 

wait    awhile; 
Else   thou   with   halter   shalt   thy   frame 

to  sickness  lead; 
And  patient  bear  a  little  thirst  from  food, 

then    drink; 
And   thus,    O    brother   haply   thou    shalt 

win  thy  need. 
"What  food  is  it  that  giveth  not  rise 
to  ailments?"  That  which  is  not  eaten 
but  after  hunger,  and  when  it  is  eaten, 
the  ribs  are  not  filled  with  it,  even  as 
saith  Jalinus  or  Gallen  the  physician, 
Whose  will  take  in  food,  let  him  go 
slowly  and  he  shall  not  go  wrongly." 
And  to  conclude  with  His  saying  (on 
whom  be  blessing  and  peace!),  "The 
stomach  is  the  house  of  disease,  and  diet 
is  the  head  of  healing;  for  the  origin 
of  all  sickness  is  indigestion,  that  is  to 
say,  corruption  of  the  meat."  And 
Shahrazad  perceived  the  dawn  of  day 
and   ceased   to   say   her  permitted   say. 

She  continued,  It  hath  reached  me,  O 
auspicious  King,  that  when  the  damsel 
said  to  the  doctor,  "The  stomach  is  the 
house  of  disease  and  diet  is  the  head  of 
healing;  for  the  origin  of  all  sickness  is 
indigestion,  that  is  to  say,  corruption 
of  the  meat  in  the  stomach;"  he  re- 
joined,   "Thou   hast   replied   aright!     what 
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sayest  thou  of  the  Hamraam?"  Let  not 
the  jull  man  enter  it.  Quoth  the 
Prophet,  "The  bath  is  the  blessing  of 
the  house,  for  that  it  cleanseth  the  body 
and  calleth  to  mind  the  Fire."  "What 
Hammams  are  best  for  bathing  in?" 
Those  whose  waters  are  sweet  and  whose 
space  is  ample  and  which  are  kept  well 
aired;  their  atmosphere  representing  the 
four  seasons — autumn  and  summer  and 
winter  and  spring.  "What  kind  of  food 
is  the  most  profitable?"  That  which 
women  make  and  which  hath  not  cost 
overmuch  trouble  and  which  is  readily 
digested.  The  most  excellent  of  food  is 
brewis  or  bread  sopped  in  broth;  accord- 
ing to  the  saying  of  the  Prophet,  "Brew- 
is  excelleth  other  food,  even  as  Ayishah 
excelleth  other  women."  "What  kind 
of  kitchen,  or  seasoning,  is  most  profit- 
able?" "Flesh  meat"  (quoth  the  Prophet) 
"is  the  most  excellent  of  kitchen;  for 
that  it  is  the  delight  of  this  world  and 
the  next  world."  "What  kind  of  meat 
is  the  most  profitable?"  Mutton;  but 
jerked  meat  is  to  be  avoided,  for  there 
is  no  profit  in  it.  "What  of  fruits?" 
Eat  them  in  their  prime  and  quit  them 
when  their  season  is  past.  "What  say- 
est thou  of  drinking  water?"  Drink  it 
not  in  large  quantities  nor  swallow  it 
by  gulps,  or  it  will  give  thee  headache 
and  cause  divers  kinds  of  harm;  neither 
drink  it  immediately  after  leaving  the 
Hammam  nor  after  carnal  copulation  or 
eating  (except  it  be  a  lapse  of  fifteen 
minutes  for  a  young  man  and  forty  for 
an  old  man),  nor  after  waking  from 
sleep.  "What  of  drinking  fermented 
liquors?"  Doth  not  the  prohibition  suf- 
fice thee  in  the  Book  of  Almighty  Allah, 
where  He  saith,  "Verily,  wine  and  lots 
and  images,  and  the  divining  arrows  are 
an  abomination,  of  Satan's  work;  there- 
fore avoid  them,  that  ye  may  prosper?" 
And  again,  "They  will  ask  thee  concern- 
ing wine  and  lots:  Answer,  'In  both 
there  is  great  sin  and  also  some  things 
of  use  unto  men:  but  their  sinfulness  is 
greater  than  their  use.'  Hence  quoth 
the  poet: 
O   bibber   of  liquor,    art   not   ashamed 

To     drink     what     Allah      forbade      thee 
drain? 
Put  it  far  from  thee  and  approach  it  not; 

It  holds  what  Allah  forbade  as  bane. 
And  quoth  another  to  the  same  purport: 

I   drank   the   sin    till   my   reason    fled: 

I'll  drink   that   reason   to  loss   misled! 

As  for  the  advantages  that  be  therein, 
it  disperseth  stone  and  gravel  from  the 
kidneys  and  strengtheneth  the  viscera 
and  banisheth  care,  and  moveth  to  gen- 
erosity and  preserveth  health  and  diges- 
tion; it  conserveth  the  body,  expelleth 
disease  from  the  joints,  purifieth  the 
frame  of  corrupt  humours,  engendereth 
cheerfulness,  gladdeneth  the  heart  of 
man  and  keepeth  up  the  natural  heat: 
it  contracteth  the  bladder,  enforceth  the 
liver  and  removeth  obstructions,  red- 
deneth  the  cheeks,  cleareth  away  mag- 
gots from  the  brain  and  deferreth  gray 
hairs.  In  short,  had  not  Allah  (to  whom 
be  honour  and  glory!)  forbidden  it,  there 
were  not  on  the  face  of  the  earth  aught 
fit  to  stand  in  its  stead.  As  for  gambling 
by  lots,  it  is  a  game  of  hazard  such  as 
diceing,    not   of  skill. 

"What  wine  is  best?"  That  which  is 
pressed     from     white,    grapes     and     kept 


eighty  days  or  more  after  fermentation: 
it  resembleth  not  water  and  indeed  there 
is  nothing  on  the  surface  of  the  earth 
like  unto  it.  "What  sayest  thou  of 
cupping?"  It  is  for  him  who  is  over  full 
of  blood  and  who  hath  no  defect  therein; 
and  whoso  would  be  cupped,  let  it  be 
during  the  wane  of  the  moon,  on  a  day 
without  cloud,  wind,  or  rain  and  on  the 
seventeenth  of  the  month.  If  it  fall  on 
a  Tuesday,  it  will  be  the  more  effica- 
cious, and  nothing  is  more  salutary  for 
the  brain  and  eyes  and  for  clearing  the 
intellect  than  cupping.  And  Shahrazad 
perceived  the  dawn  of  day  and  ceased 
saying   her   permitted   say. 

She  said,  It  hath  reached  me,  O 
auspicious  King,  that  when  the  damsel 
enumerated  the  benefits  of  cupping,  quoth 
the  doctor,  "What  is  the  best  time  for 
cupping?'  One  should  be  cupped  "on 
the  spittle,"  that  is,  in  the  morning  be- 
fore eating,  for  this  fortifieth  the  wit 
and  the  memory.  It  is  reported  of  the 
Prophet  that,  when  anyone  complained 
to  him  of  a  pain  in  the  head  or  legs, 
he  would  bid  him  be  cupped  and  after 
cupping  not  eat  salt  food  fasting,  for  it 
engendereth  scurvy;  neither  eat  sour 
things  as  curded  milk  immediately  after 
cupping.  "When  is  cupping  to  be 
avoided?"  On  Sabbaths  or  Saturdays 
or  Wednesdays,  and  let  him  who  is 
cupped  on  these  days  blame  none  but 
himself.  Moreover,  one  should  not  be 
cupped  in  very  hot  weather  nor  in  very 
cold  weather;  and  the  best  season  for 
cupping  is  springtide.  Quoth  the  doctor, 
"Now  tell  me  of  carnal  copulation." 
Hereupon  Tawaddud  hung  her  head,  for 
shame  and  confusion  before  the  Caliph's 
majesty;  then  said,  "By  Allah,  O  Com- 
mander of  the  Faithful,  it  is  not  that  I 
am  at  fault,  but  that  I  am  ashamed; 
though,  indeed,  the  answer  is  on  the 
edge  of  my  tongue."  Said  the  Caliph: 
"Speak,  O  damsel,"  whereupon  said  she, 
Copulation  hath  in  it  many  and  exceed- 
ing virtues  and  praiseworthy  qualities, 
amongst  which  are,  that  it  lighteneth  a 
body  fu-i  of  black  bile  and  calmeth  the 
heat  of  love  and  induceth  affection  and 
dilateth  the  heart  and  dispelleth  the 
sadness  of  solitude;  and  the  excess  of  it 
is  more  harmful  in  summer  and  autumn 
than  in  spring  and  winter."  "What  are 
its  good  effects?"  It  banisheth  trouble 
and  disquiet,  calmeth  love  and  wrath 
and  is  good  for  ulcers,  especially  in  a 
cold  and  dry  humour;  on  the  other  hand 
excess  of  it  weakeneth  the  sight  and 
engendereth  pains  in  the  legs  and  head 
and  back;  and  beware,  beware  of  carnal 
connection  with  old  women,  for  they  are 
deadly.  Quoth  the  Iman  Ali  (whose 
face  Allah  honour!),  "Four  things  kill 
and  ruin  the  body:  entering  the  Ham- 
mam on  a  full  stomach;  eating  salt  food; 
copulation  on  a  plethora  of  blood  and 
lying  with  an  ailing  woman;  for  she 
will  weaken  thy  strength  and  infect  thy 
frame  with  sickness;  and  an  old  woman 
is  deadly  poison."  And  quoth  one  of 
them,  "Beware  of  taking  an  old  woman 
to  wife,  though  she  be  richer  in  hoards 
than  Karun."  "What  is  the  best  copu- 
lation?" If  the  woman  be  tender  of 
years,  comely  of  shape,  fair  of  face, 
swelling  of  breast  and  of  noble  race,  she 
will  add  to  thee  strength  and  health  of 
body;  and  let  her  be  even  as  saith  a  cer- 
tain  poet  describing  her: 
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Seeing  thy  looks  wots  she  what  thou 
desir'st 

By  inspiration;  wants  nor  word  nor  sigh; 

And,  when  thou  dost  behold  her  rarest 
grace, 

The  charms  of  every  garden  canst  de- 
cline. 

"^vt  what  time  is  copulation  good?" 
If  by  night,  after  food  digested  and  if 
by  day,  after  the  morning  meal.  "What 
are  the  most  excellent  fruits?"  Pome- 
granate and  citron.  "Which  are  the 
most  excellent  of  vegetables?"  Endive. 
"Which  of  sweet-scented  flowers?"  Rose 
and  Violet.  "How  is  the  seed  of  man 
secreted?"  There  is  in  man  a  vein 
which  feedeth  all  the  other  veins.  Now 
water  is  collected  from  the  three  hun- 
dred and  sixty  veins  and,  in  the  form  of 
red  blood,  entereth  the  left  testicle, 
where  it  is  decocted,  by  the  heat  of 
temperament  inherent  in  the  son  of 
Adam,  into  a  thick,  white  liquid,  whose 
odour  is  as  that  of  the  palm-spathe. 
"What  flying  thing  is  it  that  emitteth 
seed  and  menstruateth?"  The  flitter- 
mouse,  that  is  the  bat.  "What  is  that 
which,  when  confined  and  shut  out  from 
the  air  liveth,  and  when  let  out  to  smell 
the  air  dieth?"  The  fish.  "What  ser- 
pent layeth  eggs?"  The  Su'ban  or 
dragon.  With  this  the  physician  waxed 
weary  with  much  questioning,  and  held 
his    peace. 


San  Francisco,  Gal., 

April   21,    1913. 

In  accordance  with  the  law  and  the 
rules  of  this  Board  the  following  were 
granted  certificates  to  practice  medi- 
cine and  surgery  in  the  State  of  Cali- 
fornia: 

Harry  J.  Anderson,  A.  C.  Anderson, 
Louise  Aner^ach,  K.  Aoyagi,  R.  A.  Bab- 
cock,  H.  McP.  Brandel,  G.  W.  Brown, 
F.  W.  Burns,  R.  D.  Cashatt,  E.  J. 
Clemons,  E.  MacV.  Collier,  O.  M.  David- 
off,  J.  T.  Davison,  S.  W.  Dowling,  O.  S. 
Essenson,  H.  W.  Edwards,  N.  Edgar,  F. 
R.  Felt,  J.  F.  Friesen,  P.  R.  Fulton,  A. 
Harcourt,  J.  W.  Hastings,  J.  P.  Hiebert, 
H.  L.  Hildreth,  L.  W.  Jenkins,  K.  E. 
Keith,  H.  N.  Kerns,  M.  Koch,  R.  B. 
Lees,  E.  G.  Lewis,  T.  S.  Long,  J.  Lough- 
ridge,  E.  D.  Lovejoy,  R.  C.  MacCloskey, 
H.  H.  Mann,  J.  S.  Mason,  L.  S.  Mitchell, 
T.  V.  Moore,  Jr.,  D.  H.  Morse,  H.  E. 
Nelson,  I.  M.  S.  H.  Nelson,  A.  P.  Oric- 
chia,  E.  E.  Ostrom,  J.  F.  Peattie,  R.  C. 
T.  Powell,  H.  G.  Probasco,  F.  L.  Put- 
man,  E.  C.  Reid,  O.  Reiss,  S.  Ringolsky, 
L.  R.  Ryan,  B.  E.  Ryder,  V.  O.  Saphro, 
H.  L.  Schurmeier,  M.  H.  Schutz,  W.  I. 
Simpson,  A.  C.  Smiley,  W.  H.  Smith,  J. 
R.  Snyder,  C.  E.  Stagner,  G.  J.  Telfer, 
H.  S.  Thomson,  P.  R.  Walters,  E.  L. 
Warren. 

McDonald,  P.  E.,  Taylor,  E.  L.,  hon- 
orably discharged  U.  S.  Surgeons. 

The   following   were    granted    certifi- 


James  McLachlan 

announces  that 
he  has  resumed  the 

General  Practice 
of  Law 

at  Suite  435-440  Title 
Insurance  Building 

JV.  E.  Cor.  Fifth  and  Spring  Sts., 
Los  Angeles,  Cal. 

Telephones:  60529;  Main  9517 


Dry  Cleaning 
Dyeing 

Nothing  Better 
Quick  Service 
Auto  Deliveries 

Home  10983  Bdwy.  961 


Stores:  107  W.  5th;  125  W.  2nd 
336  S.  Hill 
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ANNOUNCEMENT 


The  Pacific  Wassermann  Laboratory  of  Los  Angeles  is 
now  located  in  more  central  and  larger  quarters. 

The  medical  profession  is  cordially  invited  to  visit  our 
laboratories  and  familiarize  themselves  with  our  work. 

We  are  prepared  to  undertake  all  kinds  of  investigations 
in  branches  of  Serology,  Pathology,  Bacteriology  and  Chem- 
ical Pathology. 

We  do  nothing  else  but  specialize  in  clinical  laboratory 
work,  which  gives  us  an  advantageous  position  to  offer  to 
the  profession  expert  authoritative  and  competent  interpreta- 
tions in  our  findings. 

Special  attention  is  called  to  the  Wassermann  reaction: 
Each  of  our  Wassermann  tests  is  controlled  with  the  Noguchi 
method. 

Wassermann  test  for  Syphilis,  $5.00 

(Each  test  is  controlled  with 
Noguchi's  method) 

Autogenous  Vaccine,         -         -         5.00 

and  all  other  laboratory  examinations 
at  a  reasonable  fee. 

Our  work  is  for  physicians  only. 

No  extra  charges  are  made  for  collecting  specimens. 

SEND  FOR  FEE  LIST  AND  CONTAINERS. 


Pacific  Wassermann  Laboratories 

CLINICAL— BACTERIOLOGICAL— CHEMICAL 

c      r        •  Los  Angeles 

San  Francisco,  527-8  Title  Insurance  Bldg.,         Oakland, 

Pacific  Bldg.  5th  and  Spring  Physicians  Bldg. 

G.  GILMAN,  Director  Phones:  A  5865,  Main  7633  E.  JOHNSON,  Director 

S.  LEVIN,  Director 

Formerly  of  the  Government  Laboratories 
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We 


are 


HEADQUARTERS 

TETER  &  CLARK  GAS  OUTFITS 
N,  O  &  OXYGEN  GAS  &  SUPPLIES 


CALIFORNIA  DENTAL  SUPPLY  CO., 

444  S.  BROADWAY,  LOS  ANGELES,  CAL. 
BRANCHES  AT  SAN  DIEGO,  CAL.,  AND  EL  PASO,  TEXAS 


fo\ 


cates     to    practice     osteopathy    in    the 
State  of  California: 

E.  F.  Archer,  C.  C.  Bradbury,  A.  M. 
Breisch,  J.  O.  Burnett,  L.  C.  Chandler, 
J.  W.  Freestone,  L.  L.  Hull,  S.  G. 
Humiston,  M.  M.  McLeod,  C.  Milliken, 
C.    L.    Treat,    E.    M.    Yoder. 

San  Francisco.  Cal., 

Aug.  27,  1913. 
Dear  Doctor: 

In  accordance  with  the  law  and  the 
rules  of  this  Board  the  following  were 


granted  certificates  to  practice  medi- 
cine and  surgery  in  the  State  of  Cali- 
fornia: 

Warren  Barrett  Allen,  Daniel  Irwin 
Aller,  H.  A.  Allgover,  Lewis  Gorton 
Avery,  Otto  Barnes,  Paul  D.  Barnes, 
George  DeF.  Barnett,  Alvin  J.  Bayley, 
John  Lyman  Beard,  William  L.  Black, 
Wendell  Phillips  Blake,  John  Benton 
Bostick,  Karl  Murdock  Bowman,  C.  A. 
Breier,  Edith  Bronson,  Charles  Everett 
Brown,  Thomas  Morrison  Burney,  Addi- 
son Bybee,  Ray  Alden  Carter,  Joseph 
Henry  Catton,  Otto  David  Chamley, 
Harry  X.   Cline,   Everett  Porter  Coleman, 


We  are  now  carrying  a  very  com- 
plete line  of 

MICROSCOPES; 

also 
STAINS, 
CENTRIFUGES, 
GLASSES,  etc. 

which  we  will  furnish  to  responsible 
parties  on  very  easy  terms. 


Please  drop  in  and  talk  it  over 
with  us.  Also,  Surgical  Instruments,  Furniture  and  Supplies 
of  all  kinds  for  Physicians  and  Hospitals. 


KENISTON  &  ROOT 


528  J.  St.,  Sacramento,  Calif. 


432  S.  HILL  ST.,  LOS  ANGELES,  CALIF. 
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i  Hot  Springs 


and 


Sanitarium 

(Twenty  Minutes  from  business  center  of  City) 

On  Vermont  Avenue,  Bet.  First  and  Third  Sts.,  Los  Angeles,  California 


A  Thermal,  Alkaline-Saline  water,  equal  in  curative  properties  to  the  famous  Hot  Springs 
of  Europe. 

Equipped  to  co-operate  with  physicians  in  the  scientific  treatment  of  rheumatism,  gout, 
sciatica,  neuritis,  dyspepsia,  gastric  and  intestinal  indigestion,  catarrhal  conditions  of  the 
alimentary  and  urinary  tracts,  obesity,  kidney,  liver  and  bladder  affections. 

Physicians  prescription  blanks  furnished  on  application,  showing  the  various  forms  of 
Hydro,  Mechano  and  Electrotherapy  treatments  given  by  graduate  attendants  under  the 
personal  supervision  of  a  regular  physician. 

High  Class  accommodations  for  the  care  of  patients. 

Physicians  are  invited  to  inspect  all  departments  of  the  institution  and  test  the  baths. 
For  further  information  address  the  President  or  Secretary.  Bimini  Hoi  Springs  Los  Angeles. 

Medical  and  Turkish  Rooms 


Phones:    Home  10193 


Pacific  Wilshire  1660 


Open  Day  and  Night 


OFFICERS  AND  DIRECTORS  BIMINI  WATER  COMPANY 


DAVID  W.  EDWARDS.  President 
J.J. WARRICK. Sec.-Treas. and  Busines.  Mgr. 
DAVID  W.  EX) WARDS.  Jr. 


C.  M.  C.  WALTERS.  M.  D.,  Vice  Pres.  and  Medical  Director 


W.  N.  HAMAKER 
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R.  C.  N.  Cook,  Earl  H.  Cornell,  Herbert 
Thomas  Cox,  Olive  Crawford,  Walter 
William  Cress,  Egerton  L.  Crispin,  Wil- 
liam H.  Curtiss,  Henry  James  Davis, 
Ray  Russell  Dearborn,  H.  Dietrich, 
Howard  B.  Dixon,  R.  H.  Donnell,  Robert 
Morris  Dunsmoor,  Lathrop  McD.  Ellin- 
wood,  Walter  Everly,  David  Carl  Farns- 
worth,  William  Max  Fearon,  Miner 
Frank  Felch,  Charles  Albert  Fisher, 
Cuthbert  M.  Fleissner,  Stephen  Fleming, 
Warren  F.  Fox,  Gerald  D.  France, 
George  William  Fuller,  Samuel  Simon 
Ginsburg,  Alphonette  Goff,  F.  S.  Hag- 
gart,  Ross  Wallace  Harbaugh,  Maynard 
C.  Harding,  Daniel  J.  Hayes,  George  B. 
Henke,  John  Stephen  Herlihy,  Earl  W. 
Hill,  Carl  Robert  Howson,  Ellis  William 
Jones,  Robt.  Maxwell  Jones,  Robt.  Melvin 
Jones,  Gilbert  A.  Kelley,  Zoe  Z  M.  Kin- 
dig,  Charles  Nelson  Leach,  Daniel  D. 
Lucey,  Clifford  Wilmot  Mack,  W.  W. 
Mackenzie,  Frank  Roscoe  Makinson, 
Selby  H.  Marks,  Eugene  S.  May,  Oscar 
O.  T.  McAllister,  Agnes  B.  McCrea, 
Henry  George  Mehrtens,  William  Earl 
Mitchell,  John  Daniel  Morgan,  Jr., 
Arthur  Lee  Munger,  Jr.,  Mitogoro  Mura- 
yama,  William  A.  A.  Naylor,  James  Wil- 
lard  Nicholson,  Helen  C.  Palmer,  Horace 
F.  Pierce,  John  T.  Pringle,  Thomas  Rea, 
James  Walter  Reeves,  Ruth  Charlotte 
Risdon,  F.  H.  Rodenbaugh,  Alfred  R. 
Rogers,  Howard  Edwin  Ruggles,  Grant 
Safely,  Raymond  Arthur  Sands,  Walter 
William  Schultz,  David  Z.  Schwartz,  Lee 
Sanford  Seward,  Alvin  Shattuck,  Robert 
Lee  Smith,  Francis  Stolle,  Charles  Lee 
Tranter,  James  H.  Van  Vorhis,  Charles 
Ernest  Von  Geldern,  Horace  Emory 
Warner,    Donald    Payson    Webster. 

The  following  were  granted  certifi- 
cates to  practice  osteopathy  in  the 
State  of  California: 

John  Alfred  Aaronson,  Mary  A.  Ar- 
thur, Mary  Elinor  Balfe,  Theodore  L. 
Bordsen,  H.  Brenton  Brigham,  Josiah 
Jay  Bryant,  John  Mordecai  Cleaver,  Eva 
Kate  Coffey,  Francis  Thomas  Collins, 
Allison  E.  Dilley,  Glendora  Ellsworth, 
John  Barton  Faris,  Lloyd  Delano  Gass, 
Norman  Wallace  Giesy,  Paul  Stanley 
Girvin,  Thomas  Barry  Gotham,  John 
Henry  Hansen,  Lena  Lee  Hansen,  Flora 
E.  Hebb,  Francis  Henry  Hodgman,  Ber- 
nard Kavanaugh,  Catherine  Gray  Lynch, 
Samuel  Durham  MacKinnon,  Lloyd  D. 
Reeks,  Annie  McR.  Ross,  Willa  R.  Swort- 
zel,  William  J.  Vollbrecht,  Margaret 
Jackson  Waldo,  Ralph  Emerson  Waldo, 
Nora  Estelle  Willett,  Mabel  Louise  Wil- 
liams, Samuel  Martin  Wilson,  Robert 
Allen   Woods,    Edgar   George   Zinn. 

Respectfully    submitted, 

Charles   B.   Pinkham 

Secretary. 


BRACES 


ACUTE  PROSTATITIS.  SANMETTO. 
In  the  treatment  of  acute  prostatitis 
salicylic  acid  internally  in  five-grain 
doses,  and  sanmetto  in  teaspoonful 
doses  tends  to  diminish  the  source  of 
infection,  reduce  the  existing  inflamnia- 


For  Potts  Disease  and  all  spinal  trouble 


YUCCA    LEG 
Is  the 

BEST  MADE 

5  Year 
Guarantee 

BRACES.  DEF0RMI1Y  APPLIANCES,  TRCSSES,  ELASTIC 
HOSIER*,  SHOE  EXTENSIONS,  ARCH  SUPPORTS 

'/,  SOUTH   HILL 
LOS  ANGELES. 
Owud  by  WESTERN  ASEPTIC  FURNITURE  CO. 


Home  Phone  A  1662 

Nurses' 
League  Bureau 

Established  1907 
G.  E.  SILVERTHORNE,  Mgr. 

Suite  419-421  Byrne  Building 

253  South  Broadway 

Los  Angeles,  Cal. 


Graduate   and   Practical   Nurses   for 
Occasions 
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SPONDYLOTHERAPY 

See  Dr.  Abram's  Concussion  Apparatus  Polysine  Generator,  etc.  Full  line  of  instruments  for 
Spondylotherapists. 

X  Ray  Coils  and  tubes,  various  standard  makes — some  special  bargains.  Vibrators,  Cen- 
trifuges, High  Frequency  outfits  large  and  small,  etc. 

When  contemplating  the  purchase  of  anything  electrical  do  not  fail  to  call  or  phone  A5756. 
Apparatus  cheerfully  demonstrated  and  information  supplied. 


JOHN  A.  WILFERTH 
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tion,  and  encourage  resolution.  The 
sanmetto  being  a  mild,  soothing  resol- 
vent diuretic  also  tends  to  allay  the  suf- 
fering of  patient.  If  the  urine  is  acid 
citrate  of  potassium  in  ten-grain  doses 
will  aid  in  relieving  irritation  and  ten- 
esmus. As  further  measures  for  redu- 
cing inflammation,  light  diet,  absolute 
rest  in  bed,  free  movement  of  the  bow- 
els, and  local  application  of  heat  by 
means  of  sitz  baths,  or  hot  water  bag, 
should  be  enjoined.  If  the  sanmetto  is 
kept  up  urinary  retention  is  not  likely 
to  supervent,  unless  there  is  a  pre- 
viously hypertrophied  prostate;  in  that 
case  the  bladder  should  be  emptied  by 
a  soft  catheter  at  intervals,  still  keep- 
ing up  the  use  of  sanmetto.  The  pros- 
tate should  not  be  massaged  during  the 
inflammatory  state,  but  during  the  pe- 
riod of  resolution  massage  will  aid  the 
process. 


from  the  administration  of  salicylate 
of  sodium,  the  treatment  must  also  be 
directed  to  combating  the  prominent 
symptoms  of  acute  posterior  urethritis, 
vesical  tenesmus,  terminal  hemorrhage, 
etc.  Sanmetto  should  be  given,  and  the 
use  of  the  hot  sitz  bath  prescribed. 
Should  the  distress  be  very  great,  small 
doses  of  morphine  may  be  administered. 


PREVENTION  OF  POSTERIOR  URE- 
THRITIS. 

It  is  said  that  the  salicylate  of  so- 
dium, though  of  comparatively  little 
value  in  the  inflammation  of  the  an- 
terior urethra,  exerts  a  beneficial  effect 
in  posterior  urethritis.  Under  its  in- 
fluence the  urine  rapidly  clears,  and  the 
acute  distressing  symptoms  disappear. 
It  is  upon  the  theory  that  this  drug 
renders  the  urine  ma'rkedly  acid,  and 
thereby  helps  in  preventing  the  exten- 
sion of  the  inflammation  to  the  bladder 
and  the  production  of  cystitis.     Apart 
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SUPPRESSION    OF    PROSTITUTION,    NOT    SEGREGATION, 
THE  BEST  METHOD. 


BY  ELBERT  WING,  M.D.,  LOS  ANGELES. 


A  considerable  number  of  men  and 
women,  and  by  no  means  a  negligible 
number  of  officials,  lawyers  and  doctors, 
believe  that  the  establishment  of  segre- 
gated or  "redlight"  districts  is  the  only 
practical  method  of  dealing  with  the 
problem  of  prostitution,  the  practice  of 
unchastity  for  gain. 

This  opinion  as  a  rule  is  based  upon 
a  far  too  limited  knowledge,  frequently 
merely  the  observation  of  the  individ- 
ual. It  is  not  supported  by  the  facts 
which  the  history  of  prostitution  shows. 
and  it  is  emphatically  condemned  by 
every  municipal  vice  commission  which 
has  published  a  report.  New  York, 
Chicago,  Minneapolis  and  Portland,  the 
last  named  in  1913,  have  published 
such  reports,  several  of  which  can  be 
consulted  in  the  Public  Library  of  Los 
Angeles  or  in  the  libraries  of  cities 
of  any  considerable  size. 

Those  commissions  were  appointed  by 


the  mayors  of  the  cities  named,  in  re- 
sponse to  public  recognition  of  the  ap- 
palling conditions  of  sexual  vice  in 
those  communities.  Each  commission 
was  composed  of  fifteen — clergymen, 
lawyers,  physicians  and  social  workers, 
men  and  women  of  marked  ability  and 
prominence.  The  investigations  varied 
slightly  in  details,  but  were  made  with 
remarkable  thoroughness  and  covered  a 
wide  field. 

The  Portland  Commission  reports  that 
at  the  beginning  of  their  work  there 
were  fifteen  opinions  concerning  segre- 
gated districts,  but  when  the  investiga- 
tion was  finished  they  were  absolutely 
unanimous  in  their  vote  against  the 
establishment  of  such  districts.  With- 
out exception  the  other  Commissions 
were  opposed  to  such  districts. 

Those  who  advocate  the  maintenance 
of  segregated  districts  make  the  fol- 
lowing  claims   for   them: 
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That  they  lessen  the  amount  of  con- 
tamination of  the  innocent,  and  render 
the  traffic  more  amenable  to  official 
surveillance    and    regulation. 

That  they  make  possible  a  medical  in- 
spection which  effectively  diminishes 
the  amount  of  venereal  disease  in  the 
community. 

That  they  diminish  the  amount  of 
blackmail  levied. 

That  they  afford  lustful  and  unmar- 
ried men  opportunities  for  the  exercise 
of  a  physiological  necessity. 

That  by  affording  opportunities  for 
vicious  men  with  prostitutes  they  save 
the  pure  from  attack  and  immorality. 

These  claims  are  absolutely  unsup- 
ported by  facts  and  have  gained  accept- 
ance merely  through  ignorance,  preju- 
dice and  the  force  of  repetition. 

The  present  condition  in  France, 
the  country  of  all  others  in  which  po- 
lice regulation  has  had  a  long  and 
thorough  trial,  proves  the  first  claim 
untrue.  Houses,  or  brothels,  of  "resi- 
dence" and  "of  call"  are  licensed  in 
France,  but  they  and  their  inmates  are 
outnumbered  by  unlicensed  houses  and 
unregistered  prostitutes.  The  expe- 
rience in  Breslau  demonstrates  that 
medical  inspection  and  certificates  do 
not  diminish  the  amount  of  venereal 
disease.  In  that  city  under  that  system 
venereal  diseases  increased  13  per 
centum. 

Bridgerjort,  Des  Moines,  Cincinnati, 
Los  Angeles,  Denver,  Minneapolis,  Fort 
Wayne,  Chicago,  New  Orleans  and 
Omaha  report  that  blackmail  has  not 
increased  since  segregated  districts 
have  been  abandoned. 

The  contention  that  there  is  a  physio- 
logical necessity  in  men  and  boys  for 
sexual  indulgence,  and  that  sexual  con- 
tinence is  harmful  for  them,  is  abso- 
lutely untrue.  Those  ideas  have  gained 
credence  largely  through  the  teaching 
of  men  and  women  who  are  themselves 
guilty  of  the  practices  recommended, 
or  who  are  ignorant  of  the  laws  of 
physiology,  or  both.     There  is  no  repu- 


table physiological  authority  for  such 
teaching. 

It  is  entirely  impossible  to  prove  that 
the  existence  of  segregated  districts,  by 
reason  of  the  opportunity  they  afford 
for  sexual  vice,  protect  pure  women 
from  assault  or  seduction. 

Segregated  districts  for  prostitution 
deal  with  only  a  small  part  of  even  the 
professional  prostitutes,  and  do  not  dim- 
inish the  amount  of  clandestine  prosti- 
tution. They  tend  to  establish  a  double 
standard  of  morality,  stigmatize  the 
woman  and  ignore  the  moral  responsi- 
bility of  the  man. 

They  tend  to  increase  other  forms  of 
immoral  and  illegal  conduct  by  giving 
official  sanction  to  promiscuous  unchas- 
tity.  Let  any  who  question  this  last 
statement  recall  the  general  moral  de- 
pravity publicly  recognized  and  ex- 
ploited under  the  Harper  administration 
in  Los  Angeles. 

All  forms  of  segregation,  licensing, 
and  attempts  at  permitting  but  con- 
trolling prostitutes  and  prostitution — 
and  all  of  them  have  been  thoroughly 
tried  from  the  time  of  medieval  Rome 
and  Athens  to  the  present  day — foster 
and  build  up  two  evils  of  gigantic  pro- 
portions and  most  malign  influence 
against  social  order  and  civic  decency, 
viz:  panderers,  police  corruption  and 
blackmail.  Whenever  and  wherever 
any  form  of  licensed  prostitution  has 
existed  the  door  for  police  corruption 
has  been  opened.  Whenever  such  traffic 
is  "licensed"  in  any  way  its  so-called 
regulation  becomes  the  duty  of  the 
police,  regular  or  special.  Under  such 
conditions  it  becomes  the  duty  and  op- 
portunity of  individual  policemen  to 
decide  whether  or  not  arrests  shall  be 
made,  and  the  duty  and  opportunity  of 
the  judge  of  the  police  court  to  de- 
termine guilt  and  penalties,  with  prac- 
tically no  healthy  publicity  and  no  ap- 
peal. 

This  is  not  an  attack  upon  the  aver- 
age police  judge  or  policeman,  high  or 
low    in    the    ranks,   but    experience    has 
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shown  that  wherever  attempts  are  made 
to  put  prostitution  under  police  con- 
trol this  kind  of  corruption  has  grown, 
and  it  has  at  times  become  colossal. 

In  cities  where  any  form  of  licensed 
prostitution  exists  varying  numbers  of 
pimps  and  panderers  appear.  The  Chi- 
cago Vice  Commission  estimate  that  in 
New  York  City  2000  men  and  boys  live 
upon  the  earnings  of  prostitutes,  and  in 
Chicago  probably  half  that  number. 
Such  men  live  with  the  prostitutes,  pro- 
tect them  from  police  interference,  and 
secure  visitors  for  them.  They  are  the 
most  despicable  and  depraved  of  men, 
and  someone  has  said  of  them  that  this 
satanic  host  of  pimps  and  panderers 
constitutes  the  greatest  social  menace 
of  society. 

All  forms  of  control  of  prostitution 
have  had  a  thorough  trial  in  this  coun- 
try and  in  Europe,  and  the  percentage 
of  prostitution  is  increasing  faster  than 
that  of  population.  That  fact  is  indis- 
putable evidence  that  all  such  methods 
have  failed  in  their  object,  the  protec- 
tion of  society  from  venereal  disease 
and  immorality. 

The  plea  which  we  make  is  this,  that 
prostitution  be  placed  in  the  category 
of  common  crimes,  so  that  in  attempt- 
ing to  diminish  it.  to  lessen  the  hideous 
evil  that  it  is,  it  may  be  taken  from 
police  control  and  placed  where  other 
crimes  are  placed,  under  the  regular 
court  proceedings. 


This  appeal  may  well  end  with  the  re- 
cital of  three  very  significant  facts: 

Only  one  segregated  district  remains 
in  Europe,  and  Havelock  Ellis  says  that 
an  impassioned  cry  is  raised  by  able 
men  for  the  abolition  of  all  forms  of 
license   of  prostitution    even   there. 

Fourteen  of  the  cities  of  this  coun- 
try have  abandoned  the  segregated  dis- 
trict. No  city  has  ever  been  willing  to 
return  to  it. 

Every  vice  commission  in  this  coun- 
try has  been  unanimous  and  uncompro- 
mising in  its  opposition  to  either  the 
establishment  or  the  maintenance  of 
segregated  districts. 

There  are  only  two  classes  of  meas- 
ures in  which  any  hope  lies — adequate 
laws  and  the  education  of  the  public 
conscience.  The  laws  for  suppression 
should  be  carefully  framed,  making  the 
traffic  illegal,  and  should  be  vigorously 
administered. 

But  the  great  force  from  which  alone 
any  substantial  progress  in  abating  the 
evils  of  prostitution  can  come  is  educa- 
tion. Every  man  and  woman  and  every 
child  who  can  understand  should  be 
taught  what  syphilis  and  gonorrhea  are 
and  what  their  evil  results  are,  indi- 
vidual and  social.  The  increasing 
amount  of  discussion  of  these  subjects 
by  lectures  and  in  public  print  is  a 
very  hopeful  sign.  It  is  the  duty  of 
all  good  citizens  to  help  the  movement 
along  in  every  way  possible. 

321    Kerckhoff  Building. 


A    NEW   THEORY    OF   DISEASE    AND    SYSTEM    OF 
THERAPEUTICS. 


BY    H.     E.    MacDONALD,     M.D.,     LECTURER    OX    LIFE    INSURANCE     EXAMINA- 
TION,   COLLEGE    OF    PHYSICIANS    AND    SURGEONS,    LOS    ANGELES. 


Out  of  the  almost  innumerable  and 
apparently  unrelated  medical  facts  that 
have  been  amassing  during  the  last  six 
thousand  years  it  has  been  the  rather 
presumptuous  concern  of  the  writer  to 
build  up,  if  possible,  a  fairly  well- 
rounded  philosophy  of  medicine  upon 
which  might  be  based   a   slightly  more 


scientific  method  of  treating  the  sick, 
of  maintaining  health,  of  postponing 
old  age,  and  perhaps  even  of  increasing 
the  natural  span  of  life  beyond  which 
man  is  not  now  allowed  to  venture. 
The  outline  of  the  result  of  his  cogi- 
tation, obs?rvation  and  experiment  is 
here  presented  for  what  it  is  worth. 
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In  order  to  bring  the  idea  within  the 
space  reserved  in  this  journal  it  is 
necessary  for  me  to  ask  my  readers  to 
accept,  without  proof,  the  tenability 
of  the  following  postulates.  Some  of 
them  have  been  stated  as  proven  by 
our  most  trusted  scientists;  others  have 
been  discussed  in  a  paper  of  mine  en- 
titled "Physiology  and  Pathology  of 
Senescence, ' '  Southern  California  Prac- 
titioner, May,  1911;  still  others,  whose 
truth  is  not  vital  to  this  speculation, 
must  wait  for  complete  elucidation  until 
some  future  time. 

(1)  The  unicellular  organism,  the 
progenitor  of  man,  is  potentially  im- 
mortal. 

(2)  The  germinal  cell  of  man  is 
immortal. 

(3)  The  single  cell  is  easily  de- 
stroyed. 

(4)  The  function  of  somatic  cells  is 
to  protect  germinal  cells. 

(5)  The  differentiation  of  somatic 
cells,  which  gives  them  the  power  of 
protection,  forces  out  the  germinal  or 
immortal  property. 

(6)  The  object  of  death  in  somatic 
cells  is  to  insure  the  continuation  of 
life  in  germinal  cells. 

(7)  The  most  basic  protective  pro- 
cess differentiation  exhibits  is  inflam- 
mation. 

(8)  Inflammation  is  roused  by  in- 
jury and  is  protective  in  function  but 
results  ultimately  in  the  death  of  so- 
matic  cells. 

(9)  The  most  active  part  in  both  in- 
flammation and  the  process  of  growing 
old  (senescence)  is  taken  by  the  white 
blood  cells. 

(10)  Inflammation  causes  an  indura- 
tion of  the  tissues  which  cannot  be  told 
from  the  induration  that  results  in  old 
age. 

(11)  Senescence  protects  from  in- 
jury. 

(12)  The  cause  of  inflammation  and 
of  senescence  being  similar,  their  func- 
tion being  the  same  and  the  end  product 


of  each  being  fibrosis,  it  is  probable  the 
two  processes  are  identical. 

(13)  Senescence  is  a  slow,  inherited, 
anticipative,  protective,  inflammatory 
process  that  goes  on  without  the  pres- 
ence of  an  injurious  agent. 

(14)  Normally  senescence  does  not 
produce  death  until  after  a  century  of 
life. 

(15)  Natural  death  is  of  rare  occur- 
rence. 

(16)  Death  is  usually  caused  by  dis- 
ease. 

(17)  Disease  either  is  the  direct  re- 
sult of  injury  or  is  caused  by  local  sen- 
escence consisting  of  normal  senescence 
accelerated  locally  by  inflammation  that 
has  been  produced  by  local  injury. 

(18)  The  more  injuries  we  sustain 
the  more  rapid  is  senescence. 

(19)  The  more  rapid  senescence 
progresses  the  better  is  resistance. 

(20)  Parasites  injure  the  body  most 
frequently. 

(21)  Every  infection  increases  re- 
sistance and  hastens  senescence. 

(22)  Some  families  and  some  races 
become  senile  early  but  resist  well — 
these  are  mostly  highly  civilized;  oth- 
ers, such  as  negroes,  Indians  and  tuber- 
culous families,  are  vulnerable  to  infec- 
tion but  live  long  if  injuries  be  avoided. 
The  difference  consists  simply  in  the 
rapidity  of  senescence  and  the  age  at 
which  the  greatest  danger  changes  from 
that  of  infection  to  that  of  senile  de- 
generations. 

(23)  Centenarians  usually  have  poor 
family  histories  because  they  belong  to 
tender,  slowly-aging  families. 

(24)  Methuselah  lived  969  years. 

(25)  If  the  potential  longevity  of 
man  decreased  in  prehistoric  times  as 
rapidly  as  it  has  done  recently,  men  liv- 
ing in  the  earliest  times  must  have  lived 
much  longer  than  Methuselah. 

(26)  More  people  still  die  of  injur- 
ies than  of  senility  and  by  natural  se- 
lection senescence  is  becoming  more 
and   more  active,    resistance  is    contin- 
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ually  increasing  and  longevity  is  grad- 
ually decreasing. 

(27)  The  average  life  is  on  the  in- 
crease: each  succeeding  generation  pro- 
duces fewer  real  old  men  and  women; 
and  degenerative  diseases  of  old  age 
are  appearing  earlier  in  life  because  re- 
sistance is  increasing. 

(28)  If  we  care  for  the  future  of 
mankind  the  only  rational  way  to  pro- 
long life  is  to  decrease  the  liability  to 
injury. 

(29)  The  most  irrational  way  to  in- 
crease the  length  of  life  is  to  increase 
resistance,  for  immunity  spells  senes- 
cence. 

(30)  As  soon  as  more  deaths  result 
from  senescence  than  from  injury,  man's 
potential  longevity  will  increase  with 
each  generation,  because  nature  will  not 
fight  something  that  does  not  exist. 

(31)  There  are  few  volunteers  in  the 
crusade  against  bacteria  and  it  is  safest 
now,  especially  in  thickly  populated 
districts,  to  compromise  with  germs  by 
accelerating  senescence  until  resistance 
is  good. 

(32)  Death  in  children  is  generally 
due  to  germs  or  other  injurious  agencies 
because  in  them  senescence  has  not  yet 
produced  very  strong"  defences. 

(33)  Men  past  middle  life  usually 
die  directly  from  local  senility  or  from 
infections  that  are  secondary  to  senil- 
ity. 

(34)  Those  who  live  in  the  midst  of 
germs,  as  most  of  us  do,  should  have 
senescence  stimulated  until  the  ideal 
stage  in  the  process  of  fibrosis  is 
reached;  after  that  senescence  should  be 
retarded  in  order  to  grow  old  slowly. 

(35)  All  habits,  hygienic  and  thera- 
peutic, should  be  reversed  when  senes- 
cence changes  from  the  physiological 
to  the  pathological. 

(36)  During  actual  infection  senes- 
cence should  be  stimulated  regardless  of 
the  age  of  the  patient. 

(37)  Degenerative  diseases  are  germ 
diseases,  but  what  is  curative  in  the  in- 
flammatory  stage   of  a   disease  is  pois- 


onous in    the    degenerative    stage,   and 
vice  versa. 

(38)  It  is  my  opinion  the  growth  of 
the  body  is  controlled  and  at  last 
stopped  by  senescence.  This  may  be  the 
reason  why  the  period  of  growth  in  all 
species  bears  about  the  same  relation  to 
the  natural  life  period;  why  large  ani- 
mals as  a  rule  live  longer  than  small 
ones  (they  grow  large  because  senes- 
cence is  slow;)  why  our  long-lived  early 
ancestors  were  undoubtedly  of  large 
stature;  and  why,  as  the  recent  medico- 
actuarial  investigation  has  shown,  small 
men  are  good  risks  for  life  insurance 
while  young  but  bad  risks  when  old  and 
large  men  are  bad  risks  when  young  but 
good  risks  when  old,  (senescence,  the 
growth-preventing,  protective  process  is 
rapid  in  small  men  and  slow  in  large 
men.)  The  growth  of  parenchyma  is 
limited  by  the  growth,  of  stroma — an 
overgrowth  of  the  latter  being  a  dis- 
tinctive character  of  senility.  Tumors 
are  produced  bj'  a  reaction  to  injury  but 
differ  from  all  other  degenerative  dis- 
eases in  being  a  reaction  in  and  a  mul- 
tiplication and  vitalization  of  paren- 
chyma instead  of  stroma.  A  mild  stim- 
ulation without  poisoning  may  cause 
parenchymal  cells  to  multiply  over  and 
over  again.  This  results  in  a  loss  of 
differentiation  but  a  taking  on  of  the 
germinal  property.  Malignant  tumors 
come  when  there  are  prolonged  injuries 
or  irritations  to  the  tissues  by  germs  or 
otherwise  without  inflammation  and 
thus  without  the  acceleration  of  senes- 
cence necessary  to  control  growth.  If 
this  be  the  correct  conception  of  tumors 
the  proper  treatment  for  them  is  to 
stimulate  local  senescence.  This  can  be 
accomplished  by  accelerating  general 
senescence  (by  vaccines,  etc.,)  and  es- 
pecially by  producing  a  local  inflamma- 
tion through  the  application  of  strongly 
irritating   substances    (such   as   bacteria 

themselves.) 

*  *  * 

Practically  speaking,  disease  in  all  its 
manifestations   is   caused   by    parasites. 
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Some  disorders,  it  is  true,  are  caused  by 
intentional  injury  or  accidental  vio- 
lence; others  to  congenital  or  occupa- 
tional malformations;  yet  others  to  old 
age;  but  violent  injuries  are  usually 
greatly  increased  in  severity  by  bac- 
terial invasion;  disease-producing  mal- 
formations are  comparatively  rare;  and 
it  is  likely  what  we  normally  experience 
in  old  age  and  call  senility  is  principally 
the  consequence  of  the  combat  between 
our  ancestors  and  the  parasites  that  still 
devastate  the  human  body. 

Parasites  produce  disease  in  two 
ways:  they  may  directly  obstruct, 
poison  and  destroy  the  tissues  or  they 
may  indirectly  cause  disease  by  calling 
forth  defences  in  the  body  which  sooner 
or  later  result  in  disease.  If  the  in- 
flammation they  produce  do  not  cause 
death,  disease  may  later  develop  from 
the  accelerated  local  or  .general  senility 
that  always  follows  inflammation.  Dis- 
eases, therefore,  may  be  divided  into 
two  general  classes:  inflammations  and 
degenerations.  In  this  discussion  the 
former  will  be  called  " primary"  and 
the  latter  "secondary"  diseases.  A 
secondary  disease  is  beneficent  in  the 
sense  that  the  life  of  the  individual 
would  probably  have  been  destroyed  by 
the  primary  had  it  not  been  for  the  ac- 
companying inflammation  that  resulted 
in  the  secondary.  Acute  nephritis  is  a 
primary  disease,  contracted  kidney  is  a 
secondary;  acute  pancreatitis  is  pri- 
mary, diabetes  is  secondary;  rheuma- 
tism is  primary,  cardiac  incompetency 
is  secondary;  hepatitis  is  primary,  cir- 
rhosis of  liver  is  secondary;  syphilis  is 
primary,  apoplexy  is  secondary;  gon- 
orrhea is  primary,  stricture  is  secon- 
dary; ulcer  of  the  stomach  is  primary, 
cancer  is  secondary;  exophthalmic  goi- 
ter is  primary,  myxedema  is  secondary; 
inflammation  is  primary,  sclerosis  is  sec- 
ondary; senescence  is  primary,  senility 
is  secondary. 

Inflammation  and  senescence  being 
the  one  fundamental  process  in  both 
physiology  and  pathology,  the  first  and 


most  important  procedure  in  diagnosis 
and  prognosis  is  to  determine  to  which 
one  of  the  two  great  classes  of  disease 
the  individual  is  the  more  liable — the 
primary  or  the  secondary.  This  is  ac- 
complished by  measuring  the  physiolog- 
ical (or  pathological)  age  of  the  patient, 
it  being  a  matter  of  common  observa- 
tion that  children  are  susceptible  to  in- 
fection and  the  old  to  degenerative  dis- 
eases. Young  people  are  prone  to  in- 
fection on  account  of  a  lack  of  senes- 
cence, but  degenerations  are  commoner 
in  the  aged  because  it  usually  takes  a 
degenerative  disease  many  years  to  de- 
velop and  besides  there  is  naturally 
present  more  or  less  general  senility, 
grafted  upon  which  a  local  cirrhosis  is 
all  the  more  serious. 

A  great  deal  has  been  said  and  writ- 
ten on  how  to  tell  the  age  of  a  horse, 
but  practically  nothing  on  estimating 
the  age  of  a  man.  By  using,  in  almost 
an  intuitive  way,  the  combined  knowl- 
edge resulting  from  countless  observa- 
tions at  the  different  life  periods  we  are 
able  to  guess  quite  accurately  as  to  how 
long  an  individual  has  lived.  We  can 
do  this  because  the  face,  upon  which  we 
mainly  rely  for  data,  is  not  often  sub- 
ject to  inflammation  and  it,  therefore, 
grows  old  at  about  the  same  rate  in  all 
individuals.  But  the  internal  organs, 
and  these  determine  longevity,  are  sub- 
ject to  inflammation  and  this  always 
accelerates  senescence  in  the  part  in- 
flamed. Thus  a  boy  ten  years  old  may 
be  older  physiologically  and  vitally  than 
many  men  eighty  or  a  hundred  years 
old. 

The  most  characteristic  gross  differ- 
ence between  the  texture  of  young  tis- 
sues and  of  old  tissues  is  in  the  matter 
of  density.  The  tissues  of  young  ani- 
mals are  soft  and  succulent,  while  the 
deposit  of  connective  tissue  makes  old 
animals  tough  and  fibrotic.  Infants  are 
about  70%  water;  adults  58%.  It  is 
evident  the  denser  a  tissue  becomes  the 
greater  is  the  resistance  it  offers  to  the 
passage  of  blood.     But  the  heart  is  al- 
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ways  ready  and  is  generally  able  to 
compensate  for  any  extra  work  and  it 
seems  to  me  the  most  accurate  way  to 
measure  the  density  and  thus  the  age  of 
a  body  is  to  measure  the  blood  pressure. 
The  pressure  within  the  arteries,  at  any 
rate,  is  a  good  index  of  the  only  meas- 
urable human  character  that  increases 
gradually  from  infancy  to  old  age. 

By  blood  pressure  I  refer  to  the  sys- 
tolic pressure.  The  diastolic  pressure 
has  always  been  said  to  represent  the 
peripheral  resistance  to  the  passage  of 
blood.  If  this  be  true  the  diastolic 
should  be  the  best  measure  of  senes- 
cence, but  I  believe  the  systolic  is  a 
much  better  index  of  the  condition  of 
the  vital  organs.  The  diastolic  prob- 
ably represents  the  resistance  in  the 
combined  arterial  tree,  but  the  systolic 
is  controlled  by  the  vaso  motor  nerves, 
through  reflexes  from  the  vital  organs 
and  these  nerves  cause  the  systolic  to 
be  raised  high  enough  to  force  the  blood 
through  the  most  indurated  organ  and 
the  condition  of  our  most  diseased  or- 
gan bears  the  same  relation  to  our  life 
expectancy  that  the  weakest  link  does 
to  the  strength  of  a  chain. 

But  blood  pressure  not  only  is  a  good 
index  of  senescence — it  produces  senes- 
cence. A  person  in  whom  the  heart 
ceases  to  beat  does  not  grow  old  but  is 
decomposed  by  bacteria.  If  the  heart 
be  made  to  beat  again  before  decompo- 
sition sets  in,  life  is  restored,  senescence 
proceeds  and  immunity  is  secured  ac- 
cording to  the  strength  of  the  circula- 
tion. Although  the  internal  organs  may 
be  in  good  condition  I  have  noticed 
that  the  radial  arteries  of  pugilists  are 
sclerotic  at  thirty — even  at  twenty 
years  of  age.  On  the  other  hand,  the 
radials  of  brain  workers  are  soft 
at  sixty.  The  right  radial,  too,  is 
the  more  rigid  in  a  right-handed  man; 
the  left  radial  in  a  left-handed.  It  is 
difficult  to  explain  these  observations 
except  on  the  theory  that  the  rapidity 
of  sclerosis  and  senescence  depends 
upon   the    strength   of    the    circulation. 


That  it  is  so  is  made  quite  plausible  by 
Metchnikoff's  demonstration  that  both 
sclerosis  and  senescence  are  produced 
by  one  element  of  the  blood — that  is  by 
our  good  friends,  the  leucocytes.  But 
even  if  radial  sclerosis  do  not  depend 
upon  the  circulation  of  blood  it  at  any 
rate  varies  with  the  amount  of  work 
the  arm  does  and  the  easiest  way  to 
increase  the  function  of  the  vital  or- 
gans, which  control  longevity,  is  to 
stimulate  the  circulation  by  raising  the 
blood  pressure. 

It  appears  from  these  considerations 
that  just  as  the  measurement  of  the 
blood  pressure  is  of  paramount  impor- 
tance to  diagnosis  and  prognosis  the 
control  of  senescence  through  the  ad- 
justment of  the  circulation  by  regulat- 
ing the  blood  pressure  is  of  vital  im- 
portance to  hygiene  and  therapeutics. 
When  the  circulation  is  good,  senescence 
is  steady  and  resistance  normal;  when 
the  circulation  is  weak,  senescence  is 
slow  and  resistance  faulty;  when  the 
circulation  is  brisk,  senescence  is  rapid 
and  resistance  excellent.  We  should 
therefore  raise  the  pressure  in  child- 
hood and  during  actual  infection  in 
older  people;  we  should  lower  it  when 
the  greatest  danger  is  in  degenerative 
diseases. 

Industrial  insurance  companies  con- 
sider children  ten  years  old  to  be  the 
best  risks  for  one  year's  life  insurance. 
The  Old  Line  life  companies  doing  ordi- 
nary business  as  a  rule  make  no  better 
rate  than  that  charged  at  the  age  of 
twenty  years.  But  if  degenerative 
local  changes  be  excluded  I  believe  at 
approximately  thirty  years  a  man  is  a 
better  risk  than  he  ever  was  before  or 
ever  will  be  again  as  the  tissue  indura- 
tion and  blood  pressure  certainly  are 
not  far  from  ideal  at  that  time. 

It  is  my  experience  the  average  sys- 
tolic pressure  at  thirty  years  in  those 
who  have  never  suffered  from  infectious 
diseases  is  120  mm.  To  secure  the 
longest  average  life  for  mankind  it  is 
necessary   for   individuals    to    get    their 
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induration  to  ideal  and  the  blood  pres- 
sure to  120  just  as  early  in  life  as  it  is 
possible  to  do  so;  as  soon  as  this  figure 
is  readied  all  habits  of  life  should  be 
changed  in  order  to  keep  the  blood  pres- 
sure down  as  long  as  possible.  In  other 
words  when  the  systolic  pressure  is  un- 
der 120  we  should  raise  it;  when  it  is 
over  120  we  should  lower  it. 

In  the  following  diagram  there  is  rep- 
resented the  approximate  systolic  blood 
pressure  from  birth  to  one  hundred 
years  in  those  who  have  perfect  cardiac 
integrity  and  no  manifest  local  sclero- 
sis. The  readings  were  mostly  made  at 
the  Jewish  Orphans'  Home  of  Southern 

no. 


The  horizontal  line  represents  the 
ideal  amount  of  induration — that  is  the 
stage  in  the  process  of  senescence  best 
fitted  to  ward  off  the  generality  of 
death  dealing  agencies.  It  is  divided 
into  ten  parts  each  representing  ten 
years  of  life. 

The  perpendicular  line  represents  the 
scale  of  a  sphygmomanometer. 

The  ascending  line  represents  the  in- 
duration of  the  body  as  measured  by 
the  blood  pressure  which  increases  more 
or  less  regularly  from  birth  to  100  years. 
It  will  be  noticed  that  this  line  rises 
rapidly  in  childhood,  which  is  in  har- 
mony with  Minot's   statement  that   we 


California,  the  National  Soldiers'  Home 
of  Los  Angeles,  and  the  home  office  of 
the  Pacific  Mutual  Life  Insurance  Com- 
pany. The  subjects  were  mentally  and 
physically  composed,  living  under  the 
usual  habits  of  life,  and  the  readings 
were  made  before  meals. 


grow  old  most  rapidly  in  infancy.  Dur- 
ing middle  life  the  rise  in  blood  pres- 
sure is  slight,  but  as  old  age  comes  on 
a  vicious  circle  is  established — sclerosis 
causes  a  high  blood  pressure  and  a  high 
pressure  causes  sclerosis.  After  a  cer- 
tain point  is  reached  the  older  we  be- 
come the  more  rapidly  do  we  grow  old. 
The  facts  represented  in  the  above 
diagram  may  be  placed  in  a  slightly  dif- 
ferent form  so  as  to  illustrate  my  idea 
more  clearly.  A  line  representing  a 
blood  pressure  of  120  may  be  taken  as 
the  base  and  higher  and  lower  pressures 
may  be  represented  as  so  many  millime- 
ters above  and  below  this  standard. 
Thus  a  pressure  of  90  mm.  may  be 
shown  as  30  mm.  below  normal  and  a 
pressure  of  150  as  30  above  normal. 
When  altered  thus  the  diagram  would 
appear  as   follows:    (See  next   page). 
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For  the  purpose  of  comparison  there 
will  be  given  below  a  diagram  repre- 
senting our  vulnerability  to  germ  dis- 
eases. The  data  on  which  it  is  based 
was  the  1911  mortality  statistics  of  the 
registration  area  of  the  United  States 
after  they  had  been  adjusted  according 
to  the  American  Experience  Table  of 
Mortality.  Above  the  horizontal  line 
the  descending  line  represents  the  n um- 
ber of  deaths  before  thirty  years  from 
scarlet  fever;  below  the  horizontal  line 
the  descending  line  represents  the  num- 
ber dying  of  interstitial  nephritis.  For 
scarlatina  the  mortality  is  high  the  first 
decade  and  then  gradually  decreases 
until  the  thirtieth  year,  when  it  prac- 
tically disappears;  the  mortality  is  al- 
most nothing  up  to  the  thirtieth  year 
in  contracted  kidney,  but  from  this  year 
on  gradually  increases  in  frequency. 
As  statistics  for  contracted  kidney 
alone  are  not  tabulated  I  was  compelled 
to  use  the  figures  for  chronic  Brights 
Disease.  Deaths  from  this  disease  be- 
fore thirty  were  ignored  and  as  the 
data  for  inhabitants  above  eighty  are 
not  reliable  the  line  after  the  eightieth 
year    was   traced    at    random.      The   de- 


scending line  in  its  entirety  represents 
the  deaths  from  the  scarlatino-renal 
disease  and  it  will  be  seen  to  be  prac- 
tically an  inversion  of  the  line  in  the 
previous  diagram  representing  the  blood 
pressure.  Just  as  the  blood  pressure 
rises  the  susceptibility  to  scarlatina  and 
other  zymotic  diseases  decreases  and 
the  liability  to  death  from  interstitial 
nephritis  and  other  degenerative  dis- 
eases increases. 

Scarlatina  was  taken  as  the  illustra- 
tion for  the  following  reasons:  (1)  The 
incubation  period  is  short,  and  the  date 
of  infection  is  therefore  definite.  (2) 
It  is  about  as  severe  at  one  age  as  an- 
other. (3)  The  primary  disease  as  well 
as  the  secondary  nephritis  is  easily  diag- 
nosed. (4)  It  has  a  fairly  constant 
secondary  (over  half  the  cases  prob- 
ably leave  a  nephritis.)  (5)  Its  secon- 
dary is  largely  due  to  scarlatina  (over 
half  the  cases  of  contracted  kidney 
probably  are  due  to  scarlet  fever.)  It 
may  be  argued  that  scarlatina  is  a  dis- 
ease of  childhood,  but  I  would  reply 
that  all  other  germ  diseases  are  chil- 
dren's diseases. 

(See    next    page   for    diagram) 
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In  the  following  chart  will  be  found 
the  hygienic  and  therapeutic  measures 
which  influence  the  blood  pressure.  The 
left-hand  column  raise  the  pressure  and 
therefore  should  be  followed  before  the 
blood  pressure  reached  120;  also  when 
the  pressure  is  considerably  beyond  120 
if  there  be  actual  infection  present. 
The  right-hand  column  lower  the  blood 
pressure  and  are  indicated  after  the 
pressure  reaches  120.  The  first  column 
will  make  one  old;  the  second,  young 
again.  (That  it  is  possible  to  grow 
younger  is  shown  by  the  soft  radial  ar- 
teries in  elderly  men  of  leisure  even 
though  they  did  severe  manual  labor 
while  young.)  The  list  is  not  claimed 
to  be  final  or  complete,  but  is  intended 
to  be  suggestive  only. 

Experiments  were  performed  by  the 
writer  with  nearly  if  not  quite  all  the 
procedures  mentioned  and  the  chart 
represents  his  findings  regardless  of  the 
opinions  of  others. 

One  difficulty,  early  encountered,  is 
the  condition  that  nearly  all  the  pro- 
cedures that  affect  the  blood  pressure 
have  three  effects:  a  primary  temporary 
effect,  a  secondary  temporary  effect  and 
a  permanent   effect.     The    last    always 


determined  the  classification.  To  give 
a  single  illustration,  work  at  the  very 
first  greatly  raises  the  blood  pressure. 
The  contraction  of  the  muscles  soon 
compresses  the  veins  and  this  lowers 
the  peripheral  resistance;  the  heart  is 
relieved,  the  blood  pressure  falls  and 
we  have  our  "second  wind."  Later 
the  heart  begins  to  tire,  and  the  pres- 
sure gradually  falls  until  it  reaches 
10  mm.  above  the  diastolic,  when  ex- 
haustion appears.  But  the  heart  imme- 
diately begins  to  prepare  for  a  similar 
encounter  in  the  future,  and  thus  the 
permanent  effect  of  work  is  to  enlarge 
the  heart  and  raise  the  blood  pressure. 
This  physiological  hypertrophy  of  the 
heart  is  carried  on  best  when  the  body 
is  at  rest  and  the  heart  is  beating 
slowly.  Therefore  athletics  and  abso- 
lute rest  were  placed  in  the  list  of  the 
things  which  raise  the  blood  pressure 
and  I  believe  they  should  be  practiced 
in  childhood  or  at  any  other  time  when 
the  pressure  is  low — provided  there  is 
an  absence  of  fever.  Probably  all  tox- 
ins raise  the  blood  pressure  temporarily, 
but  it  is  well  known  the  heart  is  nour- 
ished between  beats  and  as  the  pulse  is 
quickened  during  a  fever  the  heart  be- 


6oo 


NEW  THEORY  OF  DISEASE. 


361 


comes  weaker  and  the  blood  pressure 
sooner  or  later  falls  during  infections. 
Therefore  rest  in  bed  is  indicated  dur- 
ing the  course  of  all  zymotic  diseases. 
There  is  one  more  point  to  be  remem- 
bered in  regard  to  work — a  large  meal 
raises  the  blood  pressure  sometimes 
higher  than  does  a  large  amount  of 
work,   and  it   is  often   advisable  to  in- 


struct the  patient  to  "work  off"  a 
heavy  meal  when  we  want  to  reduce  the 
blood  pressure. 

Thus  it  will  be  seen  in  prescribing 
any  measure  it  is  necessary  to  take 
many  things  into  consideration  and  to 
use  good  judgment  always  in  its  appli- 
cation. 


1  Accelerate   senescence 

2  Shorten    the    period    of   growth 

3  Hasten   tne   growth   of   stroma 

4  Retard  the  growth  of  parenchyma 

5  Accelerate   differentiation 

6  Stimulate   metabolism 

7  Increase      peripheral      resistance      to 

blood 

8  Cardiac    stimulants 

9  Tonics 

10  Force   blood  to   the  interior 

11  Yaso-constrictors 

12  Epinephrin 

13  Pituitrin 

14  Thicken   the   blood 

15  Slow   the   pulse 

16  Transfusion  and  blood   serum 

17  Hyperemia 

18  Stimulate    blood-forming   organs 

19  Depress  blood-destroying  organs 

20  Increase  the  proportion   of  leucocytes 

21  Increase   the   ratio   of  lymphocytes 

22  Iron 

23  Blood   antiseptics 

24  Anhydromethylencitrate    of    Sodium 

25  Sepsis 

26  Toxin 

27  Vaccine 

28  Infection 

29  Produce  local  cirrhosis 

30  Hexamethylenamine 

31  Medicine 

32  Retain 

33  Autointoxication 

34  Induratives 

35  Pyretics 

36  Antidiuretics 

37  Antisudorifics 

38  Digestants 

39  Astringents     (including     tea,     coffee, 

chocolate,    salt,   pepper,    spices   and 
other  condiments) 

40  Sweets 

41  Mineral   acids 

42  Tobacco    (small   doses) 

43  Aphrodisiacs 

44  Phlogistics 

45  Oxygen 

46  Carbon    dioxide 

47  Strychnine 

48  Caffeine 

49  Ergot 

50  Digitalis 

51  Atropine 

52  camphor 

53  Lime 

54  Gelatin 

55  Calcium  Chloride 

56  Nuclein 

57  Uric   acid 

58  Appetizers 

59  Finsen   light 

60  Chemical  rays 

61  Shade 

62  Positive   electricity 

6o  Descending  galvanic   current 


1  Retard   senescence 

2  Lengthen   the  period   of  growth 

3  Retard  the  growth  of  stroma 

4  Hasten  the  growth  of  parenchyma 

5  Retard  differentiation 

6  Discourage   metabolism 

7  Decrease  peripheral   resistance 

8  Cardiac  depressants 

9  Sedatives 

10  Draw  blood  to  the  surface 

11  Vaso-dilators 

12  Thyroid 

13  Thymus 

14  Thin   the   blood 

15  Quicken   the  pulse 

16  Bleeding 

17  Anemia 

18  Depress   blood-forming   organs 

19  Stimulate    blood-destroying   organs 

20  Decrease   proportion    of   leucocytes 

21  Decrease  the  ratio  of  lymphocytes 

22  Salicylates 

23  Cleanliness 

24  Depuratives 

25  Asepsis 

26  Antitoxin 

27  Non-exposure 

28  Health 

29  Excise  local  cirrhosis 

30  Surgical   drainage 

31  Very  little  medicine 

32  Eliminate 

33  Perfect   catabolism 

34  Alteratives 

35  Antipyretics 

36  Diuretics 

37  Sudorifics 

38  Enzyme   Neutralizers 

39  Laxatives 


4ii 

Vegetable  acids 

41 

Alkalis 

42 

Dilute  alcoholics 

43 

Anaphrodisiacs 

44 

Antiphlogistics 

45 

Hydrogen 

4G 

Nitrogen 

47 

Iodine 

4^ 

Bromine 

49 

Ammonia 

50 

Mistletoe 

51 

Aconite 

52 

Nitrites 

53 

Erythroltetranitrate 

54 

Agar-Agar 

55 

Lithium 

56 

Lecithin 

57 

Diethylen-diamin 

■58 

Appetite   depressants 

59 

X-rays 

60 

Heat  rays 

61 

Sunshine 

62 

Negative    electricity 

63 

Ascending  galvanic   current 
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64  High     frequency     current     with     low 

vacuum   electrode 

65  Increase  external   pressure 

66  Crile's   pneumatic  suit 

67  Low  altitude 

68  High  Barometer 

69  Bier's  hyperemia 

70  Spinal   rest 

71  Percussion  over  12th  dorsal  vertebra 

72  Massage  from   the   heart 

73  Increase   intra-abdominal   pressure 

74  Tight    clothes 

75  Light    clothes 

76  Continental   climate 

77  Outdoors 

78  Cold  climate 

79  Cold  baths  frequently 

80  Hearty  eating  and  drinking 

81  Meat 

82  Concentrated  food 

83  Cold   or  hot  food 

84  Hard  or  carbonated  waters 

85  Sweet  milk 

86  Increase  weight  of  body 

87  Much    sleep 

88  Suppress   emotion 

89  Excitement 

90  Enthusiasm 

91  Noise 

92  Red  as   color   scheme 

93  Continence 

94  Acidulate   the   blood 

95  Athletics 

96  Absolute   rest 

97  Costal   breathing 

98  Active   movements 

99  Running 

100  Intestinal  intoxication 


64  High    frequency    current    with    high 

vacuum  electrode 

65  Decrease    external   pressure 

66  Vacuum   treatment 

67  High   altitude 

68  Low  Barometer 

69  Vibrator 

70  Spinal  manipulation 

71  Percussion   over   7th   cervical 

72  Massage  toward  the  heart 

73  Decrease   intra-abdominal   pressure 

74  Loose   clothes 

75  Warm  clothes 

76  Insular    climate 

77  Indoors 

78  "Warm    climate 

79  Warm   baths   infrequently 

80  Abstemiousness 

81  Vegetables 

82  Bulky   food 

83  Warm   food 

84  Soft   water 

85  Sour  milk 

86  Decrease  weight 

87  Little  sleep 

88  Express  emotion 

89  Tranquility 

90  Indifference 

91  Music 

92  Blue  as  color  scheme 

93  Incontinence 

94  Alkalinize   the   blood 

95  Calisthenics 

96  Laughing,    yawning,    stretching    and 

twisting   exercises. 

97  Diaphragmatic    breathing 

98  Passive   movements 

99  Exercise  in  bed 

100  Oral   hygiene  and  colonic  flushings 


PHYSICIANS'    ASPECT    OF    SUNDAY    CLOSING    OF 
PHARMACIES.1 


BY   A.    S.    MUSANTE,    PH.G.,    M.D.,    SAN    FRANCISCO,    CAL. 


In  this  paper  I  will  consider  the  pub- 
lic's as  well  as  our  standpoint  as  re- 
gards the  closing  of  all  drug  stores  on 
Sunday  afternoon,  as  was  recommended 
by  the  California  Pharmaceutical  Asso- 
ciation at  its  last  meeting.  (2) 

My  discussion  of  the  subject  dates 
back  about  one  and  one-half  years  ago, 
and  a  paper  entitled  "  Sunday  Closing 
of  Pharmacies:  Physician's  Plea  To 
Make  It  Alternating,  "(3)  was  read 
last  year  at  Del  Monte  before  the  above- 
mentioned  organization.  The  latter, 
however,  as  intimated  in  the  opening 
paragraph,  did  not  take  kindly  to  the 
suggestions  made — probably  because 
they  were  not  considered  as  being  of  in- 
terest to  many.  But,  a  month  or  so 
after  my  recommendations  were  pre- 
sented  to   the   pharmacists,   I   was   sur- 


prised to  find  in  the  monthly  meeting 
bulletin  of  the  San  Francisco  County 
Medical  Society  a  note  to  the  effect 
that  complaint  of  the  inconvenience 
that  was  being  caused  by  the  general 
closing  of  drug  stores  on  Sunday  after- 
noon had  been  received  at  the  office  of 
the  Society.  These  protests,  which 
were  independent  of  my  agitations,  for- 
tified the  position  I  had  taken  and  urged 
me  to  bring  the  matter  before  the  Med- 
ical Society  of  the  State  of  California. 
I  was  further  stimulated  by  the  endorse- 
ment given  to  my  ideas  by  Dr.  Albert 
Schneider,  editor  of  the  Pacific 
Pharmacist,  who  has  championed 
my  attitude  in  the  pharmaceutical 
press.  (4)  The  latest  prescriptionist 
that  I  find  advocating  reform  in  this 
matter  is   J.   M.   Eicen,  whose   paper  I 
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have  only  just  read,  (5)  and  his  con- 
clusions I  can  sum  up  best  with  this 
quotation,  "The  practice  of  Phar- 
macy, by  its  nature  and  relation  to 
the  public,  precludes  absolute  Sunday 
closing,  unless  some  system  is  devised 
"whereby  the  public  could  be  served  at 
all   times." 

My  object  in  working  out  this 
matter  is,  that,  having  been  a  pharma- 
cist for  a  number  of  years  immediately 
preceding  my  study  of  medicine,  I 
am  very  desirous  to  bring  about  the 
greatest  possible  co-operation  between 
the  pharmaceutical  and  medical  pro- 
fessions and  the  public,  and  have  al- 
ready had  the  pleasure  of  presenting 
a  paper  on  "Medico-pharmaceutical 
Ethics, "  (6)  which  had  the  object  just 
mentioned  in   view. 

The  desirability  of  pharmacists  ob- 
taining adequate  rest  and  freedom 
from  the  trying  conditions  surrounding 
their  calling  is  admitted;  in  fact,  is 
always  advised  and  insisted  upon  by 
the  writer.  Therefore,  for  the  sake  of 
brevity,  the  need  of  this  respite  for 
the  members  of  the  profession  will  not 
be  reviewed.  The  purpose  of  this 
paper  is  to  suggest  how  the  public  can 
be  safeguarded  from  lack  of  accom- 
modation in  emergencies  by  indiscrimi- 
nate Sunday  closing  of  drug  stores. 
And  I  am  sure  that  the  best  element 
of  legitimate  pharmacy  will  be  found 
more  than  willing  to  do  all  in  its 
power  to  help  the  physician  conserve 
the  sick  from  the  results  that  will  en- 
sue if  imperative  and  potent  remedies 
cannot  be  obtained,  especially  in  those 
cases  that  occur  suddenly  and  without 
warning.  There  is  already  general  evi- 
dence of  this  desire  to  serve,  as  is  dem- 
onstrated by  many  pharmaceutical  es- 
tablishments in  the  larger  cities  that 
keep  open  all  night  and  day — except 
Sunday  afternoon!  The  principal 
reason  given  for  this  "owl"  service  is 
that  it  will  be  possible  to  meet  urgent 
demands  for  prescriptions  and  other 
medicinal      and      surgical      articles      at 


any  time  of  the  night.  But,  Sun- 
day afternoon,  when  all  drug  stores 
are  closed,  is  the  time  when  there 
is  a  good  deal  of  riding  (to  the 
public  parks,  to  and  from  ferries 
and  depots,  etc.),  which  makes  the 
occurrence  of  accidents  frequent.  Of 
course,  the  causes  that  make  night 
opening  desirable,  like  cases  of  confine- 
ments, diphtheria  and  poisoning,  occur 
also  on  Sunday  afternoon,  as  they  do 
at  all  times.  Does  it  not  seem,  then, 
inconsistent  that  the  pharmaceutical 
profession  should  offer  adequate  ser- 
vice in  the  darkest  hour  of  the  night, 
tut  not  on  Sunday  afternoon? 

Attempts  at  Sunday  Service. 

It  will  not  be  amiss  to  cite  a  few 
methods  that  have  been  in  vogue  in 
different  localities  to  supply  what  must 
have  been  considered  necessary  service 
on    Sunday  afternoon. 

San  Jose,  according  to  report,  (7) 
had  inserted  in  the  agreement  for  Sun- 
day closing  of  drug  stores  an  emer- 
gency clause,  whereby  prescriptions  and 
other  articles  that  were  absolutely 
necessary  could  be  supplied  at  any 
hour,  including,  of  course,  on  Sunday 
afternoon. 

R.  A.  Leet,  of  Oakland,  speaking  on 
this  matter,  (8)  says  that  in  the  es- 
tablishment he  is  connected  with  each 
man  takes  his  turn  to  attend  to  the 
emergency  work  on  Sunday,  so  that 
once  in  eight  weeks  every  man  is  on 
duty,  his  telephone  and  address  being 
placed  on  the  closed  door,  so  that  he 
can  be  called  for  in  urgent  require- 
ments. 

According  to  page  417  of  the  Pa- 
cific Pharmacist,  the  San  Francisco 
Call  is  authority  for  the  statement 
that  in  Los  Angeles  the  retail 
druggists  have  divided  the  city  into 
districts  and  that  those  in  each  section 
take  their  turn  in  keeping  open  on 
Sunday,  while  a  notice  is  posted  on 
the  closed  doors  directing  the  public  to 
the  place  that  is  open.     I  was  told  that 
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the   same   system   prevails   in   Redwood 
City. 

Recommendations. 

Now,  that  I  have  reviewed  some  of 
the  efforts  made  to  supply  the  public 
with  adequate  emergency  service  on 
Sunday  and  still  enable  the  pharmacists 
to  obtain  as  much  rest  as  possible,  it 
seems  in  order  to  suggest  some  general 
plan  for  adoption,  with  the  hope  that 
if  any  improvement  can  be  made  it 
will  be  forthcoming.  For  large  cities, 
I  advise  that  there  be  a  division  into 
sections  of  appropriate  size,  such  as 
would  be  exemplied  in  San  Francisco 
by  North  Beach,  Golden  Gate  Valley, 
Richmond,  Mission,  Potrero,  Hayes 
Valley,  etc.,  and  that  the  pharmacists 
in  these  areas  arrange  to  keep  open  on 
Sunday  afternoon  and,  if  advisable, 
Sunday  evening  also,  in  the  order 
agreed  upon,  the  closed  stores  directing 
the  people  to  the  establishment  that  is 
open.  Such  co-operation  for  the  safety 
of  the  public  would  elevate  the  ethical 
standing  of  the  profession  and  the 
general  opinion  of  the  regard  and  func- 
tion of  the  pharmacists  toward  the  suf- 
fering. Physicians  would  also  appre- 
ciate the  aid  it  would  be  to  them  as  a 
means  of  obtaining  pharmaceutical  ar- 
ticles desired  suddenly.  It  is  not  noble 
to  treat  this  matter  with  a  shrug  of 
the  shoulder  and  say  it  is  impossible  to 
get  the  pharmacists  to  agree  to  any 
improvement  upon  present  methods. 
The  very  fact  that  Sunday  closing  has 
succeeded  so  well  in  our  metropolis  is 
proof  that  a  majority  of  the  prescrip- 
tionists  stand  ready  to  assist  whenever 
a  worthy  and  unselfish  movement  is 
started.  What  sacrifices  are  made  along 
the  lines  indicated,  work  toward  the 
co-operation  of  medicine  and  pharmacy 
in  the  relief  of  suffering  humanity. 

The  substitutes  for  alternating  Sun- 
day closing  are  many,  as  has  already 
been  seen  in  the  references  made  to 
them.  Personally,  I  feel  that  it  is 
better  to  have  all  drug  stores  keep 
open  all  day  Sunday  than  to  have  the 


safety  of  the  public  jeopardized.  But 
if  all  drug  stores  ARE  to  be  closed  on 
Sunday  afternoon,  the  telephone  num- 
ber or  address  to  be  used  for  urgent 
summons  should  be  left  on  the  closed 
doors.  In  large  drug  stores  in  districts 
where  no  agreement  for  alternating  on 
Sundays  is  decided  upon,  each  clerk 
should  take  his  turn,  but  a  respite  on 
another  day  should  be  allowed.  I  have 
made  no  effort  to  recite  the  many  ways 
the  situation  may  be  met,  but  have 
called  the  attention  of  the  profession 
to  a  matter  that  I  think  should  be  given 
prompt  and  efficient  treatment,  so  that 
the  highest  degree  of  usefulness  to  the 
stricken  may  be  developed.  To  this 
end,  I  wish  to  conclude  by  submitting 
the  following  resolutions  for  adoption: 
(9). 

Whereas,  There  is  a  tendency  on  the 
part  of  the  retail  pharmacists,  in  their 
desire  to  obtain  needed  rest,  to  close 
all  drug  stores  on  Sunday  afternoon, 
which  custom  was  unqualifiedly  en- 
dorsed by  the  California  Pharmaceu- 
tical Association  at  its  last  annual 
meeting,  and 

Whereas,  There  are  many  emer- 
gencies that  occur  on  Sunday  afternoon 
that  could  be  more  simply  and,  often, 
more  safely  handled  if  the  drug  stores 
in  every  small  town  and  in  the  several 
sections  of  the  larger  cities  arranged 
to  keep  one  pharmacy  open  all  day 
Sunday,  therefore,  be  it 

Resolved,  That  the  State  Medical  So- 
ciety of  California,  while  not  opposed 
to  the  propoganda  of  securing  adequate 
rest  for  the  overworked  pharmacist, 
recommends  that  alternating  Sunday 
closing  of  drug  stores  be  established 
where  possible,  so  as  to  furnish  the 
sick  and  injured  in  every  locality  with 
the  benefits  afforded  by  a  drug  store, 
and  be  it  further 

Resolved,  That  a  copy  of  these  reso- 
lutions be  forwarded  to  the  California 
Pharmaceutical  Association  with  the 
request  that  it  take  similar  action  and 
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Co-operate    in    every    way    possible    in 
this  reform. 
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REVIEW  OF  ARTICLE  ON  NEPHRI- 
TIS. 

By  Dr.  F.  Epplen  of  Spokane,  Wash. 
Appearing  in  the  Sept.  and  Oct.  num- 
bers of  Northwest  Medicine. 

This  writer  condemns  the  old  habit 
of  making  the  diagnosis  of  the  patho- 
logic type  of  nephritis  at  the  bedside, 
he  feels  that  the  terms  "parenchyma- 
tous" and  ''interstitial'''  have  outlived 
their  usefulness  as  they  are  inaccurate 
and  inadequate  from  a  descriptive 
standpoint,  and  suggests  as  substitutes 
the  clinical  terms  coined  by  the  French- 
German  School.  Vascular,  Chloremic 
and  Azotemic  nephritides.  The  Vascu- 
lar, the  most  common  type,  being  the 
one  with  a  very  high  arterial  tension, 
little  or  no  albumen  and  casts,  and 
symptoms  referable  to  the  vascular  sys- 
tem, angina  pectoris,  cerebral  hem- 
orrhage, vessel  spasms,  etc.;  the  Chlor- 
emic much  less  frequent  than  the  Vascu- 
lar though  commoner  than  the  Azotemic, 
marked  by  high  grade  edema,  and 
finally  the  nitrogen  retention  type,  or 
Azotemic  with  Uremic  symptoms  from 
the  beginning,  albuminuric  retinitis, 
slight  hypertension  and  a  tendency  to 
toxic  pleurisies  and  pericarditides  with 
dyspnoeas  of  the  true  toxic  type  and 
not  dependent  upon  overexertion.  The 
value  of  this  classification  lies  in  tend- 
ing to  lead  physicians  to  think  in  defi- 


nite therapeutic  channels  when  the  va- 
rious Types,  or  the  dominating  type  in 
a  mixed  case  is  under  consideration. 
One  type  will  require  reduction  of  sub- 
stances injurious  to  the  blood  vessels, 
the  other  reduction  of  Na  CI  in  diet, 
and  the  Uremic  type  withdrawal  of  pro- 
teids,  especially  meats  and  purin  bases, 
while  mixed  cases  require  nicely  ad- 
justed combinations   of  the  three. 


MEDICAL   MARTYRS. 

"Each  city  has  some  doctors  who  are 
'martyrs'  to  their  fame,  and  to  the  fact 
reporters  'want  to  print  the  doctor's 
name.'  It's  'martyrdom'  for  modest 
men  who  'hate  publicity,'  to  be  dragged 
in  the  limelight  where  everyone  can  see. 
Naught  but  the  call  of  duty  could 
strengthen  and  sustain  those  'martyrs 
to  the  public  good, '  through  their  dis- 
tress and  pain. 

' '  Commission,  or  committee,  investi- 
gate or  talk;  water,  milk  or  White 
plague  cures;  those  'martyrs'  never 
balk.  The  threat  of  front  page  head- 
lines, those  'martyrs'  can't  appall,  as 
they  talk  on  Sex  Hygiene,  Bad  Air,  or 
Alcohol.  They  lecture  on  Eugenics,  on 
Plague  Rats,  or  Typhoid;  though  this 
brings  the  publicity  they  'wish  so  to 
avoid.'  Though  printer's  ink  should 
fall  in  showers,  and  printing  presses 
roar,  they  falter  not;  they  wade  through 
ink  as  soldiers  Made  through  gore! 
Their  fearless  declaration  you  may  hear 
like  vesper  chimes;  'We'll  do  our  duty 
though  they  print  our  names  a  million 
times! ' 

"Each  city  has  such  'martyrs.'  alas! 
How  sad  their  fate!  Their  own  towns 
their  'self-sacrifice'  do  not  appreciate. 
THE  PROPHET  HAS  NO  HONOR  IN 
THE  LAND  HE  CALLS  HIS  OWN! 
IS  IT  BECAUSE  IN  HIS  OWN 
LAND  THE  PROPHET  IS  TOO  WELL 
KNOWN?" 

DR.  T.  J.  SULLIVAN, 

Seattle,   Wash.,    in    Medical   Sentinel, 
Sept.,  1913. 
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EDITORIAL 


NOTICE. 

The  subscription  price  of  the  Prac- 
titioner is  two  dollars.  This  change  in 
price  is  made  because  the  Practitioner  is 
worth  two  dollars,  you  are  able  to  pay 
two  dollars  for  the  Practitioner,  and 
because  there  is  a  work  in  this  region 
for  a  two-dollar  medical  journal. 


SOME        INTERESTING        MEDICO- 
LEGAL  POINTS   IN   A   CIVIL 
CASE. 

The  medical  man  who  appears  in 
the  witness  box  as  an  expert  is  liable 
to  suffer  more  loss  of  prestige  and 
unjust  criticism  as  to  his  genuineness 
than  benefit  he  may  derive  in  any 
way.  This  is  the  more  true  since  ex- 
pert testimony  has  come  to  be  regarded 
by  the  lay  mind  as  more  often  than 
not  an  effort  on  the  part  of  interested 
persons  to  put  one  over  on  the  jury 
from   a   vantage   ground   of  knowledge. 

In  no  case  is  the  doctor  more  likely 
to  find  it  difficult  to  support  his  honest 


convictions  under  cross-examination 
than  in  the  question  of  sanity  and  in- 
sanity. In  a  recent  case  Dr.  Cecil  Eey- 
nolds  was  confronted  by  two  experts 
and  about  nineteen  or  twenty  acquaint- 
ances and  friends  of  the  deceased  mau 
whose  sanity  was  questioned.  The  case 
may  serve  to  indicate  the  value  of 
definite  organic  physical  signs  as  fixed 
diagnostic  points,  however  slight,  in 
preference   to   inferences  from  conduct. 

The  action  in  question  was  brought 
by  one  Babik,  an  American,  claim- 
ing the  fortune  left  by  his  first  cousin, 
Shoapin  Caspar,  with  whom  he  had 
been  in  partnership  in  business  in 
Lawrence,  Mass.,  until  two  years  ago 
and  always  on  friendly  terms. 

Shoapin  Caspar,  who  at  his  death 
was  fifty-three  years  of  age,  had  dur- 
ing the  last  two  years  come  under  the 
influence  of  one  Mrs.  Ainly,  his  land- 
lady, who  at  the  same  time  was  living 
with  her  husband.  Prior  to  this  time 
Caspar,  a  bachelor,  was  a  shy,  retiring 
man    of    great    respectability,    a    Free- 
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mason  and  an  Elk.  Influence  was 
brought  to  bear  upon  him  and  he  sold 
his  business  and  followed  Mrs.  Ainly 
to  Los  Angeles,  and  lived  in  the  same 
house  with  her  and  her  husband  and 
paid  the  household  expenses.  Indecent 
behavior  on  various  occasions  was 
clearly  proved  between  Caspar  and 
Mrs.  Ainly,  in  which  the  latter 
played  the  more  active  role.  It  ap- 
pears from  the  evidence  that  this  was 
with  the  knowledge  and  connivance  of 
the  husband,  who  observed  in  the  wit- 
ness chair  that  he  "knew  Caspar  was 
harmless."  He  did  not  state,  how- 
ever, that  he  considered  Mrs.  Ainly 
harmless  when  she  was  surprised  whilst 
playing  with  Caspar's  genitalia.  To 
cut  a  long  story  short,  Caspar  during 
the  last  two  years  of  his  life  with  the 
Ainly 's  progressively  degenerated.  Not 
only  did  he  pay  their  expenses  but  he 
scrubbed  the  floor,  washed  the  dishes, 
emptied  the  slops  and  on  one  occasion 
emptied  a  basin  of  blood  which  it  ap- 
pears was  due  to  an  abortion  from  Mrs. 
Ainly.  His  conduct  not  only  became 
masochistic  but  it  was  unblushingly 
so.  He  became  untidy  in  his  dress, 
his  temper  was  capricious,  he  had  pe- 
riods of  depression  and  expressed  fear 
of  the  Ainly 's,  was  found  at  times  weep- 
ing, and  his  gait  became  shuffling.  On 
occasions  he  was  observed  to  stagger 
or  to  fall  to  the  ground,  rising  with 
marked  pallor.  Towards  the  end  of 
January,  1913,  Mrs.  Ainly  saw  fit  to 
call  in  a  medical  practitioner  of  Los 
Angeles  to  attend  Mr.  Caspar  and  this 
doctor  removed  him  to  a  hospital  on 
account  of  obstinate  constipation,  auto 
intoxication  and  a  blood  pressure  of 
about  135.  The  doctor  stated  that  he 
did  not  consider  his  condition  serious, 
but  he  put  an  ice  cap  to  the  head  and 
hot  stupes  to  the  abdomen,  amongst 
other  things.  Caspar  on  the  other 
hand  is  stated  to  have  had  an  idea  he 
was  going  to  die  and  asked  repeatedly 
for  facilities  to  make  a  will.  On  Feb- 
ruary   4,    1913,    the    doctor    brought    a 


lawyer  who  drew  up  a  will  which  did 
not  mention  specifically  the  items  of 
Caspar's  property  and  which  made 
Mrs.  Ainly  the  sole  beneficiary  and 
executrix  without  bond.  Moreover  the 
will  commenced  by  a  statement,  at- 
tributed to  the  testator,  that  he  was 
of  sound  mind  and  not  acting  under 
undue  influence.  However,  when  Cas- 
par was  requested  to  sign  his  name,  it 
was  found  that  he  was  unable  to  do 
so.  The  evidence  of  the  persons  who 
were  in  the  room,  namely,  the  doctor, 
the  lawyer  and  the  two  Ainly 's  and 
their  personal  friends,  is  to  the  effect 
that  Caspar  thereupon  made  a  cross  un- 
aided at  the  bottom  of  the  will.  The 
doctor's  evidence  is  that  groups  of 
muscles  of  the  right  arm  were  paretic, 
but  he  did  not  notice  any  weakness  of 
the  face  and  he  did  not  test  for  aphasia; 
that  the  man  appeared  rational  but  he 
couldn't  be  very  positive  as  to  that 
as  he  had  not  known  him  before  this 
illness,  and  that  he  thought  Caspar 
made  the  cross  unaided.  The  right  leg 
later  exhibited  a  lesser  degree  of 
paresis,  and  his  diagnosis  was  a  slowly 
leaking  hemmorhage  of  the  brain. 
Within  a  short  time,  a  few  hours  after 
the  making  of  this  will,  Caspar  was 
taken  from  the  hospital  to  the  Ainly 's 
home,  was  placed  in  an  easy  chair  in 
the  sun,  and  died  five  days  later.  It 
was  also  stated  that  before  making  the 
will  Caspar  declared  that  Babik  was 
an  "impostor."  A  hypothetical  ques- 
tion embracing  the  foregoing  facts  and 
in  addition  bringing  into  evidence  the 
hospital  charts  which  were  held  to 
show  incontinence  of  urine  and  an  in- 
frequent pulse,  50  to  60,  and  a  slightly 
subnormal  temperature,  was  pro- 
pounded to  Dr.  Reynolds,  who  was 
asked  to   state: 

Was  Caspar  of  sound  or  unsound 
mind  at  the  time  of  the  making  of  the 
will? 

The  answer  was  that  he  was  of  un- 
sound mind  and  the  salient  points  in 
that   decision   he   explained   as  follows: 
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1.  He  believed  that  Caspar  had  ar- 
teriosclerosis, because  if  he  had  a  hem- 
orrhage of  the  brain  with  a  blood 
pressure  of  only  135,  it  was  a  fair 
inference  that  his  vessels  were  de- 
generate. 

2.  That  a  man  with  arteriosclerosis 
at  the  age  of  53,  who  exhibited  such 
marked  changes  of  character  and  also 
had  apoplectiform  attacks,  irritability, 
depression,  slightly  expansive  ideas, 
speaking  boastingly  of  his  relations 
with  Mrs.  Ainly,  albeit  orientation  ap- 
parently suffering  little,  could  be 
safely  diagnosed  as  an  arteriosclerotic 
dement. 

3.  That  accepting  Dr.  Cook's  diag- 
nosis of  cerebral  hemorrhage,  Dr.  Rey- 
nolds  placed  that  hemorrhage  in  the 
cortex,  since  a  hemorrhage  in  the  in- 
ternal capsule  was  practically  certain 
not  only  to  cause  a  complete  hemiplegia 
but  also  a  profound  hemiplegia  owing 
to  the  anatomical  arrangement  of  the 
fibres  in  this  region.  Eeasons  could 
have  been  given  why  it  was  not  in 
the  pons,  crura,  medulla,  or  basal 
ganglia  and  also  as  regards  the  cen- 
trum semiovale.  The  defendants  ad- 
mitted eventually  that  the  lesion  was 
cortical  and  thus  further  discussion  on 
that  subject  was  avoided. 

4.  That  since  the  hand  and  leg 
centres  were  both  affected,  the  hem- 
orrhage must  have  covered  a  fair  area 
of  cortex.  In  addition  it  was  stated 
that  he  held  the  pen  and  made  a  cross. 
Therefore  his  muscular  disability  could 
not  have  been  the  sole  cause  of  his 
inability  to  write.  Dr.  Keynolds  ar- 
gued that  the  evidence  pointed 
strongly   to   word   blindness. 

If  this  were  the  case,  it  was  certain 
that  a  still  larger  area  of  cortex  was 
affected,  and  such  was  the  inter-depend- 
ance  of  various  parts  of  the  left  cor- 
tex in  right  handed  persons  that  such 
serious  damage  could  not  exist  without 
profound  disturbance  of  reason,  judg- 
ment  and   will. 

Moreover  be  emphasized  the  fact  that 


the  patient  died  of  the  trouble  five 
days   later. 

At  this  junction  the  judge  granted 
a  non-suit  and  the  plaintiffs  brought 
fresh  evidence. 

For  some  reason,  which  remains  a 
mystery,  the  defendants  in  combating 
these  fresh  arguments,  put  in  evidence 
a  piece  of  paper  which  showed  that 
Caspar  in  endeavoring  to  sign  his  name 
had  practised  on  this  sheet  of  paper. 
In  a  spidery  hand  he  had  written  Cas 
four  or  five  times  in  succession,  in- 
stead of  his  usual  signature,  S.  Cas- 
par, and  this  was  greedily  seized  upon 
by  Mr.  Harris,  attorney  for  the  plain- 
tiffs as  evidence  that  he  could  not 
summon  to  his  mind  the  first  letter  of 
his  given  name  or  the  last  syllable 
of  his  surname.  It  was  all  that,  was 
needed  to  prove  Dr.  Reynold 's  original 
diagnosis  of  word  blindness,  since,  if 
his  failure  were  one  to  muscular  weak- 
ness, he  would  have  written — par  once, 
instead  of  wasting  energy  on  five  Cas's. 
Accordingly  Dr.  Reynolds  was  again 
put  on  the  stand,  and,  in  view  of  this 
new  proven  fact  of  word  blindness, 
was   asked  three  questions: 

1.  Could  Caspar  summon  to  his  mind 
the  nature  and  disposition  of  his  prop- 
erty? 

2.  Could  Caspar  summon  to  his  mind, 
with  justice,  his  next  of  kin? 

3.  Could  he  realize  what  would  be 
the  result  of  making  Mrs.  Ainly  his 
sole  executrix  without  bond. 

The  answer  was  safely  made,  that 
he  could  not  do  so  in  any  of  the  three 
instances. 

Later,  evidence  showed  that  Caspar 
never  made  the  cross  at  all,  which  was 
suspected  from  the  first  owing  to  the 
fact  that  it  was  firm  and  strong  and 
quite  unlike  the  spidery  and  tailed 
off  efforts  which  Caspar  made  in  prac- 
tising his  signature. 

This  strengthened  still  more  the  diag- 
nosis of  word  blindness.  It  is  probable 
that  at  the  time  Caspar  could  not  sum- 
mon  to   his   mind  the   form   of  a   cross. 
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Desperate  efforts  were  now  made  by 
the  defense  to  combat  the  increasing 
evidence  of  non  compos  mentis.  Some 
nineteen  or  twenty  friends  and  ac- 
quaintances were  called  to  say  that 
they  had  had  conversation  with  Gas- 
par  after  the  will  was  made  but  on 
cross-examination  it  transpired  that 
nothing  more  profound  than  a  hand 
shake,  and  "How  do  you  do,"  and 
"I  am  not  feeling  well,"  or  "I  am 
feeling  better"  was  drawn  out  of  Cas- 
par by  these  numerous  neighbors. 

In  rebuttal,  Dr.  Reynolds  had  to  ex- 
plain to  the  jury  the  difference  be- 
tween the  functions  of  reason  and 
judgment,  dependent  upon  integrity  of 
the  cortex,  and  automatic  acts  and 
speech,  which  might  even  be  governed 
by  the  cerebellum  and  the  basal  gan- 
glia. 

That  this  is  so  can  be  realized  when 
it  is  remembered  that  an  emotional 
smile  can  be  performed  by  the  optic 
thalamus  when  the  cortical  face  center 
is  destroyed.  Thus  a  man  often  finds 
himself  singing  a  popular  comic  song 
when  his  mind  is  entirely  absorbed  in 
some  important  project.  Also  he  gave 
as  an  illustration  of  the  change  from 
an  act  originally  cortical  in  nature  to 
an  automatic  act,  the  well  known  pic- 
ture of  a  man  learning  to  ride  a  bi- 
cycle with  tense  face  and  eyes  fixed 
on  the  front  wheel  and  the  ground, 
and  compared  it  to  the  picture  of  an 
expert  rider  in  which  the  act  has  be- 
come automatic  and  controlled  by  the 
cerebellum,  so  that  he  can  use  his  cor- 
tex in  admiring  the  scenery  and  con- 
versing with  his  friends.  In  the  same 
way  did  the  act  of  shaking  hands  and 
saying  "How  do  you  do,"  become  a 
subcortical  act;  neither  did  it  require 
the  exercise  of  reason  to  declare 
whether  or  not  one  had  a  stomach 
ache. 

During  the  cross-examination  which 
followed  this  explanation,  counsel  for 
the  defense  endeavored  to  draw  a  red 
herring  across  the   trail   and   harbor  in 


the  minds  of  the  jury  the  old  fallacy 
that  to  be  insane  a  man  must  exhibit 
maniacal  tendencies.  It  is  a  good  il- 
lustration of  the  importance  of  meet- 
ing legal  inexactitude  with  scientific 
accuracy  when  giving  expert  testimony. 

Counsel  asked,  "do  you  mean  to  tell 
the  jury  that  a  man  who  greets  and 
recognizes  his  friends  and  expresses 
his  feelings  accurately  in  regard  to  his 
health   is  crazy?" 

Had  the  witness  not  have  objected 
instantly  to  the  word  crazy  and  to 
its  later  amendment  of  "unsound 
mind,"  insisting  that  the  form  of 
mental  defect  be  specified  in  the  ques- 
tion, he  would  have  been  .led  into 
endless  entanglements  of  definitions, 
which  might  have  readily  shaken  his 
credit  as  a  witness. 

A  further  question  that  was  put  to 
Dr.  Reynolds  was  that,  it  being  as- 
serted that  Caspar  was  in  his  rela- 
tions with  Mrs.  Ainly  a  masochist  could 
this  influence  of  hers  extend  outside 
the  sexual  relationship  into  the  affairs 
of  business  life. 

The  answer  was  emphatically  in  the 
affirmative. 

The  jury  found  that: 

1.  Caspar    was    insane. 

2.  That  there  was  undue  influence. 

3.  That  there  was  fraud. 

4.  That  there  was  duress. 
."J.     That   there  was  menace. 

6.  That  Babik  was  in  verity  his 
blood  relation  and   heir-at-law. 


THE  NEW  CALIFORNIA  BOARD. 

The  following  are  the  members  of 
the  Board  of  Medical  Examiners  ap- 
pointed by  the  Governor  October  10th: 

Regulars:  F.  F.  Gundrum,  Sacramento, 
4  years;  Harry  E.  Alderson,  San  Fran- 
cisco, 3  years;  William  R.  Moloin .  Los 
Angeles,  2  years;  H.  Clifford  Loos,  San 
Diego,  1  year;  Samuel  H.  Buteau,  Oak- 
land, 1  year. 

Homeopaths:  Robert  A.  Campbell, 
Los  Angeles,  3  years;  Charles  B.  Pink- 
ham,   San  Francisco,  4  years. 
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Osteopaths:  D.  L.  Tasker,  Los  An- 
geles, 4  years;  W.  W.  Vanderburgh, 
San  Francisco,   2  years. 

Eclectic:  H.  V.  Brown,  Los  An- 
geles, 1  year. 

Dr.  W.  W.  Vanderburgh  of  San  Fran- 
cisco was  elected  president  of  the 
newly-created  State  Board  of  Medical 
Examiners  at  its  initial  meeting  in 
Sacramento,  October  14.  Vanderburgh 
received  five  votes  and  his  opponent, 
Dr.  Samuel  H.  Buteau,  got  three. 

Other  officers  chosen  were:  Vice- 
President,  Dr.  Fred  F.  Gundrum,  Sac- 
ramento; secretary,  Dr.  Charles  B.  Pink- 
ham,  San  Francisco;  treasurer,  Dr.  H. 
E.  Alderson,   San  Francisco. 

The  first  examinations  will  be  held 
in  San  Francisco  the  second  Wednes- 
day in  January,  1914,  the  second  ex- 
aminations in  Los  Angeles  the  last 
Tuesday  in  June,  1914,  and  the  third, 
also  in  Los  Angeles,  the  last  Tuesday 
in  October,  1914. 

In  order  that  approximately  500  doc- 
tors from  other  States  may  practice 
as  soon  as  possible,  another  meeting 
will  be  held  soon  to  consider  the  appli- 
cations for  "reciprocity  certificates." 
Dr.  Vanderburgh  is  an  Osteopathist. 
Dr.  Buteau  graduated  from  Cooper 
Medical  College  in  1889.  Dr.  Gundrum, 
the  vice-president,  graduated  from 
Johns  Hopkins,  1908,  and  has  been  in 
California  three  years.  Dr.  Pinkham, 
secretary,  is  a  Homeopathist  and  gradu- 
ated from  the  New  York  Homeopathic 
Medical  College  1899.  Dr.  Henry  E. 
Alderson,  treasurer,  graduated  from 
the  University   of   California,    1900. 

The  other  members  of  this  board  are: 
Dr.  W.  R.  Molony,  Los  Angeles,  gradu- 
ate of  the  University  of  California 
(L.  A.)  1901;  Dr.  H.  Clifford  Loos,  San 
Diego,  graduate  Cooper  Medical  Col- 
lege, 1905;  Robert  A.  Campbell,  Los 
Angeles,  Homeopathist,  graduate  Uni- 
versity of  California  (L.  A.)  class 
1894,  Chicago  Homeopathic  Medical  Col- 
lege, 1895;  Dain  L.  Tasker,  Osteopa- 
thist,  Los   Angeles,    formerly   president 


of  the  State  Board  of  Medical  Ex- 
aminers and  II.  V.  Brown,  Los  Angeles, 
Eclectic,  Bennet  Medical  College,  1902. 
Drs.  Tasker  and  Vanderburgh,  the 
Osteopathists,  have  been  members  of 
the  California  State  Board  for  years 
and  will  be  the  dominating  power.  They 
are  able,  forceful  and  determined.  In 
our  experience  of  four  years  with  them 
we  found  them  fair  according  to  the 
law.  That  is  the  point  all  should  re- 
member. It  is  not — as  members  of  a 
State  Medical  Board — to  administer  the 
laws  as  the  individual  member  might 
wish  it,  but  the  aim  should  be  to  ad- 
minister the  law  as  it  is  written.  If 
the  law  is  wrong  then  the  enforcement 
of  it  will  call  attention  to  its  defects. 


RADIUM. 

Dr.  Howard  A.  Kelly,  the  Johns  Hop- 
kins Surgeon,  is  known  as  "The  Ra- 
dium King"  as  he  has  purchased  more 
radium  than  any  person  else  in  the 
East.  More  than  a  dozen  German  cities 
have  voted  money  for  the  purchase  of 
radium  and  its  sister  product,  meso- 
thorium.  The  appropriations  range  as 
high  as  $60,000  at  Leipsic  and  $58,000 
at  Berlin.  Munich  is  the  only  large 
city  not  yet  in  the  market,  the  City 
Council  having  postponed  its  intended 
$50,000  appropriation  on  the  ground 
that  speculators  had  raised  the  price 
of  radium  artificially  and  exorbitantly. 
The  total  amount  voted  throughout  the 
empire  is  already  about  $600,000,  more 
than  half  the  value  of  the  world's  to- 
tal supply  of  radium  at  present. 

Sir  Frederick  Treves,  recently  stated 
that  radium  emanation  is  just  as  effec- 
tive for  curative  purposes  as  radium 
itself.  Assuming  that  radium  is  really 
the  valuable  therapeutic  agent  which 
it  appears  to  be,  the  announcement  is 
of  great  importance.  Radium  is  ex- 
tremely precious,  for  a  small  quantity 
of  radium  can  produce  practically  an 
unlimited  quantity  of  very  cheap  ema- 
nation. Radium  emanations  contained 
in    sealed   metal    applicators    are    being 
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sent  off  daily  to  all  parts  of  England 
for  medical  men  to  use  on  their  pa- 
tients who  cannot  attend  the  Radium 
Institute.  In  a  space  of  ten  days  ema- 
nations equal  in  curative  value  to 
$86,000  worth  of  radium  have  been  sent 
out.  Radium  emits  three  sets  of  rays, 
designated  respectively  by  the  Greek 
letters,  "alpha,"  "beta"  and  "gam- 
ma." The  first  two  destroy  the  healthy 
tissues  of  the  body  when  directed  at 
close  range,  and  at  greater  distance 
stimulate  the  abnormal  tissues  of  tu- 
mors to  renewed  growth.  The  "gam- 
ma" rays  are  those  which  are  desired. 
The  more  or  less  undesirable  "alpha" 
and  ' '  beta ' '  rays  are  filtered  out  by 
lead  screens,  through  which  the  hard 
"gamma"   radiations  pass   easily. 

In  a  recent  letter  from  Berlin  to 
the  Journal  of  the  American  Medical 
Association  the  writer  says: 

Last  week  reference  was  made  to  the 
fact  that  most  of  the  staff  of  the  Ra- 
dium Institute  were  suffering  from 
burns  produced  by  radium.  The  as- 
sistant medical  superintendent,  Dr. 
Arthur  Burrows,  states  that  most  of 
the  staff  have  been  burned  to  a  greater 
or  less  extent  at  some  time  or  another. 
In  his  own  case  he  found  the  skin  peel- 
ing off  his  fingers  when  he  went  to 
play  golf.  The  nurses,  however,  who 
do  most  of  the  actual  handling,  suffer 
most.  In  addition  to  the  more  or  less 
painless  skin-peeling,  the  finger-nails 
become  brittle  and  split  down  the 
center,  ulcerated  spots  appear,  and  in 
time  the  hands  become  totally  anes- 
thetic. It  is  curious  that  the  hands  of 
those  who  have  much  to  do  with  ra- 
dium are  always  far  more  susceptible 
to  heat  than  to  cold.  Gloves  are  not 
much  protection.  The  only  thing  to 
do  when  the  fingers  show  these  symp- 
toms is  to  have  nothing  to  do  with 
radium  until  they  recover.  Those  who 
develop  burns  are  usually  given  some 
work  in  connection  with  the  institute 
which  does  not  involve  immediate  con- 
tact    with     the     element.       Radium     in 


course  of  time  bums  most  things  to 
which  it  comes  in  contact.  For  in- 
stance, the  lining  of  the  boxes  in  which 
it  is  kept  is  often  entirely  eaten  away. 
The  ill  effects  are  not  felt  in  the  hu- 
man body  until  a  fortnight  after  the 
contact.  It  eats  away  the  abnormal 
tissues,  such  as  carcinoma,  sarcoma, 
etc.,  and  leaves  the  surrounding  normal 
tissues  in  an  ordinary  condition.  In 
its  antipathy  to  abnormal  tissues  lies 
its  curative  properties  in  these  cases. 
But  in  time,  or  as  the  result  of  ex- 
cessive application,  radium  will  have 
an  effect  also  on  the  normal  tissues. 
A  subsidiary  effect  on  the  patient  is 
increased  susceptibility  to  changes  of 
temperature  over  areas  that  have  been 
treated  with  radium.  Many  patients 
who  have  had  rodent  ulcers  and  super- 
ficial skin  lesions  cured  with  radium  ex- 
perience great  discomfort  at  the  site  of 
the  old  lesion  when  very  cold  or  very 
warm  air  plays  on  it.  This  suscepti- 
bility, however,  gradually  disappears 
in  two  or  three  months.  A  marked  con- 
dition of  lethargy  is  frequently,  it 
might  almost  be  said  invariably,  noted 
in  patients  receiving  prolonged  expo- 
sures with  large  quantities  of  heavily 
screened  radium.  It  generally  makes 
its  appearance  about  the  fourth  day 
of  the  treatment,  and  passes  off  within 
a  few  days  of  the  cessation  of  the  ex- 
posures. 


Thomas  Linacre,  1460-1524.  Founder 
and  president  of  the  Royal  College  of 
Physicians,  personal  physician  to  Henry 
VIII  and  Cardinal  Wolsey.  He  was  a 
lover  of  Aristotle  and  other  Greek  in- 
vestigators of  natural  science.  After 
being  a  fellow  of  All  Souls  College  at 
Oxford  he  went  to  Italy  and  took  the 
degree  of  doctor  of  medicine  with  great 
distinction  at  Padua.  He  was  author 
of  a  Latin  grammar  and  of  a  work  on 
Latin  composition  that  was  widely  re- 
printed in  continental  Europe.  He 
translated  from  the  Greek  several  of 
the  works  of  Galen. 
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Dr.  G.  M.  Fuller  has  located  at  718 
Black  Building. 

Miss  Fanny  Gordon  spent  a  few  days 
last  week  at  Santa  Barbara. 

Dr.  Mills  of  San  Bernardino  is  about 
due  to  return  from   bis  vacation. 

Dr.  A.  L.  Kelsey  will  resume  practice 
January  15th  at  suite  1005,  Brockman 
Building. 

We  bear  that  Miss  Davis  is  en- 
gaged and  that  her  future  home  will  be 
near  Salt  Lake. 

On  November  3rd  twelve  probation- 
ers go  into  uniform  and  ten  enter  train- 
ing.   Let's  wish  them  all  luck. 

It  is  rumored  that  Miss  Westover  is 
engaged  to  be  married  and  that  her 
future  home  will  be  in  Wilmington. 

Dr.  D.  0.  Strong  of  San  Bernardino 
recently  operated  upon  by  Dr.  C.  P. 
Thomas  of  Los  Angeles,  is  convalescing. 

Dr.  Savage,  the  county  physician  of 
San  Bernardino,  is  away  on  a  vacation. 
May  his  realization  equal  his  anticipa- 
tion. 

Edward  H.  Jordan,  M.D.,  attorney- 
at-law,  has  moved  his  offices  to  509- 
510-511-512  Chamber  of  Commerce 
Building. 

Dr.  A.  F.  Zimmermann  announces  the 
removal  of  his  office  to  1124-1125  Black 
Building,  northwest  corner  of  Fourth 
and  Hill  streets. 

Dr.  Wilbur  W.  Mackenzie,  formerly 
of  Spokane,  has  opened  an  office  at  1034 
Los  Angeles  Investment  Building, 
Broadway  at  Eighth  street. 

WANTED — 2nd-hand  instrument  cab- 
inet and  other  office  furniture.  Describe 
fully.  Address  Medical  &  Surgical  In- 
struments, care  of  Southern  California 
Practitioner. 


Dr.  E.  Henry  Way,  for  twenty-nine 
years  a  highly  respected  homeopathic 
practitioner  in  Kiverside,  died  at  his 
home  in  that  city  October  20th. 

Miss  Ida  Mae  Allen,  who  finished  her 
training  the  last  of  October,  leaves  the 
first  of  November  with  a  patient  for 
the  East.     She  will  be  gone  a  month. 

Dr.  Frost  of  Hollywood  lost  his  wife 
and  child  through  drowning  at  Balboa. 
We  would  that  we  could  do  more  than 
extend  the  doctor  our  sympathy  in  his 
bereavement. 

Dr.  Cecil  E.  Reynolds  announces  the 
removal  of  his  office  to  suite  506  Ex- 
change Building,  where  he  will  special- 
ize in  medical  and  surgical  diseases  of 
the  nervous  system. 

Miss  Imogene  Hammond,  who  spent 
the  summer  in  Washington,  is  again 
back  nursing.  Miss  Hammond  enjoyed 
her  vacation,  but  she  says  she  is  never 
happy  away  from  her  work. 

Dr.  E.  E.  Bradley  of  Los  Angeles 
after  spending  six  weeks  in  the  London 
hospitals  was  at  last  advices  specializ- 
ing in  children 's  diseases  in  Berlin, 
where  he  was  to  remain  two  months. 

Word  comes  from  Miss  Carolyn  Ar- 
nold at  Silver  City,  New  Mexico,  that 
she  is  steadily  gaining  in  health.  Her 
many  friends  are  looking  forward  to 
the  time  she  will  again  be  with  them. 

Dr.  John  Carling,  for  ten  years  a 
member  of  the  surgical  staff  of  the 
Hospital  for  Ruptured  and  Crippled, 
New  York,  has  engaged  offices  in  the 
Black  Building,  corner  4th  and  Hill 
streets. 

Doctors  Owens  and  McHugh  have 
just  settled  in  new  quarters  in  San  Ber- 
nardino, which  they  have  furnished 
with  great  taste  and  good  judgment,  so 
that  they  are  equipped  to  do  minor  sur- 
gical work  and  heavy  X-ray  work. 
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In  the  Boston  New  Children 's  Hos- 
pital diphtheria  is  now  the  least  dreaded 
of  all  contagious  diseases.  It  is  prac- 
tically absolutely  controlled  by  immun- 
izing doses  of  antitoxin  given  every 
child  as  a  matter  of  routine  at  stated 
intervals. 

Dr.  Justin  Herold  is  professor  of 
medical  jurisprudence  at  the  medical 
department  of  Fordham  University  and 
is  well  known  as  the  author  of  ' '  Her- 
old 's  Legal  Medicine,"  a  popular  text- 
book in  use  in  American  and  English 
medical  schools  and  now  in  course  of 
translation  into  German. 

Extra  good  location  for  physician  in 
apartment  and  rooming  house  district. 
No  other  doctor  within  four  blocks. 
Two  nice  light  connecting  front  rooms 
(4  windows) ;  both  phones,  gas,  elec- 
tricity, etc.  Five  minutes  to  Broadway 
and  Third  streets.  Inquire  at  Hotel 
Belvedere,  820  W.  3rd  St.  Broadway 
6981,  A-4307. 

Dr.  M.  L.  Moore  of  Los  Angeles  has 
returned  from  an  automobile  tour  be- 
ginning at  Chicago,  taking  in  the  beau- 
tiful scenery  of  New  England  and  end- 
ing in  New  York  City.  While  in  Con- 
cord, New  Hampshire,  Harry  Thaw  was 
seated  opposite  to  him  at  the  table.  Dr. 
Moore  says  Harry  looked  well  and 
happy  and  seemed  to  be  the  most  pop- 
ular man  in  the  State. 

Dr.  H.  G.  Brainerd  of  Los  Angeles 
wTas  chosen  by  Governor  Johnson  to  se- 
lect a  site  for  a  new  Southern  Califor- 
nia hospital  for  the  insane.  After  in- 
vestigating numerous  locations  Dr. 
Brainerd,  with  the  approval  of  the 
State  Commission,  purchased  304  acres 
near  Norwalk,  Los  Angeles  county,  for 
$90,000.  This  tract  is  ten  miles  from 
the  ocean,  and  about  twenty  miles  from 
Los  Angeles. 

Dr.  Edmond  M.  Cahen  and  Dr.  Gorton 
Avery  have  left  their  work  in  Los  An- 
geles for  a  year's  post-graduate  work  in 
New     York     and     Philadelphia.       They 


have  taken  passage  early  in  the  spring 
for  special  work  abroad.  They  will 
have  work  in  the  London,  Vienna  and 
Berlin  hospitals  and  return  to  Los  An- 
geles late  in  the  fall.  Dr.  Cahen  has 
for  some  years  been  associated  with  the 
medical  staff  of  the  Edison  Electric 
Company.  Dr.  Avery's  father  is  presi- 
dent of  the  German  American  Bank, 
and  is  a  physician  himself. 

Dr.  Samuel  W.  Lambert  in  an  article 
in  The  Modern  Hospital,  says  "The 
high  steel  skeleton  American  building, 
with  its  superimposed  pavilions,  fulfills 
more  nearly  than  any  other  the  eco- 
nomic demands  of  hospital  administra- 
tion, and  it  is  believed  that  it  can  be 
built  in  such  a  way  that  it  will  sacrifice 
in  no  way  the  hygienic  conditions  nec- 
essary for  the  conduct  of  successful 
medicine  and  surgery. ' ' 

Dr.  Herold  was  coroner's  physician 
of  this  city  about  thirty  years  ago  and 
since  that  time  has  been  summoned  as 
an  expert  witness  in  the  most  noted 
trials  in  this  city  and  its  vicinity;  re- 
cently as  consulting  expert  in  the  Gib- 
son case,  and  more  remotely  in  the 
Frenchy  case,  Francois  strangulation 
case,  Reich  throat-cutting  case,  the  Nan 
Patterson  case,  Dr.  Meyer  poisoning 
case,  Fleming  poisoning  case,  the  Char- 
lotte Miller  will  contest  and  in  many 
accident  cases  coming  up  for  litigation 
in  our  courts. 

On  the  evening  of  October  14th,  after 
electing  Dr.  B.  F.  Church  president,  tin1 
San  Bernardino  County  Medical  Society 
had  a  delightful  banquet.  Several  im- 
promptu talks  were  made  by  different 
members.  The  new  officers  and  Dr.  C. 
E.  Ide,  retiring  president,  gave  a  report 
of  the  year's  work  by  the  society.  The 
dinner  was  prepared,  cooked  and  served 
by  the  cooking  class  of  the  Redlands 
high  school  under  the  direction  of  >  1  iss 
Eva  Benefiel,  teacher  of  domestic  sci- 
ence, and  was  praised  in  no  uncertain 
manner  by  the  doctors. 
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A  suit  attacking  the  validity  of  the 
eight-hour  law  for  women  was  filed  in 
the  United  States  District  Court  in  San 
Francisco  October  14th  by  the  trustees 
of  a  local  hospital  against  John  J.  To- 
bin  and  W.  B.  Bosley,  members  of  the 
State  Bureau  of  Labor  Statistics.  The 
law  is  declared  in  the  complaint  to  be 
invalid  because  it  violates  the  four- 
teenth amendment  of  the  Constitution 
of  the  United  States.  Since  the  law 
went  into  effect  the  hospital  trustees 
say  the  operating  expenses  of  their 
nurses'  school  have  increased  $1100  a 
month. 

At  a  meeting  of  the  San  Bernardino 
County  Medical  Association  held  at 
Redlands,  October  14th,  the  following 
officers  were  elected:  President,  Dr.  B. 
F.  Church  of  Redlands;  vice-president. 
Dr.  H.  W.  Mills  of  San  Bernardino; 
second  vice-president,  Dr.  L.  A.  J.  La 
Motte  of  Colton;  secretary,  Dr.  C.  G. 
Billiard  of  Redlands;  treasurer,  Dr. 
William  Taltazall  of  Redlands.  We  con- 
gratulate San  Bernardino  county  on 
their  new  president.  Dr.  B.  F.  Church 
is  well  known  and  highly  esteemed  by 
the  medical  profession  of  Los  Angeles, 
where  he  lived  for  several  years. 

At  a  recent  meeting  of  the  sub-com- 
mittee of  the  Executive  Board  of  the 
Medico-Legal  Society  held  at  the  office 
of  the  Society  composed  of  the  First 
Vice-president,  Judge  William  H.  Fran- 
cis, Assistant  Secretary  Beatrice  J.  De 
Voll  and  the  Secretary  and  Chairman 
of  the  Executive  Committee,  the  Hon- 
orable Clark  Bell,  Dr.  Justin  Herold  of 
No.  30  East  42nd  street,  was  elected  a 
life  member  of  the  Medico-Legal  So- 
ciety by  reason  of  eminent  and  meri- 
torious services  rendered  by  him  to  the 
Medieo-Legal  Society  as  a  member  of 
the  Select  Committee  having  charge  of 
the  case  of  Albert  T.  Patrick. 

Dr.  W.  W.  Hitchcock,  president  of 
the  California  Hospital,  was  the  host 
yesterday  with  Walter  Watkins  as  guest 


of  honor  at  a  luncheon  given  at  the 
Cafe  Casa  Verdugo  Segunda.  Mr.  Wat- 
kins,  who  has  been  cashier  at  the  Cali- 
fornia Hospital  for  more  than  thirteen 
years,  has  purchased  a  store  at  Pico  and 
Catalina  streets  and  this  luncheon  was 
an  expression  of  appreciation  for  work 
well  done.  At  the  close  of  the  luncheon 
Dr.  Hitchcock,  on  behalf  of  the  direct- 
ors of  the  California  Hospital,  pre- 
sented Mr.  Watkins  with  a  check  for 
one  hundred  dollars  "in  recognition  of 
thirteen  years'  honorable,  faithful  serv- 
ice."— The  Examiner,  October  1,  1913. 

Dr.  F.  G.  Wishard,  private  secretary 
to  Dr.  John  A.  Reilly,  medical  superin- 
tendent of  the  State  Hospital  for  the 
Insane  at  Patton,  recently  confessed  to 
forgery  and  embezzlement  and  is  now 
out  on  bail.  Dr.  Wishard 's  peculations 
were  with  money — very  small  amounts 
— sent  by  relatives  and  friends  to  pa- 
tients. Several  years  ago  when  Dr.  M. 
B.  Campbell  was  superintendent  of  this 
hospital  his  private  secretary,  A.  P. 
Clarke,  was  detected  in  the  same  class 
of  graft.  When  he  realized  he  was  dis- 
covered he  committed  suicide.  Dr.  Camp- 
bell, who  was  an  upright,  honor- 
able man,  was  so  worried  and  chagrined 
with  his  clerk's  defalcations  that  it  un- 
dermined his  nervous  system  and  we 
believe  caused  his  death  after  a  long, 
chronic  illness. 

Cocaine  frenzy  is  usually  the  condi- 
tion of  the  negroes  in  the  South  when 
they  commit  the  crimes  for  which  they 
are  lynched.  The  Columbia  (South  Car- 
olina) State  wonders  why  the  "con- 
sistent and  thoughtful  lyncher"  does 
not  think  of  lynching  also  the  per- 
son who  sold  the  drug  to  the  cocaine- 
crazed  negro  boys  who  recently  killed 
seven  citizens  of  Harriston,  Mississippi. 
The  Memphis  Commercial  Appeal  says: 
' '  The  law  against  the  sale  of  cocaine  is 
a  dead  letter;  its  violation  is  one  of  the 
greatest  curses  in  our  Southland  and  it 
often  is  responsible  for  frenzied  lunacy. 
A  responsible  physician    says    there  is 
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enough  cocaine  sold  in  Memphis  every 
day  to  supply  the  legitimate  use  of 
physicians  and  surgeons  for  five  years. " 
The  Mobile  Register  declares  that  the 
sale  of  cocaine  to  negroes  is  a  crime 
against  society. 

Mr.  Loftus  and  his  sister-in-law,  Mis?, 
Claire  Hardison,  were  the  host  and 
hostess  of  a  most  enjoyable  boating 
party  on  October  12th  on  Mr.  Loftus' 
beautiful  motor  yacht  the  Edna.  The 
party  left  Long  Beach  in  the  morning 
and  arrived  at  the  Isthmus  on  Catalina 
Island  in  time  to  anchor  and  eat  a 
sumptuous  luncheon  which  was  served 
on  deck  under  spreading  canvas.  After 
several  hours  at  this  place  the  party 
proceeded  to  Avalon  for  the  remainder 
of  the  day.  Regretfully  at  about  six 
thirty  the  boat  was  turned  homeward 
and  with  singing  and  moonlight  the 
journey  back  was  as  much  to  be  re- 
membered as  the  outward  one  had  been. 


Among  those  present  were:  Mr.  Loftus, 
Miss  Hardison,  Mr.  and  Mrs.  Guremin- 
ger,  Miss  Humphries,  Mrs.  Spaulding, 
Miss  Lundin,  Miss  Oleson,  Miss  Cart- 
well,  Miss  Collins  and  Mrs.  Durbin.  If 
anybody  wants  to  know  what  became  of 
the  potato  salad  ask  Miss  Wiestover. 
All  who  went  pronounced  it  one  of  the 
most   enjoyable   times   they  ever  spent. 

Mrs.  Spaulding,  who  has  been  quite 
ill,  is  again  seen  smiling  around  home. 

It  has  become  quite  the  style  for  our 
married  members  to  bring  their  young 
hopefuls  to  the  meetings  when  they  ar- 
rive at  the  age  of  six  weeks.  Let  the 
good  work  continue.  The  specimens  we 
have  seen  have  been  pretty  fine.  Don  't 
think  the  engineers'  society  could  do 
much  better  and  just  imagine  what 
they  will  be  later  in  life  after  having 
been  brought  up  in  the  most  improved 
sterilized  fashion  by  their  gifted  moth- 
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A  CLINICAL  MANUAL  OF  MENTAL 
DISEASES.  By  Francis  X.  Dercum, 
M.D.,  Ph.D.,  Professor  of  Nervous  and 
Mental  Diseases,  Jefferson  Medical 
College,  Philadelphia.  Octavo  of  425 
pages.  Philadelphia  and  London:  W. 
B.   Saunders  Co.,  1913.    Cloth,  $3.00  net. 

This  manual  is  based  upon  the  course 
of  lectures  delivered  by  Dercum  at  the 
Jefferson  Medical  College,  and  presents 
the  author's  simple  and  yet  thorough 
manner  of  dealing  with  the  subject.  It 
is  adapted  especially  to  the  require- 
ments of  the  student  and  the  general 
practitioner,  who  is  often  the  first  to  be 
called  upon  to  make  a  diagnosis  in 
mental  diseases.  In  view  of  the  recru- 
descence within  recent  years  of  specu- 
lative and  metaphysical  psychiatry,  we 
are  glad  to  note  that  the  author  pre- 
sents the  subject  from  a  clinical  point 
of  view  and  emphasizes  the  fact  that 
the  insane  man  is  a  sick  man  and  re- 
quires a  sick  man's  care.  Internal 
medicine    and   psychological   interpreta- 


tion  should   go    hand   in     hand     in    the 
elucidation  of  mental  diseases. 


ESSENTIALS  OF  PRESCRIPTION 

WRITING.  By  Cary  Eggleston,  M.D., 
Instructor  in  Pharmacology,  Cornell 
University  Medical  College,  New  York 
City.  32  mo  of  115  pages.  W.  B.  Saun- 
ders  Co.,   1913.     Cloth,   $1.00  net. 

A   compact   little   work,   succinct    and 
sufficient. 


MORTALITY  STATISTICS,  1910. 
Eleventh  annual  report,  prepared  under 
the  supervision  of  Cressy  L.  Wilbur, 
M.D.,  Chief  Statistician  for  Vital  Sta- 
tistics, Department  of  Commerce,  Bu- 
reau of  the  Census,  William  J.  Harris, 
Director.  Washington:  Government 
Printing  Office,   1913. 

This  belated  report  as  usual  appears 
three  years  late.  It  should  have  ap- 
peared two  years  ago,  when  it  would 
have  been  of  very  great  practical  value. 
It  contains  so  much  that  would  have 
been  of  intense  interest  two  years  ago; 
it  is  still  of  value  historically  and  as  a 
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work  of  reference.  Within  its  611  large 
pages  is  represented  an  enormous 
amount  of  work  in  tabulations  and  dis- 
cussions of  the  various  causes  of  mor- 
bidity and  mortality  in  the  registration 
area,  which  embraces  58.3%  of  the 
population  and  33.6%  of  the  land  area 
of  the  United  States  for  the  calendar 
year  1910.  The  total  number  of  deaths 
for  1910  was  805,412,  and  the  death 
rate  per  thousand  was  estimated  at  15, 
a  slight  increase  over  1909  (14.4)  and 
1908  (14.8)  but  lower  than  the  rates  for 
any  previous  year  since  the  beginning 
of  the  series  of  annual  reports  in  1900. 
Don't  know  what  has  been  doing  along 
this  line  since  1910. 


the  subjects  contained  in  the  U.  S.  P. 
and  N.  F.  and  less  in  the  way  of  crit- 
ical analysis.  Why  not  make  the  next 
U.  S.  Tharmacopea  the  best  extant? 


GOULD  AND  PYLE'S  POCKET  CYCLO- 
PEDIA OF  MEDICINE  AND  SUR- 
GERY. Based  upon  the  second  edition 
of  Gould  and  Pyle's  Cyclopedia  of 
Practical  Medicine  and  Surgery.  Sec- 
ond edition.  Revised,  enlarged  and 
edited  by  R.  J.  E.  Scott,  M.A.,  B.C.L., 
M.D.,  New  York,  formerly  attending 
physician  to  the  Demilt  Dispensary; 
formerly  attending  physician  to  the 
Bellevue  Dispensary;  author  of  "The 
State  Board  Examination  Series;"  edi- 
tor of  Witthaus'  Essentials  of  Chemis- 
try and  Toxicology,  and  Hughes'  Prac- 
tice of  Medicine.  Price  $1.00  net.  P. 
Blakiston's  Son  &  Co.,  1012  "Walnut 
street,   Philadelphia.     1913. 

A  cyclopedia  of  medicine  and  sur- 
gery, about  the  size  of  Gould's  pocket 
dictionary,  which  it  resembles  some- 
what in  size  and  binding. 


DIGEST  OF  COMMENTS  ON  THE 
PHARMACOPEIA  OF  THE  UNITED 
STATES  OF  AMERICA,  (eighth  de- 
cennial revision)  and  on  the  National 
Formulary  (third  edition)  for  the  cal- 
endar year  ending  December  31,  1911. 
By  Murray  Gait  Motter  and  Martin  I. 
Wilbert.  Hygienic  Laboratory,  Bulle- 
tin No.  87,  August,  1913.  Treasury  De- 
partment, United  States  Public  Health 
Service.  Government  Printing  Office, 
Washington,    1913. 

Why  didn't  this  appear  last  year? 
It  is  an  excellent  collection  of  com- 
ments on  these  important  works,  of 
great  value  to  physicians  and  pharma- 
cists and  to  the  patients.  It  is  akin  to 
criminal  negligence  to  delay  the  is- 
suance of  such  a  work.  We  are  de- 
lighted to  note  that  the  recent  digests 
have   shown   more  useful   discussion    of 


INTERNATIONAL  CLINICS.  A  quar- 
terly of  illustrated  clinical  lectures  and 
especially  prepared  original  articles  on 
treatment,  medicine,  surgery,  neurol- 
ogy, pediatrics,  obstetrics,  gynecology, 
orthopedics,  pathology,  dermatology, 
ophthalmology,  otology,  rhinology, 
laryngology,  hygiene,  and  other  topics 
of  interest  to  students  and  practition- 
ers, by  leading  members  of  the  medical 
profession  throughout  the  world. 
Edited  by  Henry  W.  Cattell,  A.M., 
M.D.,  Philadelphia,  with  the  collabora- 
tion of  John  A.  Avitherspoon,  M.D., 
Nashville;  Sir  William  Osier,  M.D.,  Ox- 
ford; A.  McPhedran,  M.D.,  Toronto; 
Frank  Billings,  M.D.,  Chicago;  Chas. 
H.  Mayo,  M.D.,  Rochester;  Thomas  H. 
Rotch,  M.D.,  Boston;  John  G.  Clark, 
M.D.,  Philadelphia;  James  J.  Walsh, 
M.D.,  New  York;  J.  W.  Ballantvne, 
M.D.,  Edinburgh;  John  Harold,  M.D., 
London,  and  Richard  Kretz,  M.D., 
Vienna.  With  regular  correspondents 
in  Montreal,  London,  Paris,  Berlin, 
Vienna,  Leipsic,  Brussels,  and  Carls- 
bad. Volume  III.  Twenty-third  series, 
1913.  Philadelphia  and  London:  J.  B. 
Lippincott  Co.    Price  $2.00. 

Dr.  Boardman  Eeed,  now  of  Los  An- 
geles, after  discussing  favorably  the  op- 
erative treatment  of  gastric  and  duo- 
denal ulcer,  declares  that  in  simple 
cases,  especially  when  they  have  not 
been  neglected  for  many  years,  the  rest- 
dietetic  treatment,  with  the  help  of 
bismuth  and  alkalies  as  required, 
should  certainly  first  be  given  a  trial. 
Good  conservative  advice.  Should  pep- 
tic ulcer  cause  uncontrollable  vomiting 
or  hemorrhage,  or  should  there  super- 
vene evidences  of  perforation,  stenosis, 
or  obstruction  from  any  cause,  there 
should  be  immediate  resort  to  surgery. 

Dr.  Albert  Abrams,  of  San  Francisco, 
discusses  the  Treatment  of  Diseases  of 
the  Heart.  He  declares  that  concussion 
of  the  seventh  cervical  spine  for  stim- 
ulating the  vigor  of  the  heart  corre- 
sponds to  kuatsu,  the  Japanese  method 
of  restoring  unconscious  persons  in 
cases  of  sunstroke,  drowning  and  in- 
juries from  various  causes.  In  kuatsu 
the  subject  is  placed  in  the  prone  pos- 
ture with  arms  extended  sidewise,  and 
the  operator  with  his  wrist  and  the  ball 
of  the  hand  strikes  severe  blows  upon 
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the  seventh  cervical  vertebra  with  the 
regularity  of  a  carpenter  striking  with 
a  hammer. 


THE  SURGICAL  CLINICS  OF  JOHN  B. 
MURPHY,  M.D.,  at  Mercy  Hospital, 
Chicago.  Volume  II,  No.  V.  (October, 
1913.)  Octavo  of  174  pages,  52  illus- 
trations. Philadelphia  and  London:  W. 
B.  Saunders  Co.,  1913.  Published  Bi- 
Monthly.  Price  per  year:  Paper,  $8.00; 
cloth,    $12.00. 

Dr.  W.  L.  Rodman,  of  Philadelphia, 
addressed  one  of  Dr.  Murphy's  clinics, 
expressing  his  well-known  views  re- 
garding the  curability  of  cancer  through 
early  complete  operation.  In  an  ap- 
pended note,  under  date  of  August  31, 
1913,  Dr.  Murphy  describes  the  splen- 
did work  being  done  in  the  Collis  P. 
Huntington  Hospital  for  Cancer  Re- 
search under  the  able  guidance  of  Dr. 
E.  E.  Tyzzer,  as  reported  by  his  asso- 
ciate, Dr.  Thomas  Ordway.  They  dem- 
onstrated experimentally  and  for  the 
first  time  a  definite  time  for  metastasis 
in  the  Japanese  waltzing-mouse  cancer. 
It  was  with  great  uniformity  on  the 
thirty-ninth  day  after  inoculation.  They 
demonstrated  further  that  immunity  to 
cancer  developed  on  the  cross-breeding 
of  the  Japanese  waltzing-mouse  and 
further  that,  while  the  Mendelian  law 
was  fulfilled  in  the  gross  appearance, 
anatomic  and  color  formation,  in  their 
following  cross-and-in-breeding,  the 
physiologic  susceptibility  to  cancer  in- 
oculation was  not  restored  in  any  of 
the  progeny.  These  are  the  two  great- 
est steps  in  advance  made  in  the  can- 
cer problem  in  the  last  half- century, 
since  Virchow's  cellular  pathology  was 
established. 


OBSTETRICS  FOR  NURSES.  By  Joseph 
B.  DeLee,  M.D.,  Professor  of  Obstetrics 
in  the  Northwestern  University  Medi- 
cal School,  Chicago.  New  (fourth)  edi- 
tion. 12  mo  of  508  pages,  fully  illus- 
trated. Philadelphia  and  London:  W. 
B.   Saunders  Co.,  1913.     Cloth  $2.50  net. 

Although      intended       primarily      for 

nurses,  both  medical  students  and  bu3y 

practitioners    will    find     this     a     useful 

resume.     It  takes  up  both  obstetrics  for 

nurses    and    the    actual    obstetric    nurs- 


ing. There  are  many  who  will  rejoice 
that  such  a  work  has  been  issued  by 
DeLee.  In  this  edition  there  are  some 
added  subjects,  such  as  the  after-care 
of  fistula  operations,  Momburg's  treat- 
ment of  hemorrhage,  and  blood  transfu- 
sion. The  chapter  on  Casarean  section 
has  been  much  amplified  in  view  of  the 
more  generalized  performance  of  this 
operation. 


A  COMPEND  OF  DISEASES  OF  THE 
SKIN.  By  Jay  F.  Schamberg,  A.B., 
M.D.,  Professor  of  Diseases  of  the 
Skin,  Philadelphia  Polyclinic  and  Col- 
lege for  Graduates  in  Medicine;  Fellow 
of  the  College  of  Physicians  of  Phila- 
delphia; Member  of  the  American 
Dermatological  Association.  Fifth  edi- 
tion, revised  and  enlarged,  with  112  il- 
lustrations. Price  $1.25  net.  P.  Blakis- 
ton's  Son  &  Co.,  1012  Walnut  street, 
Philadelphia.    1913. 

It  might  suffice  to  remind  our  read- 
ers that  this  is  the  fifth  edition  of  this 
well-known  compend.  The  chief  changes 
are  an  amplification  of  the  treatment 
of  syphilis,  succinctly  presenting  the 
newer  views;  and  brief  chapters  on 
vaccine  treatment  and  on  the  use  of 
carbon  dioxid. 


OBSTETRICS.  A  Manual  for  Students 
and  1 practitioners.  By  W.  P.  Manton, 
M.D.,  Professor  of  Obstetrics  and  Clin- 
ical Gynecology,  Detroit  College  of 
Medicine,  Detroit,  Mich.  Second  edi- 
tion, revised  and  enlarged;  including 
selected  list  of  State  Board  of  Exam- 
ination Questions.  12  mo,  292  pages, 
with  97  engravings.  Cloth,  $1.00  net. 
Lea  &  Febiger,  Publishers,  Philadel- 
phia and   New  York,   1913. 

This  little  volume  fills  admirably  the 
twofold  purpose  for  which  it  was  cre- 
ated, namely,  a  convenient  manual  by 
which  the  physician  can  quickly  re- 
fresh his  memory,  and  an  excellent 
means  by  which  the  student  can  review 
his  course  on  obstetrics  in  preparing 
for  examination.  The  questions  ap- 
pended to  each  chapter  afford  a  strong 
mental  stimulus.  The  revision  for  this 
new  edition  has  been  so  thorough  that 
it  has  amounted  virtually  to  a  rewrit- 
ing, so  that  the  book  is  really  a  new 
one.  It  is  exceptionally  well  illustrated 
and  is  typographically  all  that  could  be 
desired. 
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OBSTETRICS.  The  Practical  Medicine 
Series,  comprising  ten  volumes  on  the 
year's  progress  in  Medicine  and  Sur- 
gery. Under  the  general  editorial 
charge  of  Charles  L.  Mix,  A.M.,  M.D., 
Professor  of  Physical  Diagnosis  in  the 
Northwestern  University         Medical 

School.  Volume  VII,  Obstetrics,  edited 
by  Joseph  B.  DeLee,  A.M.,  M.D., 
Professor  of  Obstetrics  Northwestern 
University  Medical  School,  with  the 
collaboration  of  Herbert  M.  Stowe, 
M.D.  Series  1^13.  The  Year  Book 
Publishers,  327  S.  LaSalle  street,  Chi- 
cago. Price  $1.25;  price  of  the  series 
of   ten   volumes,    $10.00. 

GENERAL  MEDICINE.  The  Practical 
Medicine  Series.  Volume  VI,  General 
Medicine,  edited  by  Frank  Billings, 
M.S.,  M.D.,  Head  of  the  Medical  De- 
partment and  Dean  of  the  Faculty  of 
Rush  Medical  College,  Chicago,  and  J. 
H.  Salisbury,  A.M.,  M.D.,  Professor  of 
Medicine,  Chicago  Clinical  School. 
Price   $1.50. 

These  epitomies  of  the  progress  of 
medicine  are  issued  at  about  monthly 
intervals,  ten  volumes  appearing  dur- 
ing the  year.  Each  volume  is  complete 
for  the  year  of  its  publication  on  the 
subject  of  which  it  treats.  We  note 
that  the  address  of  the  publishers  has 
been  changed  to  327  S.  LaSalle  street, 
Chicago. 


PATHOLOGY,  GENERAL  AND  SPE- 
CIAL. A  manual  for  Students  and 
Practitioners.  By  John  Stenhouse, 
M.A.,  B.Sc.  (Edin.)  M.B.  (Tor.), 
formerly  demonstrator  of  Pathology, 
University  of  Toronto,  Toronto,  Can- 
ada.     Second    edition,    revised    and    en- 


larged; including  selected  list  of  State 
Board  Examination  Questions.  12  mo, 
278  pages,  illustrated.  Cloth,  $1.00  net. 
Lea  &  Febiger,  Publishers,  Philadel- 
phia and  New  York,   1913. 

The  medical  student  of  today,  from 
the  time  he  enters  college  until  he 
graduates,  is  confronted  with  a  bewil- 
dering mass  of  scientific  information, 
the  main  facts  of  which  he  is  expected 
to  assimilate  in  four  years.  Even  after 
he  enters  professional  life  he  must  still 
continue  his  studies  in  order  to  keep 
himself  abreast  with  modern  progress. 
To  be  able  to  grasp  intelligently  the 
new  advances  as  they  come  and  make 
practical  application  of  them,  he  should 
have  the  fundamentals  of  the  subject 
clearly  and  prominently  in  mind.  To 
this  end  the  Epitome  is  admirably 
suited;  it  is  not  a  means  of  escape  from 
wider  or  deeper  reading,  but  an  incen- 
tive and  trustworthy  guide  to  it. 
Stenhouse 's  Epitome  of  Pathology  is 
unusual  in  the  excellence  of  its  text, 
illustrations  and  arrangement,  and  the 
questions  at  the  end  of  each  chapter 
will  be  found  a  strong  mental  stimulus, 
for  they  bring  out  in  bold  relief  the 
important    points     throughout    the    vol- 
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A  BETTER  SHOWING. 

Dr.  Geo.  E.  Malsbary, 

Editor  Southern  California  Practitioner, 

500  Auditorium  Building,  City. 
Dear  Dr.    Malsbary: — 

In  the  October  number  of  the  ' '  Prac- 
titioner" I  note  that  you  quote  me  as 
reporting  the  average  number  of  pa- 
tients at  the  Los  Angeles  County  Hos- 
pital for  the  last  fiscal  year  as  569. 
Total  number  of  patients  same  period 
6813,  and  cost  of  maintenance  $208,- 
529.23. 

Permit  me  to  correct  this  statement 
and  I  trust  that  you  will  publish  the 
correction  in  the  November  number  of 
the  Journal.     The  figures  are  right,  but 


not  for  the  last  fiscal  year.  They  are 
for  the  previous  fiscal  year,  viz.,  July 
1,  1911,  to  July  1,  1912. 

The  figures  for  the  last  fiscal  year 
are  as  follows: 

Number  of  patients  on  hand  July  1, 
1912,  555. 

Number  of  patients  admitted  July  1, 
1912,  to  July  1,  1913,  9184. 

Total  number  of  patients  handled  for 
the  year,  9739. 

Average  daily  number  of  patients  for 
the  year,  682.96. 

Net  cost  of  maintenance  for  the 
year,  $287,617.68. 

Average  net  cost  per  patient  per 
diem,   1.15.3. 
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My  estimate  for  the  maintenance  of 
mis  institution  for  the  next  fiscal  year 
July,  1913,  to  July,  1914,  based  upon 
the  previous  annual  increase  in  the 
m.mber  of  patients,  is  $341,200,  which 
will  add  about  one  and  one-half  cents 
per  diem  per  patient.  Inasmuch  as 
th's  is  one  of  the  largest  hospital^  in 
the  United  States,  ranking  fourth  in 
number  of  beds  and  patient  population, 
and  conducted  along  the  same  lines,  or 
at  least  for  fhe  same  general  purpose 
as  Cook  County,  Bellevue  and  Blockly 
hospitals,  these  being  the  only  hospi- 
tals that  are  actually  housing  more  pa- 
tients, we  feel  that  we  may  be  pardoned 
if  we  do  a  little  crowing  over  the  finan- 
cial showing  made,  especially  as  th.3 
commission  of  the  Association  of  Amer- 
ican Medical  Colleges  have  pronounced 
this  hospital  second  to  none  in  the 
United  States. 

By  comparison  with  some  similar  in- 
stitutions, for  instance  San  Francisco 
County  Hospital,  with  an  average  of 
501  patients,  cost  $233,014.54,  or  an  av- 
erage per  diem  per  patient  of  about 
$1.27,  and  with  Bellevue  reporting  per 
diem  expense  at  $1.73,  Pennsylvania 
Hospital  $1.78  and  Harlem  and  Fordim 
each  over  $2.00,  and  most  other  general 
hospitals  showing  similar  reports,  we 
are  at  least  satisfied  if  not  content. 
Very  truly, 
C.  H.  WHITMAN,  Supt. 


The  Los  Angeles  County  Medical  As- 
sociation  admitted   the   following: 

NEW  MEMBERS 

October   10.   1913. 

Dr.  John  Carling.  2311%  8.  Vermont 
Ave..  L.  A.;  Xew  York  Univ.,  1898;  en- 
dorsed by  Drs.  F.  L.  Norton  and  J.  A. 
McGarry. 

Dr.  Hamilton  Forline,  '223  Black 
Bldg..  L.  A.;  Northwestern,  1893;  en- 
dorsed by  Drs.  S.  P.  Black  and  W.  W. 
Beckett. 

Dr.  E.  L.  Crispen,  Box  117,  Ocean 
Park;  Johns  Hopkins,  1906;  endorsed  by 


Drs.  R.  L.  Cunningham  and  R.  S.  Cum- 
mings. 

Dr.  Frank  W.  Burns,  737  Kingsley 
Drive,  L.  A.;  P.  and  S.,  111..  1896;  en- 
dorsed by  Drs.  H.  W.  Vorhees  and  S.  J. 
Brimhall. 

Dr.  Clyde  J.  Elmer,  13iy2  N.  Broad- 
way, L.  A.;  St.  Louis,  1908;  endorsed  by 
Drs.  W.  T.  McArthur  and  D.  D.  Mc- 
Arthur. 

Dr.  E.  E.  Patten,  Van  Xuys,  Cal.;  U. 
So.  Cal.,  1906;  endorsed  by  Drs.  C.  W. 
Decker  and  H.  Smith. 

Dr.  Yasuzo  Karaki,  319%  E  1st  St., 
L.  A.;  Chiha  Med.  Col.,  1899;  endorsed 
by  Drs.  Ch.  W.  Bryson  and  W.  L.  Zuill. 

Dr.  A.  C.  Macleish;  209  Bradbury 
Bldg.,  L.  A.;  U.  of  Cal.,  1908;  endorsed 
by  Drs.  H.  A.  Kiefer  and  A.  J.  Mac- 
leish. 

Dr.  Mona  E.  Bettin,  Auditorium 
Bldg.,  L.  A.;  U.  of  Cal.,  1912;  endorsed 
by  Drs.  S.  P.  Black  and  F.  C.  Ainley. 

Dr.  E.  S.  R.  Wallace,  501  Garland 
Bldg.,  L.  A.;  Calif.  Med.,  1897;  en- 
dorsed by  Drs.  Rea  Smith  and  J.  J. 
Kyle. 


MUNICIPAL     CHARITIES     COMMIS- 
SION. 

Ordinance    No.    27,510 

(New    Series) 

As     Amended     by    Ordinance     No.     27,878 
(New    Series). 

An  Ordinance  creating  a  Municipal 
Charities  Commission  and  prescribing  its 
powers   and   duties. 

The  Mayor  and  Council  of  the  City  of 
Los   Angeles   do   ordain   as   follows: 

Section  1.  There  is  hereby  created  a 
commission  of  the  City  of  Los  Angeles  to 
be  known  and  designated  as  the  Munici- 
pal Charities  Commission.  Said  commis- 
sion shall  consist  of  five  members  who 
shall  be  appointed  by  the  Mayor,  sub- 
ject to  confirmation  by  tne  Council.  The 
term  of  office  of  each  of  said  commis- 
sioners shall  be  for  a  period  of  four 
years  and  all  of  said  commissioners  shall 
serve    without    compensation. 

Sec.  2.  That  upon  the  appointment  of 
said  commissioners  they  shall  meet  and 
organize  by  the  election  of  a  President 
and  a  Secretary,  and  such  other  officers 
as  may  be  necessary.  Said  Commission 
shall  hold  such  meetings  at  such  time 
and  place  as  it  may  fix  by  resolution. 

Sec.  3.  Said  commission  shall  have 
power: 

(1).  To  investigate  all  charities  de- 
pendent   upon    public    appeal    or    general 
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solicitation  for  support  and  to  endorse 
such  of  them  as  meet  actual  needs  of  the 
community,  attain  a  reasonable  standard 
of  efficiency  and  are  so  conducted  as  to 
insure  the  public  of  the  wise  use  of 
funds. 

(2).  To  encourage  the  formation  of 
new  private  charities  to  meet  needs  that 
are  not  already  provided  for  and  to  fos- 
ter all  worthy  enterprises  of  a  philan- 
thropic nature  and  to  give  assistance 
thereto. 

(3).  To  collect  and  preserve  statistics 
relating  to  charities,  conditions  of  life, 
unemployment  and  delinquency  and  to 
suggest  means  for  improving  the  condi- 
tions  producing  the   need   of   relief. 

(4).  To  maintain  a  constant  survey  of 
the  field  of  charities  with  regard  to  the 
need  and  the  work  being  done  in  connec- 
tion therewith,  and  to  secure  intelligent 
co-operation  among  all  charitable  and 
social  agencies  in  the  city  to  the  end 
that  a  comprehensive  and  economical 
plan  in  philanthrophy  may  be  attained. 

(5).  To  disburse  all  funds  set  apart  by 
the  city  for  charitable  purposes  and  to 
make  a  report  to  the  City  Council  of  the 
work   done   in   connection    therewith. 

(6).  To  receive  donations,  gifts  or  be- 
quests to  be  used  for  charitable  or  phi- 
lanthropical  purposes  and  to  administer 
any  trust  declared  or  created  for  any 
such  purpose  in  accordance  with  the 
terms    of    said   trust. 

(7).  To  establish  and  maintain  a  bu- 
reau for  the  purpose  of  providing  em- 
ployment free  of  charge  to  persons  ap- 
plying therefor,  to  furnish  information 
concerning  any  vacant  position,  situa- 
tion or  employment  which  may  come 
within  the  knowledge  of  said  commis- 
sion, to  keep  a  register  containing  the 
names  and  addresses  of  persons  who 
make  application  for  employment,  to- 
gether with  the  names  and  addresses  of 
all  persons  who  are  seeking  help  and  to 
keep  a  list  of  all  positions  and  situations 
filled. 

Sec.  4.  That  the  Municipal  Charities 
Commission  be,  and  it  is  hereby  author- 
ized to  appoint  the  following  employes 
at  the  compensation  herein  fixed,   to  wit: 

One  Investigating  Agent  at  a  salary  of 
$100   per   month; 

One  Record  Clerk,  at  a  salary  of  $75 
per  month. 

FREE  LABOR  BUREAU. 

One  Superintendent,  at  a  salary  of  $125 
per  month; 

One  Record  Clerk,  at  a  salary  of  $90 
per  month; 

One  Clerk,  at  a  salary  of  $100  per 
month. 

That  all  such  persons  shall  perform 
such  duties  as  may  be  prescribed  by  the 
Municipal    Charities    Commission. 

Sec.  5.  The  City  Clerk  shall  certify  to 
the  passage  of  this  ordinance  and  cause 
the  same  to  be  published  once  in  The 
Los   Angeles   Daily   Journal. 

I  hereby  certify  that  the  foregoing  or- 
dinance was  introduced  at  the  meeting 
of  the  Council  of  the  City  of  Los  Angeles 
of  April   29,    1913,    and   was   passed   at   its 

Mug    of    May    6,    1913. 

CHAS.    L.    WILDE, 

City  Clerk. 

Approved   this   6th   day   of   May,    1913. 
GEO.    ALEXANDER, 
5—10  It  Mayor. 


Ordinance    No.    28,255 


(New    Series) 

An  Ordinance  prohibiting  begging  in 
the  public  streets,  or  places,  and  regulat- 
ing the  soliciting  of  alms  and  contribu- 
tions for  charitable  purposes  in  the  City 
of  Los  Angeles. 

The  Mayor  and  Council  of  the  City  of 
Los  Angeles  do  ordain  as  follows: 

Section  1.  It  shall  be  unlawful  for  any 
person  to  beg,  or  practice  begging,  in  or 
on  any  public  street,  or  in  any  public 
place   in   the   City   of  Los  Angeles. 

Sec.  2.  It  shall  be  unlawful  for  any 
person,  firm,  corporation,  or  association 
to  solicit  alms,  food,  clothing,  money  or 
contributions  within  the  City  of  Los  An- 
geles, without  first  securing  a  permit  so 
to  do  from  the  Municipal  Charities  Com- 
mission of  said  city.  Provided,  however, 
that  the  provisions  of  this  section  shall 
not  apply  to  properly  accredited  solicitors 
of  established  churches  of  said  city  so- 
liciting for  purely  religious  purposes,  but 
it  shall  apply  to  the  various  institutional 
works  carried  on  by  said  churches  in  like 
manner  as  other  persons,  firms,  corpora- 
tions and  associations.  The  permit  from 
the  Charities  Commission  above  referred 
to  shall  consist  of  a  written  certificate 
issued  by  the  said  commission  certify- 
ing that  the  object  of  said  solicitation  is 
worthy  and  meritorious,  and  authorizing 
the  soliciting  of  gifts  and  donations 
therefor;  said  permits  may  be  revoked 
bjT    said    commission    at   any   time. 

Sec.  3.  It  shall  be  unlawful  for  any 
person  to  solicit  or  collect  for  any  char- 
itable or  philanthropic  organization, 
without  first  obtaining  a  written  permit 
so  to  do  from  the  Municipal  Charities 
Commission;  said  permit  shall  be  revo- 
cable at  any  time  in  the  discretion  of 
said  commission,  which  may  adopt  such 
regulations  regarding  the  soliciting  and 
collecting  of  funds  as  its  judgment  may 
dictate,  and  it  shall  be  obligatory  upon 
the  holders  of  such  permits  to  abide 
by   such   rules   and   regulations. 

Sec.  4.  It  shall  be  unlawful  for  any 
person,  firm,  corporation  or  association  to 
give  or  promote  any  entertainment,  fair, 
bazaar  or  benefit  in  the  name  of  charity 
or  philanthropy,  without  first  obtaining 
a  written  permit  so  to  do,  from  the  Mu- 
nicipal Charities  Commission,  said  per- 
mit to  be  revocable  at  any  time  at  the 
discretion    of    said    commission. 

Sec.  5.  It  shall  be  unlawful  for  any 
person,  firm,  corporation  or  association 
to  solicit  funds,  within  the  City  of  Los 
Angeles  for  any  ethical,  evangelistic,  re- 
ligious, missionary  or  charitable  pur- 
poses without  having  first  obtained  the 
endorsement  certificate  from  the  Munici- 
pal Charities  Commission.  Provided, 
however,  that  the  provisions  of  this  sec- 
tion shall  not  apply  to  established  and 
recognized  churches  or  other  religious 
organizations  in  the  City  of  Los  Angeles. 

Sec.  6.  It  shall  be  unlawful  for  any 
person,  firm,  corporation  or  association 
to  sell,  or  offer  for  sale,  any  clothing, 
household  goods,  or  other  goods,  wares 
or  merchandise  which  have  been  solicited 
or  donated  for  charity  or  philanthropy 
without  first  obtaining  a  written  permit 
so  to  do  from  the  Municipal  Charities 
Commission,  said  permit  to  be  revocable 
at  any  time  at  the  discretion  of  said 
commission. 
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Sec.  7.  That  any  person,  firm,  corpo- 
ration or  association  violating  any  of  the 
provisions  of  this  ordinance  shall  be 
deemed  guilty  of  a  misdemeanor,  and 
upon  conviction  thereof  shall  be  punish- 
able by  a  fine  of  not  more  than  one  hun- 
dred ($100)  dollars,  or  by  imprisonment 
in  the  city  jail  for  a  period  of  not  more 
than  thirty  (30)  days,  or  by  both  such 
fine  and   imprisonment. 

Sec.  8.  That  in  order  to  properly  regu- 
late the  soliciting  of  aid  for  charitable  or 
philanthropic  purposes  and  to  prevent 
fraud  and  deception  from  being  prac- 
ticed by  soliciting  for  such  purposes, 
this  ordinance  is  urgently  required  for 
the  immediate  preservation  of  the  pub- 
lic peace,  health  and  safety;  and  the  City 
Clerk  shall  certify  to  its  passage  by  a 
unanimous  vote,  and  cause  the  same  to 
be  published  once  in  The  Los  Angeles 
Daily  Journal,  and  thereupon  and  there- 
after it  shall  take  effect  and  be  in  force. 

I  hereby  certify  that  the  foregoing  or- 
dinance was  introduced  at  the  meeting 
of  the  Council  of  the  City  of  Los  Angeles 
of  August  15,  1913,  and  was  passed  at 
its   meeting   of   September   13,    1913. 

CHAS.    L.    WILDE, 

City  Clerk. 

Approved  this  thirteenth  day  of  Sep- 
tember,   1913. 

F.    J.    WHIFFEN, 
9 — 16  It  Acting  Mayor. 


DUTY  OF  THE  STATE. 

Abstract  of  article  by  W.  O.  Henry 
M.D.,  of  Omaha,  in  the  Medical  Herald 
of  Sept.,  1913,  on  the  subject  "The 
Duty  of  the  State  to  Promote  the 
Health  of  Its  Subjects  by  Sterilizing  Its 
Insane,  Degenerates,  Inebriates  and 
Other  Habitual  Drug  Users,  as  well  as 
to  Sterilize  Its  Confirmed  Criminals  for 
Social  and  Economic  Reasons. ' ' 

The  writer  says:  "Every  child  has 
a  right  to  be  well  born.  No  parent  has 
a  right  to  transmit  a  loathsome  and 
death-dealing  disease  to  his  offspring. 
The  state  does  not  allow  the  parent  Co 
kill  his  child  by  any  direct  means.  Why 
allow  it  to  be  done  by  indirect,  or  cir- 
cuitous methods? 

"The  insane  asylums  or  institutions 
for  the  feeble  minded  are  notnble  and 
splendid  exhibitions  of  the  humanita- 
rian spirit  of  mankind,  but  they  are 
more.  They  are  reservoirs  of  informa- 
tion, and  contain  the  lasting  and  incon- 
trovertible evidence  of  man  's  ignorance, 
his  lust,  his  lack  of  self-control,  and 
the  result  of  his  evil  appetite  and  self- 
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ishness,  together  with  his  inordinate 
avarice. 

"It  is  found  that  the  insane  in  very 
large  per  cent  are  the  offspring  and  the 
direct  result  of  numerous  defects  in  an- 
cestors, such  as  alcoholism,  epilepsy  or 
other  nervous  disorders.  The  morphine, 
cocaine  fiend,  or  other  slave  to  drugs 
necessarily  transmits  to  his  children  m 
weak  and  defective  nervous  system, 
which  may  easily  take  on  insanity  or 
other  disorder,  and  even  the  tobacco 
user  should  be  warned  of  the  Hanger 
which  he  incurs  of  giving  his  children 
a  severe  handicap  in  the  race  of  life, 
because  if  he  goes  beyond  a  very  mod- 
erate use  of  the  narcotic  it  will  leave 
its  mark  of  degeneracy  upon  his  child, 
and  there  is  no  permanent  recovery 
from  such  impress. 

"The  state,  as  well  as  the  church,  or 
the   state   without    the    consent    of    any 
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church,  mar  well  require  certificates  of 
health  from  candidates  for  marriage,  to 
establish  the  following  facts: 

''1st.  That  neither  party  is  known 
to  have  any  disease  transmissible  to  the 
other,  as  venereal  diseases  or  tubercu- 
losis. 

"2nd.  That  neither  party  has  any 
disease  which  is  known  to  be  transmis- 
sible to  offspring;  or  in  case  either 
party  has   such   disability,   or  has   such 


hereditary  taint,  as  insanity,  epilepsy, 
etc.,  said  party  has  been  properly  ster- 
ilized and  such  condition  is  fully  known 
to  the  other  party  to  the  marriage  con- 
tract. 

"Kequiring  these  health  certificates 
before  marriage,  and  properly  steriliz- 
ing all  degenerates,  and  those  above 
mentioned,  would  do  two  very  impor- 
tant things: 

"First.     It  would  put  a  premium  on 
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health,  and  it  would  greatly  encourage 
all  to  follow  the  means  within  reach  for 
preserving  and  promoting  health. 

"Second.  It  would  exalt  and  honor 
the  dignity  of  parenthood,  and  teach 
the  responsibility  of  parent  to  child,  as 
only  one  other  thing  would  do. 

"Third.  It  would  preserve  the  health 
of  the  generations  to  follow,  in  a  mar- 
velous degree. 


"Fourth.  It  would  be  an  economic 
measure  of  untold  value  to  the  state. 
"Fifth.  It  would  mean  'the  survival 
of  the  fittest,'  in  a  physical  sense,  in  a 
civil  sense,  irj  an  economic  and  social 
view,  if  not  in  a  moral  and  religious 
aspect." 

He     concludes     with     the      following 
propositions: 

"1st.     Parents  may  and  do  transmit 
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physical   weaknesses  to   their   offspring. 

''2nd.  Some  physical  weaknesses  and 
degenerations  which  are  so  transmitted 
come  from  ignorance  on  the  part  of  the 
parents. 

"3rd.  The  most  important  asset  of 
every  state  is  its  people,  and  therefore 
the  health  of  its  subjects  is  a  proper 
and  pressing  duty  for  the  state  to  con- 
sider, and  as  far  as  possible  conserve. 

"4th.  Prevention  of  disease  in  its 
subjects  is  both  more  economical  and 
humane  for  the  state  than  their  care. 

"5th.  The  investigation  of  the  facts 
about  the  excessive  use  of  alcohol,  to 
bacco,  and  other  drugs,  as  well  as  the 
dangers  of  such  parents  transmitting 
epilepsy,  insanity,  and  other  nervous 
defects  to  their  offspring,  and  the 
causes  so  far  as  we  can  ascertain  them, 
of  all  classes  of  physical  degenerates 
and  defectives,  together  with  the  widest 
publicity  of  the  same  by  the  proper  au- 
thorities of  the  State  University  and 
the  State  Board  of  Health  is  a  duty  of 
the  state. 

"6th.  As  an  educational  measure, 
and  as  a  safeguard,  the  state  may  very 
well  require  either  health  certificates 
for  all  who  would  marry,  or  at  least 
proper  sterilization  of  such  as  cannot 
produce   suitable   health   certificates. 

"7th.  Sterilization,  both  as  an  edu- 
cational and  as  a  suitable  preventive 
measure,  of  all  her  insane,  epileptic, 
and  degenerates,  which  would  also  in- 
clude their  inebriates  and  other  habitual 
drug  users,  is  a  duty  of  the  state  which 
she  ought  not  to  shirk.' ' 
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GOITRE. 

The  case  I  described  in  the  "Med- 
ical Sentinel"  had  a  few  interesting 
features  which  I  thought  would  be 
worth  while  to  make  known  to  the  pro- 
fession. 

The  patient,  a  woman  of  46  years, 
suffered  from  a  typical  case  of  exoph- 
thalmic goitre,  having  all  the  cardinal- 
symptoms  of  it,  (tumor,  tachychardia, 
tremor,  mild  exophthalmos  and  a  num- 
ber of  minor  symptoms)  and  getting 
progressively  worse.  Distressing  vom- 
iting and  diarrhoea  together  with  at- 
tacks of  dyspnoea  caused  by  pulmonary 
congestion  made  the  case  look  very 
gloomy.  An  operation  could  not  be 
considered  on  account  of  the  gravity  of 
the  case.  The  usual  remedies  used  in 
such  cases  failed.  An  exclusion  of 
meat  and  meat  extracts  from  her  diet 
and  keeping  the  patient  on  milk  and 
koumiss  exclusively  brought  about  a 
gradual  improvement  and  finally  a  cure. 
The  tumor  shrank  up,  the  tachychardia 
as  well  as  the  tremor  disappeared,  and 
the  patient  from  a  very  emaciated 
woman  of  ninety-five  pounds  became 
very  fat  and  is  now  weighing  ISO 
pounds.  She  is  now  in  a  condition  of 
11  hypothyropidism, "  being  fat  and  dull 
and  having  a  rather  slow  pulse. 

My  way  of  explaining  this  phenome- 
non is  as  follows:  The  excessive  in- 
ternal secretion  of  the  ovaries  will 
cause  an  hyperactivity  of  the  thyroid 
gland  with  a  following  enlargement  of 


it  and  the  usual  symptoms.  Meat  in 
some  people  acts  as  a  stimulant  to  the 
ovaries  which  in  this  case  were  already 
in  a  state  of  exaggerated  activity.  The 
withdrawing  of  meat  relieved  the  thy- 
roid of  its  work  and  helped  the  recov- 
ery. 

DE.  LEO  EICEN, 
Portland,  Oregon. 
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It  was  not  until  modern  times  that 
great  results  followed  such  untiring  and 
praiseworthy  efforts,  and  it  was  not 
until  more  recent  times  that  these 
st  :dies  were  recognized  as  affecting 
many  of  the  more  common  maladies. 

The  study  of  prevention  of  diseases 
of  the  heart  has  to  take  into  considera- 
tion many  points  not  required  in  the 
study  of  other  diseases.  The  heart  is 
the  central  organ  of  the  circulatory 
system,  and  chemically  and  physically 
speaking  is  the  origin,  at  least  the  vis 
a  tergo,  of  the  blood  flow.  Diseases  of 
the  heart,  in  the  main,  are  due  to  dis- 
turbances of  the  circulation  of  the 
blood,  or  to  toxins  carried  in  the  blood, 
and  as  the  circulation  originates  within 
the   heart,   diseases   of   this   organ   may 


The  prevention  of  disease  is  the 
highest  object  of  research  with  that 
class  of  Scientists — general  and  medical 
— who  devote  their  time  and  energies 
to  the  study  of  the  vicissitudes  and 
economies   of   plant   and   animal  life. 

From  the  days  of  Hippocrates  to  the 
present,  the  study  and  practice  of 
therapeutics  or  the  treatment  of  dis- 
ease has  been  recognized  as  a  neces- 
sity, often  unpleasant  to  the  physician, 
but  which  his  humanitarian  spirit  made 
him  perform  with  a  zest  born  almost 
of  love.  But  the  search  for  methods  of 
prevention  of  disease  has  been  a  work 
of  pleasure  instigated  by  love  of  his 
fellow  men,  and  has  been  prosecuted 
with  an  enthusiasm  worthy  of  such  a 
noble  cause. 


♦Read  before  Los  Angeles  County  Medical  Association,   Oct. 


1913. 
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be  said  to  be  due  largely  to  its  own 
activities,  or  the  performance  of  its 
functions. 

We  are  taught  by  modern  physiolo- 
gists (Stewart,  Howell  et  al)  that  the 
circulation  is  started  by  an  impulse  of 
contraction  arising  in  the  sinus  venosus 
of  the  right  auricle  caused  by  the  ir- 
ritability induced  by  a  "balanced  solu- 
tion" (Loeb)  of  Na,  Ca  and  K  or 
their  salts  in  the  blood  serum  in  which 
the  tissue  is  bathed.  The  Na  is  the 
stimulating  agent,  the  K  is  a  depress- 
ing agent  which  in  the  presence  of  Ca 
prevents  the  liberation  of  too  much 
stimulating  power  of  the  Na  (Ringer, 
Howell).  These  salts  or  their  ions  are 
always  present.  It  is  interesting  to  re- 
call in  this  connection  that  human 
hearts  have  been  revived  many  hours 
after  death  by  perfusing  them  with 
these  salts  (Kuliabko).  These  salts  not 
only  originate  contraction  but  also 
maintain   rythmicity. 

The  impulse  which  arises  in  the  sinus 
venosus  passes  to  the  walls  of  the 
auricles  and  causes  auricular  contrac- 
tion and  is  then  propagated  rapidly  to 
the  ventricles  where  the  wave  of  con- 
traction arrives  in  one-fifth  of  a  second. 
The  wave  of  contraction  is  passed  from 
auricle  to  ventricle  through  a  system 
of  fibres  termed  the  Bundle  of  His.  It 
is  a  fact  and  is  easily  comprehended, 
that  if  any  chemical,  physical  or  ner- 
vous agent  interferes  with  the  normal 
state  of  these  fibres,  a  partial  or  com- 
plete obstruction  of  the  wave  of  con- 
traction occurs  and  the  auricular  wave 
is  not  transmitted  regularly,  if  at  all, 
to  the  ventricles.  This  serious  and 
often  fatal  condition  is  called  heart 
block,  which  means  a  dissociation  of 
rhythms,  and  the  prevention  of  its  oc- 
currence is  a  service  of  inestimable 
value  to  the  patient  and  one  which 
taxes  the  skill  and  knowledge  of  the 
physician.  It  requires  a  careful  study 
of  the  state  of  the  nervous  system  and 
the  habits  of  life  of  the  patient.  The 
simple  experiment  of  pressing  upon  the 


left  vagus  will  produce  partial  heart 
block  (Robinson  and  Draper)  which 
confirms  the  view  that  it  is  this  nerve 
chiefly  which  acts  upon  the  auriculo- 
ventricular  bundle.  But  that  this  is 
not  the  only  influence  has  been  dem- 
onstrated recently  (Erlanger  1904)  and 
that  whatever  may  be  the  cause,  the 
stoppage  of  the  ventricular  action  brings 
on  cerebral  anemia,  syncopes,  convul- 
sions and  death  in  man.  (Hirschf elder, 
Erlanger).  Experiments  with  animals 
have  shown  (Briggs,  Hirschfelder  and 
others)  that  the  wave  of  contraction 
may  be  completely  broken  and  the 
auricles  and  ventricles  contract  inde- 
pendently. So  that  the  clinical  find- 
ings have  been  confirmed  by  animal 
experimentation;  but  the  seriousness  of 
the  condition  is  not  thereby  diminished, 
though  it  is  possible  that  future  in- 
vestigations may  enlighten  us  as  to 
better  means  of  prevention,  or  at  least 
of  treating  developed  cases. 

Finally  and  as  suggesting  the  chief 
line  of  preventive  treatment,  it  has  been 
shown  that  diminished  irritability  of 
the  ventricular  muscle  without  injury 
to  the  bundle  of  His  may  cause  this 
condition    (Gossage,    Hirschfelder). 

The  entire  body  must  pass  under 
review,  so  that  the  medical  man  may 
have  a  complete  survey  of  the  field  and 
if  possible  find  the  source  and  origin 
of  the  condition.  Then  such  methods 
of  rest  and  building  up  the  general 
system  as  seem  to  be  indicated  should 
be  urged  upon  the  patient.  If  the  heart 
can  be  restored  to  its  normal  condi- 
tion of  tonicity  and  its  nerve  supply  is 
intact  the  heart  block  may  be  tempo- 
rarily  or   permanently   relieved. 

As  the  acting  lungs  always  contain 
air,  so  the  acting  heart  always  con- 
tains blood;  but  the  amount  of  residual 
blood  varies  with  the  tonicity  of  the 
cardiac  muscles  (Hirschfelder,  Cam- 
eron). If  the  heart's  action  is  regular 
and  not  too  rapid,  the  blood  supply  to 
the  organ  feeds  it  more  regularly  and 
the    normal    tone   is   more    easilv    main- 


PREVENTION  OF  DISEASES  OF  THE  HEART. 


383 


tained.  Certain  remedies  increase  the 
tonus  of  the  heart,  Digitalis,  Strophan- 
tus, Nitroglycerin,  Calcium  Salts,  but 
these  are  not  to  be  used  in  incipient 
cases  except  with  great  precaution  and 
in  the  presence  of  positive  indications. 
Exercise,  moderate  and  regulated,  in- 
creases the  tonus  of  the  heart  in 
healthy  persons  (Moritz  and  Dietlen) 
and  should  be  advised.  The  vagi  and 
accelerators  are  usually  in  a  state  of 
tonic  activity,  the  right  vagus  slow- 
ing the  heart,  while  the  left  tends  to 
induce  block;  hence  the  necessity  of 
keeping  the  condition  of  the  nerve  sup- 
ply in  mind  when  studying  these  cases. 

Variations  in  blood  pressure  are 
potent  influences  in  inducing  heart  dis- 
ease, whether  the  variation  be  tempo- 
rary or  permanent.  Violent  exercise 
is  responsible  for  many  cases  of  the 
former  and  continued  overwork,  phy- 
sical or  mental,  an  ordinary  cause  of 
the  latter.  In  the  study  of  these  cases 
it  may  be  valuable  to  recall  the  opinion 
of  Russell  that  arterial  pressure  instru- 
ments may  give  only  "arterial  resist- 
ance" and  not  the  real  blood  pressure. 
This  may  occur  in  those  cases  where  the 
wall  of  the  artery  thickens,  and  where 
contraction  occurs  reducing  the  vessel 
sometimes  to  one-third  its  original  size. 
It  is  obvious  that  in  such  conditions 
the  Sphygmomanometer  may  lead  to 
an  erroneous  diagnosis,  and  the  magni- 
tude of  the  error  cannot  be  estimated 
in  any  individual  case. 

For  many  years  the  writer  has  main- 
tained that  the  obstruction  to  the  cir- 
culation in  renal  disease  does  not  seem 
sufficient  to  explain  the  resulting  in- 
crease in  arterial  pressure  with  its 
cardiac  sequences.  For  the  gradual  re- 
moval of  the  kidney,  bit  by  bit,  from 
animals  has  failed  to  produce  the  con- 
sequences of  renal  disease  (Hirsch- 
f elder).  The  blood  pressure  is  scarcely, 
if  at  all,  increased.  I  am  not  prepared 
to  suggest  the  probable  cause  of  the 
increase  in  pressure  in  disease  of  the 
kidney,  but  think  favorably  of  Hirsch- 


felder's  opinion  that  perhaps  the  con- 
dition elaborates  a  toxin  which  causes 
the  rise  of  blood  pressure.  It  would 
be  of  great  advantage  in  the  preven- 
tion of  certain  heart  diseases  if  we 
knew  whether  the  elimination  of  a 
toxin  is  hindered  in  these  cases  or 
whether  a  toxin  is  elaborated,  or  whether 
after  the  order  of  hannones  some  ele- 
ment or  ferment  is  formed  which  act- 
ing upon  certain  tissues  or  organs  sets 
up  processes  that  lead  to  an  increase 
of  the  blood  pressure,  as  thickening  of 
the  intima  of  blood  vessels  or  in  some 
other  way  reducing  their   diameter. 

Overeating  in  general  and  especially 
eating  too  much  of  certain  foods  will 
raise  the  arterial  pressure,  in  part  due 
no  doubt  to  the  elaboration  of  toxins 
which   are   the   offending   agents. 

The  liver  may  be  at  fault  and  fail 
to  destroy  all  toxins  conveyed  to  it 
and  permit  them  to  pass  through  it 
and  enter  the  general  circulation  to 
work  upon  the  already  overtaxed  heart 
by  increasing  the  blood  pressure  or 
impairing  the  cardiac  muscle. 

High  arterial  pressure  increases  the 
work  of  the  heart,  and  in  the  course 
of  time  this  overwork  impairs  the 
strength  of  the  cardiac  muscle  and 
tends  toward  literal  heart  failure.  The 
increased  tonicity  of  the  muscle  in 
moderate  work  caused  by  higher  ar- 
terial tension,  increased  flow  of  blood 
to  the  heart  and  a  better  supply  of 
nourishment  to  the  tissues  permitted 
by  the  slower  circulation,  is  manifest 
in  the  earlier  stages  of  athletic  and 
army  life  when  the  training  is  kept 
within  reasonable  bounds;  but  the  phy- 
sician of  large  experience  has  seen 
many  cases  of  heart  disease  and  event- 
ual failure  of  the  heart  to  carry  on 
its  work,  in  old  soldiers  and  elderly 
athletes,  traceable  directly  to  over- 
doing and  overstraining  the  heart  by 
too  vigorous  exercise.  The  tonicity 
stimulated  in  the  earlier  stages  of  these 
classes  of  exercise  is  lost  in  later  pe- 
riods    by     over-stimulation     and     over- 
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strain.  Owing  to  the  thinness  of  the 
heart  wall  in  the  right  ventricle, 
changes  in  tonicity  affect  this  more 
readily  than  the  left  ventricle  (Hirseh- 
f  elder). 

Primary  cardiac  overstrain  has  been 
studied  by  many  authors  (Stokes  All- 
butt,  Da  Costa,  and  others)  and  is  now 
recognized  as  a  condition  resulting  from 
overdoing  either  by  sudden  exertion  or 
long-continued  excessive  effort  in 
health;  or  after  vitality  has  been  re- 
duced. In  case  of  overstrain  there  is 
increased  irritability  of  the  cardiac 
muscle  which  may  produce  paroxysmal 
tachycardia.  Overstrain  may  readily 
occur  after  fevers  and  diarrhoea  while 
vitality  is  reduced  (Da  Costa)  as  was 
abundantly  illustrated  during  the  civil 
war  when  men  were  put  to  hard  duty 
too  soon  after  illness. 

With  the  knowledge  we  now  have, 
such  condition  seldom  should  be  per- 
mitted to  occur  if  the  physician  gives 
proper  directions  about  the  progress  of 
training  in  athletics  and  the  military 
surgeon  keeps  sufficiently  close  watch 
upon  the  convalescent  until  vigor  re- 
turns. Tight  belts,  uniforms  and  cor- 
sets push  the  heart  up,  embarrass  its 
action  and  predispose  to  overstrain 
(Meyers,  Schott).  Men  in  certain  oc- 
cupations, as  miners,  metal  workers, 
porters,  blacksmiths,  moulders,  are 
prone  to  suffer  from  heart  disease  (All- 
butt).  Cardiac  dilatation  has  been  pro- 
duced by  mental  overwork  or  strain, 
as  in  civil  service  examinations,  (Mor- 
ton Prince).  Cardiac  overstrain  with 
acute  dilatation  is  much  more  com- 
mon than  is  commonly  supposed  (Horn- 
ung,  Seitz,  Allbutt,  v  Leyden)  and 
may  result  from  fright,  high  altitudes, 
overexertion  and  excesses  of  all  kinds, 
including  the  use  of  alcohol  and  to- 
bacco. 

Anaemia  and  chlorosis  are  sometimes 
the  immediate  cause  of  cardiac  dis- 
turbances (Henschen).  And  the  same 
may  be  said  of  mild  illnesses,  intestinal 
disturbances,    febrile    disease    (Dietlen) 


and  especially  infectious  diseases,  in- 
cluding typhoid,  rheumatism,  syphilis 
and  tuberculosis. 

Exesses  in  eating  and  drinking  are 
responsible  for  cases  of  heart  disturb- 
ance, both  by  the  pressure  of  the  dia- 
phragm against  the  heart  caused  by 
distension  of  the  stomach  and  by  the 
formation  of  toxins,  which  acting 
through  the  blood  exert  their  baneful 
influence  directly  on  the  cardiac  muscle, 
or  on  the  intima  of  the  arteries  and 
indirectly  upon  the  heart.  Many  cases 
of  sudden  death  are  due  to  the  exces- 
sive use  of  alcohol  or  tobacco. 

A  consideration  of  the  brief  review 
in  the  foregoing  pages  stating  some  of 
the  causes  of  diseases  of  the  heart 
and  the  comments  thereon  leads  to  the 
conclusion  that  the  efforts  to  prevent 
cardiac  disease  may  be  grouped  in  the 
following  manner: 

1.  Regulate  the  life  to  a  standard 
of  moderation:  avoid  living  under  cir- 
cumstances of  great  stress  whether  of 
excitement,  undue  mental  strain  or 
worry,  or  of  excessive  physical  labor. 
If  these  conditions  cannot  be  entirely 
avoided  sufficient  periods  of  rest  should 
be  taken  frequently  to  enable  the  sys- 
tem, including  the  heart  and  its  ac- 
tivities, to  return  to  a  normal  condi- 
tion. Whenever  the  physician  has  an 
opportunity  to  give  advice  in  regard 
to  one's  manner  of  life,  besides  renal 
diseases,  he  should  remember  that  the 
beginnings  of  heart  disease  frequently 
are  due  to  irregular  habits  of  life. 

2.  Regulation  of  physical  exercise. 
We  are  taught  that  in  all  muscular 
work  an  increased  amount  of  C02  is 
given  off  from  the  muscles,  varying 
with  the  amount  of  effort,  and  that  this 
acts  as  a  harmone  which  brings  into 
play  several  physiological  mechanisms, 
amongst  which  are  acceleration  and 
stimulation  of  the  heart.  The  former 
is  induced  at  first  through  diminuation 
in  the  vagus  action,  and  in  the  later 
stages  of  prolonged  severe  exercise 
chiefly   through    stimulation    of   the   ac- 
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celerators  (Hering,  Bowen).  The  latter 
through  stimulation  of  the  augmentor 
fibres,  and  perhaps  also  of  the  heart 
muscle,  directly,  causing  an  increased 
force  of  contraction  and  an  increased 
systolic   output    (Hirschf elder). 

Stimulation  of  the  augmentor  fibres 
generally  increases  cardiac  tonicity.  We 
have  already  observed  that  the  tonicity 
of  the  heart  muscle  may  be  pushed  be- 
yond normal.  If  this  is  done  in  train- 
ing athletes,  and  in  other  violent  exer- 
cise in  young  people,  a  rest  must  be 
allowed  sufficiently  long  for  the  heart 
to  return  to  its  normal  condition.  If 
the  exercise  is  commenced  before  full 
recovery  of  the  cardiac  muscle  and 
such  action  is  continued,  the  beginning 
of  disease  will  surely  follow.  It  is  the 
province  of  the  physician  to  give  sug- 
gestions as  to  the  manner  and  extent  of 
exercise  in  athletics  and  sports  of  vio- 
lent exertion.  Rowing,  running,  lifting, 
turning  and  all  manner  of  sports  should 
be  guided  by  one  who  can  stop  the 
training  short  of  physical  injury.  Two 
points  should  be  remembered.  (a) 
gradual  development  of  the  required 
muscular  strength,  and  (b)  sufficient 
rest  between  periods  of  training  or 
exercise  to  allow  the  heart  to  return 
to  its  normal  condition.  Care  ought 
to  be  taken  not  to  be  deceived  by  a 
hypertrophy  which  may  develop  and 
keep    the    heart's    strength    normal. 

3.  Careful  treatment  of  all  infec- 
tious diseases  and  close  watching  of 
convalescence  to  avoid  cardiac  com- 
plications during  the  course  of  the  dis- 
ease or  impairment  of  the  heart  or 
overstrain  while  vitality  is  low  during 
convalescence.  Abnormal  conditions 
must  be  investigated  and  repaired. 

4.  Overeating  should  be  avoided. 
Proteids,  fats  and  carbohydrates  are 
all  required  by  the  body,  but  excesses 
in  meat  diet  or  any  other  form  of  food 
ought  to  be  avoided.  The  physician 
must  specialize  in  these  cases.  Each 
individual  must  be  advised  after  due 
study  of  his  case.     Overdrinking   must 


be  avoided.  Advice  needs  to  be  given 
against  the  use  of  alcohol  and  tobacco; 
and  often  it  is  necessary  to  advise 
against  the  use  of  coal  tar  derivatives, 
headache  powders  and  similar  drugs. 
Tea  and  coffee  may  be  found  harmful 
in  some  cases. 

In  conclusion,  let  me  repeat  that  the 
rule  of  life  for  each  individual  should 
be  moderation,  and  in  extraordinary 
cases  or  cases  where  any  unpleasant 
sensations  of  circulation  or  respiration 
begin  to  be  manifest,  the  physician 
should  give  due  attention  to  the  heart 
and    advise    carefully. 

Los  Angeles. 
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LARYNGEAL  SYMPTOMS  IN  EARLY  PULMONARY  TUBER- 
CULOSIS AND  ITS  DIFFERENTIAL  DIAGNOSIS.* 


BY   C.    C.    STEPHENSON,    M.D.,    LOS   ANGELES. 


No  one  will  doubt  the  value  and  im- 
portance of  the  early  recognition  of 
tuberculosis  of  the  larynx,  as  upon 
the  accurate  findings  of  the  physician 
may  mean  the  successful  treatment 
and  satisfactory  management  of  a  case. 

The  difficulty  in  making  a  diagnosis 
in  the  beginning  of  these  cases,  coupled 
with  a  possible  failure,  does  not  mean 
in  all  instances  that  the  diagnostican 
lacks  a  sufficient  amount  of  skill,  as 
many  good  men  may  overlook  a  tuber- 
cular infection  of  the  larnyx  when  a 
case  of  acute  hoarseness  and  hyperemia 
of  one  or  both  vocal  cords  is  observed. 
If  one  feels  a  competency  to  the  extent 
of  self  assurance  in  making  a  positive 
diagnosis  in  all  cases  from  the  first 
laryngoscopic  examination,  I  will  take 
occasion  here  to  disabuse  the  mind  of 
such  person,  and  utter  a  word  of  cau- 
tion, and  suggest  the  possibility  of 
dangerous  errors  in  being  too  self- 
arrogant. 

The  most  important  troubles  from 
which  a  tubercular  laryngitis  is  to  be 
differentiated,  are  Syphilitic  Laryn- 
gitis, Carcinoma  of  the  Larynx  and  a 
Chronic  Catarrhal  Laryngitis,  prob- 
ably in  the  order  named.  As  it  would 
be  an  unpardonable  blunder  for  one  to 
mistake  tubercular  laryngitis  for  the 
laryngitis  of  Small  Pox,  Laryngeal 
Diphtheria,    or    Edematous    Laryngitis; 


these  conditions  will  not  be  further 
discussed. 

A  large  majority  of  cases  of  tuber- 
cular laryngitis  are  secondary  to  a 
pulmonary  infection.  I  would  not  how- 
ever, be  understood  as  stating  that  all 
are  secondary.  When  such  are  second- 
ary, it  no  doubt  occurs  by  direct  exten- 
sion from  below  upwards,  the  infection 
taking  place  from  the  coughed  up 
sputa.  It  must  be  remembered  that  in 
the  development  of  the  tubercle,  leuk- 
ocytic migration  and  cell  proliferation, 
which  in  turn  are  followed  by  a  blood 
vessel  closure  and  necrosis,  only  to  be 
accompanied  by  a  breaking  down  pro- 
duction of  ulcers  in  the  laryngeal 
mucous  membranes,  with  an  escaping 
of  cheesy  masses,  are  the  stages  of 
progress  as  the  disease  advances.  While 
infiltration  proceeds,  the  perichondrium 
is  usually  attacked;  then  the  necrosis 
begins  in  the  laryngeal   cartillages. 

Unfortunately  the  reparative  process 
evident  in  other  parts  of  the  body,  is 
not  so  pronounced  in  the  larynx;  this 
affords  a  possible  reason  why  tubercu- 
lar laryngitis  is  so  much  more  fatal 
than    other   tubercular   infections. 

The  symptoms  are  perhaps  familiar 
to  all,  and  without  going  into  the  full- 
est detail,  the  grosser  ones  only  will  be 
noticed.  Hoarseness,  with  a  gradual 
loss   of  voice,   probably  pain,   difficulty 


*Read  before  a  joint  session  of  the  Los  Angeles  County  Medical   Society  and  the 
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in  swallowing,  cough,  probable  loss  in 
weight  and  weakness.  These;  or  per- 
haps the  hoarseness  alone  causes  the 
patient  to  consult  a  physician,  and 
when  such  is  the  case,  a  "Bad  Cold"  is 
made  the  "Scape  Goat."  It  is  here 
that  caution  and  painstaking  care  in 
the  examination  must  be  employed  to 
the  fullest  extent.  To  be  sure,  there  is 
very  little  trouble  in  the  diagnosis  when 
the  case  has  progressed  to  the  extent 
that  there  is  loss  in  flesh,  coughing, 
weakness  and  elevated  temperature 
which  would  disclose  a  tubercular  in- 
fection to  the  most  obtuse.  It  is  in  the 
acute  infection,  or  when  the  first 
hoarseness  is  noticed  that  the  difficulty 
is  experienced. 

Syphilitic  laryngitis  occurs  in  the 
secondary  and  tertiary  stages  of  syph- 
ilis, and  never  with  the  primary 
chancre,  or  syphilitic  lesion.  Even  in 
the  secondary  stage,  it  may  amount  to 
very  little  more  than  a  severe  hypere- 
mia, the  same  apparently  as  is  observed 
in  the  acute  catarrhal  laryngitis.  Mu- 
cous patches  may  be  seen  in  some 
cases  which  are  more  numerous  in  the 
territory  of  the  aryepiglottic  folds,  vo- 
cal cords,  arytenoids  and  edges  of  the 
epiglottis.  Antisyphilitic  treatment  will 
usually  clear  these  cases  up  without  dif- 
ficulty, while  the  tubercular  infection 
is  not  influenced  in  the  least  by  the  ad- 
ministration of  these  remedies.  A 
syphilitic  history,  or  the  finding  of  evi- 
dences of  a  syphilitic  infection  is  con- 
clusive of  the  nature  of  the  laryngitis. 
True  the  same  hoarseness  and  loss  of 
voice  is  present,  but  there  is  rarely  the 
pain  present  as  in  tubercular  laryngitis. 
Pain,  however,  is  not  a  universal  symp- 
tom in  all  cases.  Also  a  tubercular  ul- 
ceration is  not  so  rapid  as  the  syph- 
ilitic. It  must  not  be  forgotten  that 
when  the  epiglottis  is  affected,  that 
syphilis  attacks  the  upper  surface,  while 
tuberculosis  involves  the  lower. 

Tuberculous  lesions  in  the  larynx, 
given  in  the  order  of  their  frequency, 
are     granulation,     ulceration,     tubercu- 


loma, and  miliary  tubercle.  While  the 
locations  given  in  their  order  are  the 
inter-arytenoid  space,  vocal  cords,  ary- 
tenoid cartillages,  aryepiglottic  folds, 
the  epiglottis  and  ventricular  bands. 
Then  the  most  frequent  and  earliest 
manifestation  would  be  thickening  in 
the  interarytenoid  space  with  an  exten- 
sion to  the  cords,  though  the  infiltrate 
may  persist  for  many  months  with 
neither  breaking  down,  or  extension. 
Loss  of  luster  in  one  cord  and  later  a 
bottle-shaped  appearance  overlapped  by 
the  corresponding  ventricular  band  may 
be  observed. 

As  both  acute  and  chronic  catarrhal 
laryngitis  may  be  present  in  a  tubercu- 
lar infection,  a  complete  examination 
of  the  nose  and  pharynx  may  aid  in  the 
diagnosis,  for  one  would  find  in  the 
chronic  hypertrophic  forms  more  or  less 
obstruction  in  the  nasal  passages.  A 
true  ulceration  would  exclude  the  possi- 
bility of  either  form  of  catarrhal  laryn- 
gitis. 

It  might  be  well  to  say  here,  that 
lupus  of  the  larynx  is  generally  sec- 
ondary to  skin  or  mucus  membrane  le- 
sions. 

SUMMARY. 

It  is  not  the  typical  tubercular  laryn- 
gitis that  gives  the  difficulty  in  making 
the  diagnosis,  but  the  atypical  and  one 
of  mixed  infection.  Variations  in  the 
voice  may  range  in  from  single  weak- 
ness, or  change  in  timbre  to  complete 
aphonia. 

Diphonia  may  frequently  be  met  with 
on  loud  phonation. 

Cough,  while  present  in  practically  all 
cases  of  tubercular  laryngitis,  is  of  very 
little  practical  value  in  making  the 
diagnosis. 

Pain  is  not  a  constant  manifestation, 
and  too  much  importance  should  not  be 
attached  to  either  its  presence,  or  ab- 
sence— especially  in  the  incipient  cases. 

Dysphagia  may  be  either  due  to  pain 
present,  or  the  fear  of  pain,  and  usually 
denotes  involvement  of  the  deeper 
structures. 
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From  what  has  been  said,  it  appears 
that  a  wide  variety  of  symptoms  may 
be  met  with  in  tubercular  laryngitis, 
and  it  is  only  by  giving  careful  weight 
and  consideration  to  all,  that  a  correct 
conclusion  may  be  arrived  at. 

In  conclusion,  I  would  lay  down  the 
following  rules: 

First — No  case  of  laryngitis — the  true 
nature  of  which  may  be  doubtful — 
should  ever  be  treated  longer  than  a 
period  of  a  month,  unless  there  is  im- 
provement. 

Second — When  there  is  no  improve- 
ment from  the  use  of  the  usual  reme- 
dies  at   the   expiration    of   a   month,    a 


tuberculin  test  or  Wassermann  should 
be  made. 

Third — If  tuberculosis  is  suspicioned 
at  the  first,  the  tuberculin  test  should 
be  made  before  any  treatment  is  insti- 
tuted. 

Fourth — If  syphilis  is  suspicioned  at 
the  first,  a  Wassermann  should  be  made 
before   any  treatment   is   instituted. 

Fifth — No  drastic  measure  in  treat- 
ment, such  as  caustics;  or  radical  oper- 
ation for  the  removal  of  a  tumor  growth 
should  be  resorted  to  until  tuberculosis 
and  syphilis  have  been  excluded  as  be- 
ing present  in  the  larynx. 

206  Consolidated  Building. 


CLEFT  PALATE. 


BY    DR.    G.    B.    SPEER,    LOS    ANGELES,    CAL. 


No.   1. 


to 
are 


In    presenting   this    case,   I   wish 
apologize    for    the    pictures.     They 
not  clear,  but  are  the  best  I  could  get 
at  the  time. 

No.  1  shows  a  child  four  weeks  old 
with  complete  cleft  palate.  At  the 
time  this  picture  was  taken  I  approxi- 
mated the  distorted  maxillary  bones 
arid  wired  them  after  the  Brophy 
method. 

No.  2  was  taken  eight  weeks  later, 
when  the  child  was  twelve  weeks   old, 


and  I  think  the  comparison  of  the 
pictures  shows  the  success  of  the  first 
operation.  The  baby  had  steadily 
improved  in  its  general  health  and 
was  very  much  stronger.  At  this  time 
I  removed  the  wires  and  lead  plates 
and  had  a  good  union  of  the  bone. 

I  closed  the  lip  at  this  time  as  shown 
in     picture    No.    3,     which    was     taken 


No.  2. 
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while    the    child    was    still    under    the 
anaesthetic. 

No.  2  shows  the  mouth  open  and 
the  child  was  unable  to  close  it 
entirely.  In  fact,  not  much  closer 
than  shown  in  the  picture,  while  No.  3 
shows  the  mouth  closed  normally  and 
the     nose    straight     and    the      nostrils 


No.  3. 

normal.  The  stitches  in  the  lip  were 
removed  in  twelve  days  and  showing 
very  little  scar. 

The  closing  of  the  palate  was  left 
until  near  the  time  the  child  begins 
to   talk. 

There    is    no    history    of    cleft    palate 
in  the  family  of  father  or  mother. 
512    Story   Building. 


ABSTRACT    OF    ARTICLE    ON    COP- 
PER SULPHOCARBOLATE. 
By  George  L.  Servoss,  M.D.,  The  Med- 
ical Summary,    September,   1913. 
The  author  calls  attention  to  the  effi- 
cacy of  copper  salts  as  antiseptics  and 
mentions  the  use  of  copper  vessels  for 
storage   of    water    by   the    Chinese    and 
that  water  so  stored  was  seemingly  of 
greater  potency   than     when    otherwise 
kept.      He    also    calls    attention    to    the 
use  of  copper  sulphate  as  a  disinfectant. 


In  connection  with  internal  medicine 
he  mentions  first  copper  sulphate,  which 
was  used  with  good  results.  Later  the 
arsenite  was  used,  but  could  not  be 
pushed  because  of  the  arsenic  contents. 
The  latter  gave  good  results,  however. 
Recently  the  sulphocarbolate  has  been 
introduced,  this  salt  seemingly  over- 
coming all  objections  to  those  employed 
in  the  past.  He  suggests  the  use  of  this 
salt  in  treating  gastric  and  intestinal 
fermentation  in  children  and  that  it  be 
given  with  the  feedings,  as  well  as  in 
water  between  feedings.  He  also  sug- 
gests that  it  be  used  to  inhibit  or  de- 
stroy organisms  in  water  used.  Water 
so  treated  does  not  have  to  be  boiled 
and  consequently  the  lime  content  is 
not  lost,  consequently  there  is  not  as 
much  tendency  to  rickets. 

Indications  for  the  sulphocarbolate 
are  the  digestive  disturbances  in  chil- 
dren, particularly  during  the  "teeth- 
ing" period.  In  older  children  and 
adults  when  there  are  bowel  disturb- 
ances, as  an  intestinal  antiseptic.  It 
has  double  value  in  that  both  base  and 
radical  are  of  antiseptic  action.  Like 
other  sulphocarbolates,  is  indicated  in 
t}rphoid  fever,  where  it  may  act  to  al- 
lay fever  and  abort  disease,  through  in- 
hibition of  infective  agent. 

He  says  that  there  is  little  fear  of 
overdosage,  as  large  doses  act  as  emet- 
ics. The  dose  given  is  from  1-128  to 
1-24  grain,  the  latter  the  full  adult 
dose.  In  treating  water,  1-8  grain  per 
gallon,  being  sufficient,  this  giving  the 
average  dose  of  1-64  grain  per  pint.  He 
suggests  treating  milk  in  this  manner, 
in  that  there  will  be  no  change  in  the 
contents  thereof,  as  in  pasteurizing  or 
sterilizing. 


The  eye,  ear,  nose  and  throat  papers 
and  discussions  forming  the  one  hun- 
dred and  fifty-nine  page  supplement  to 
the  Journal  A.  M.  A.,  September  27,  is 
a  credit  to  the  medical  profession  as 
well  as  to  medical  journalism. 
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EDITORIAL 


NOTICE. 

The  subscription  price  of  the  Prac- 
titioner is  now  $2.00  per  year.  We 
raised  the  price  because  the  Prac- 
titioner is  worth  two  dollars,  and  you 
are  going  to  pay  it  because  you  are 
loyal  to  this  region  and  recognize  the 
fact  that  we  need  just  such  a  fearless, 
independent  medical  journal  as  the 
Practitioner,  which  has  accomplished 
more  for  the  medical  profession  the 
past  year  than  any  other  journal  in 
this  region. 


Thanks.  We  are  in  a  happy  frame  of 
mind,  as  befits  the  season.  Yes,  there 
is  a  reason.  Though  we  have  doubled 
our  subscription  rate,  it  was  necessary 
to  order  an  additional  hundred  printed 
to  meet  the  requirements  of  our  paid-up 
subscribers.  Now  you  know  why  we 
thank  you.  There  were  some  cancella- 
tions, but  enough  new  material  was  se- 
cured to  more  than  make  up  the  differ- 
ence. Some  subscriptions  are  dropped 
every  year,  so  that  the  raise  in  price 
apparently  made  no  difference.  This 
speaks  well   for  the  physicians  in   this 


region.  True,  we  did  look  about  for 
new  subscribers  and  found  some.  But 
we  are  especially  gratified  that  our  old 
friends  have  proven  true. 


The  forty-ninth  regular  semi-annual 
meeting  of  the  Southern  California 
Medical  Society  was  held  in  Los  An- 
geles December  3rd  and  4th.  The  at- 
tendance was  good,  and  the  scientific 
aspect  of  the  meeting  was  worthy  of 
the  region.  F.  M.  Pottenger,  the 
retiring  president,  deserves  no  little 
credit  for  the  excellent  work  done  by 
this  Society  during  the  past  year.  The 
clinical  side  of  the  meeting  was  given 
prominence,  as  it  should  be  whenever 
the  Society  meets  where  clinical  ma- 
terial is  available.  A  surgical  clinic 
was  conducted  by  Dr.  Charles  Whitman, 
and  a  medical  clinic  by  Dr.  Dudley 
Fulton,  at  the  County  Hospital,  and 
one  evening  wras  devoted  to  a  clinical 
and  pathological  meeting  under  the 
charge  of  Dr.  Stanley  P.  Black. 
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The  next  meeting  is  to  be  in  River- 
side. The  new  officers  are  Dr.  William 
W.  Roblee,  of  Riverside,  president,  and 
Dr.  Walter  Brem,  Los  Angeles,  secre- 
tarv   and   treasurer. 


UNMORALITY    OF    GIRLS,  AND 
JUDGE    BEN   LINDSEY. 

Dr.  Mary  Bates,  a  brilliant  woman  of 
Denver,  who  has  man}*-  friends  in  Los 
Angeles,  has  been  leading  what  appears 
to  have  been  a  losing  fight  against 
Judge  Ben  Lindsey. 

Judge  Lindsey  has  issued  a  booklet 
of  ninety-two  pages  giving  his  side  of 
the  whole  affair.  He  says  Dr.  Bates 
has  acquired  the  habit  of  making  reck- 
less, evil  charges  against  public  persons 
and  institutions. 

It  is  known  in  Denver  that  most  of 
Dr.  Bates'  time  is  taken  up  in  agitat- 
ing some  phase  of  the  sex  problem.  She 
seems  to  have  regarded  herself  as  di- 
vinely appointed  to  regulate  the  race  in 
Colorado  in  such  matters.  At  every 
legislature  she  appears  with  a  batch  of 
bills  prescribing  new  regulations  and 
reforms    in    the    relations  of    the  sexes. 

Judge  Lindsey  quotes  District  Attor- 
ney Fredericks  of  Los  Angeles,  showing 
that  out  of  345  sex  cases  in  the  Los  An- 
geles Juvenile  Court  from  October  1st, 
1911,  to  Sept.  27,  1913,  149  were  let  out 
on  probation.^  Judge  Lindsey  in  this 
pamphlet   dwells   especially   on   the 

UNMORALITY  OF  SOME  GIRLS. 

He  says  in  speaking  of  the  history  of 
the  Juvenile  Court: 

"Another  important  disclosure  that 
faced  us  was  the  sheer  unmorality  of 
some  of  these  girls.  Some  women  offi- 
cers call  it  sheer  wantonness.  The 
judge  could  have  hardly  believed  it  un- 
til he  faced  it  in  case  after  case.  We 
have  seen  or  heard  at  these  hearings,  in 
exceptional  instances,  of  course,  girls 
as  young  as  fourteen  to  sixteen,  ma- 
tured far  beyond  their  age,  boast  of 
their  clandestine  relations  with  boys 
and  young  men,  and  tell  with  the  mock 


pride  of  a  bad  boy  who  relates  his  es- 
capades to  his  chums,  of  how  they  de- 
liberately set  traps  for  boys  or  young 
men.  I  have  had  such  a  girl  in  the 
most  unmoral  way  boast  of  her  clan- 
destine relations  with  twenty-five  young 
men  in  the  course  of  a  few  weeks.  She 
didn't  even  know  or  care  to  know  their 
names  or  identity.  Yet  that  girl 
seemed  in  other  respects  to  have  many 
good  traits,  and  today  is  married  to  a 
first-class  young  fellow,  who  was  fully 
acquainted  with  her  unmorality  and 
these  sex  relations.  They  are  and  have 
been  for  some  time  living  apparently 
in  the  happiest  of  circumstances." 


THE    LAITY    IN    THE    OPERATING 
ROOM. 

Friends  or  members  of  the  family  of 
the  surgical  patient  often  demand  to  be 
present  during  the  operation.  Some- 
times this  is  due  to  an  affectionate  de- 
sire to  be  near;  again  it  is  to  fulfill  a 
promise  to  not  leave  and  very  often — 
no  matter  what  the  reason  that  may  be 
given — it  is  due  to  a  morbid  curiosity. 
We  have  known  surgeons  who  yielded 
to  these  entreaties  with  all  too  much 
readiness.  It  seemed  to  almost  add  an- 
other halo  of  glory  to  the  operator's 
beatific  existence  if  a  few  laymen  could 
gaze  with  wonder  and  adoration  upon 
the  skillful  dexterity  of  the  superman. 

In  our  estimation  the  presence  of 
laymen  in  a  surgery  is  a  sin.  It  devital- 
izes the  atmosphere,  is  distracting  to 
the  nurses  and  possibly  to  the  operator 
and  occupies  space  that  in  the  operating 
room  of  ordinary  size  should  be  re- 
served for  those  connected  with  the  op- 
eration. The  Journal  A.  M.  A.,  Nov. 
15,  tells  of  a  friend  of  a  patient  in  the 
Harper  Hospital,  Detroit,  who  insisted 
on  being  present  during  the  operation. 
As  the  operation  proceeded  the  friend 
fainted,  fell  and  fractured  the  base  of 
his  skull  on  the  tiled  floor.  Another 
instance — a  relative  in  Kalamazoo  was 
also  successfully  insistent — then  went 
to  the  window  for  fresh  air,  sat  on  the 
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window-sill,  fainted,  fell  to  the  side- 
walk and  sustained  a  fatal  fracture  of 
a  cervical  vertebra.  These  two  in- 
stances and  the  disturbance  to  the  op- 
erators that  must  have  accompanied 
them  are,  in  themselves,  strong  argu- 
ments against  admitting  the  laity. 


DRS.    KNOPF    AND    HINSDALE. 

Thos.  Geo.  Hodgkins,  Esq.,  in  1891 
made  a  donation  to  the  Smithsonian  In- 
stitution, the  interest  from  a  part  of 
which  was  to  be  devoted  to  the  increase 
and  diffusion  of  more  exact  knowledge 
in  regard  to  the  nature  and  properties 
of  atmospheric  air  in  connection  with 
the  welfare  of  man.  In  accordance 
with  this  object  the  Smithsonian  Insti- 


tution offered  a  prize  of  $1500  for  the 
best  treatise  on  The  Relation  of  Atmos- 
pheric Air  to  Tuberculosis.  All  com- 
peting papers  were  to  be  handed  in  by 
the  close  of  the  International  Congress 
of  Tuberculosis  that  was  held  in  "Wash- 
ington, October,  1908.  After  examin- 
ing a  large  number  of  manuscripts  the 
committee  have  just  concluded  their 
labors  by  dividing  the  prizes  and  award- 
ing one-half — $750 — to  Dr.  S.  Adolphus 
Knopf  of  16  West  95th  street,  New  York 
City,  and  a  similar  amount  to  Dr.  Guy 
Hinsdale  of  Hot  Springs,  Virginia. 
Both  Dr.  Knopf  and  Dr.  Hinsdale  are 
well  known  in  Southern  California  and 
we  speak  for  the  profession  of  this  sec- 
tion in  extending  our  hearty  congratu- 
lations. 


EDITORIAL  NOTES 


Dr.  Edwin  W.  Earing  of  Los  Angeles 
has  our  sympathy  in  the  loss  of  his 
father,  age  78. 

Edward  H.  Jordan,  M.D..  attorney- 
at-law,  has  moved  his  offices  to  509- 
510-511-512  Chamber  of  Commerce 
Building. 

Dr.  Arnold  Burkelman  has  removed 
his  offices  to  suite  603,  Los  Angeles  In- 
vestment Bldg.,  Broadway  at  Eighth 
street,  Los  Angeles. 

WANTED— 2nd-hand  instrument  cab- 
inet and  other  office  furniture.  Describe 
fully.  Address  Medical  &  Surgical  In- 
struments, care  of  Southern  California 
Practitioner. 

Mrs.  Lida  E.  Huff  of  Hollywood,  wife 
of  Dr.  L.  J.  Huff,  recently  died  sud- 
denly at  Ocean  Park.  Dr.  Huff  and  his 
son  and  daughter  have  the  sympathy  of 
the  profession. 

Dr.  Joseph  Kurtz,  who  had  been  in 
miserable  health  for  some  time,  recently 
returned  from  six  months  in  Germany 
looking  very  fit.  He  is  the  same  genial 
Teuton  as  of  vore. 


Drs.  Rea  Smith,  Carl  Kurtz,  E.  C. 
Moore,  Guy  Cochran  and  O.  O.  Wither- 
bee  of  Los  Angeles  have  all  been  in 
Chicago  attending  the  American  College 
of  Surgeons,  and  the  Clinical  Congress 
of  Surgeons. 

The  Riverside  Press  with  big  head- 
lines announces  that  Dr.  Van  Zwalen- 
burg  is  one  of  the  noble  1000  who  re- 
ceived degrees  at  the  first  convocation 
of  the  newly  constituted  American  Col- 
lege of  Surgeons. 

The  training  school  for  nurses  of  the 
Santa  Ana  Hospital  had  its  annual 
commencement  on  the  evening  of  Oc- 
tober 27th.  Dr.  C.  D.  Ball,  the  presi- 
dent, delivered  the  address  and  con- 
ferred the  degrees  upon  five  young 
women. 

Dr.  W.  B.  Kern,  for  a  number  of 
years  medical  superintendent  of  the 
State  Hospital  for  Insane  at  Hastings, 
Neb.,  has  opened  offices  in  suite  605 
Exchange  Building,  Cor.  3rd  and  Hill 
Sts.,  Los  Angeles,  and  will  devote  his 
time  to  the  specialty  of  nervous  and 
mental  diseases. 
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Dr.  B.  F.  Howard,  assistant  to  the 
secretary  of  State  Board  of  Health,  has 
placed  his  stamp  of  approval  upon  the 
St.  Thomas  Aquinas  Sanatorium  for  the 
Tuberculous  at  Mentone  near  Eedlands. 
It  is  conducted  by  the  Sisters  of  Mercy 
under  the  medical  direction  of  Dr.  G.  G. 
Moseley  of  Eedlands. 

Dr.  H.  B.  Gates,  a  well  known  Los 
Angeles  surgeon,  formerly  of  San  Jose, 
is  in  a  hospital  in  Borne,  Italy,  suffering 
from  peripheral  neuritis.  His  wife,  Dr. 
Amelia  Gates,  and  his  brother,  Carroll 
W.  Gates,  are  with  him.  His  man 
ifornia  friends  earnestly  hope  for  his 
early  recovery  and  safe  return. 

Dr.  F.  G.  Wishard.  secretary  to  the 
superintendent  of  the  State  Hospital 
for  the  Insane  at  Patton,  who  was  re- 
cently found  guilty  of  embezzling  about 
$1000  that  had  been  sent  in  small 
amounts  to  patients,  confessed  his  guilt 
and  was  let  out  on  probation  upon 
agreement  to  refund  the  stolen  money. 

Dr.  T.  H.  "Tllyot  died  of  acute  nephri- 
tis at  his  home  in  Pomona.  Friday.  No- 
vember 7th.  He  was  32  years  old.  a 
graduate  of  the  Medical  Department  of 
the  University  of  California,  and  had 
already  attained  an  honored  position  in 
the  profession.  He  was  survived  by 
his  widow,  they  having  been  married 
but  four  months. 

Extra  good  location  for  physician  in 
apartment  and  rooming  house  district. 
No  other  doctor  within  four  blocks. 
Two  nice  light  connecting  front  rooms 
(4  windows  ^ :  both  phones,  gas.  elec- 
tricity, etc.  Five  minutes  to  Broadway 
and  Third  streets.  Inquire  at  Hotel 
Belvedere.    820   W.   3rd   St.     Broadway 

B    .  A-4307. 

Dr.  Geo.  W.  Campbell,  who  died  at 
his  home  in  Los  Angeles.  October  i '  - 
was  one  of  our  sturdy  professional 
characters.  He  graduated  from  the 
medical  department  of  the  Uni' 
of  Southern  California  in  15S9  and  soon 
built  up  an  extensive  private  practice. 
3 


He  was  very  fond  of  a-  id  es- 

pecially pathological  anatomy.  He 
probably  performed  more  autopsies  than 
any  other  man  in  the  West.  He  was 
called  on  as  expert  in  many  n 

FOB  SALE— Southern  Gal    --" 
part   cash    &    terms,    excellent    paying 
general     practice.       Easy     competition, 
good   collections,  fine  growing  town  in 
rich  country.     Partial  office  equ: 
and     some     house     furniture     included, 
new    modern    o-room    bungalow. 
Buyer  will    acquire    immedis." 
business.     This   is    an    excellent    oppor- 
tunity for  young  or  middle-aged  physi- 
cian.    Owner  going  to  specialize.     Ad- 
Dt.  C.  A.  D.,  care  So.  Cal.  Prac- 
titioner. 

The   Barlow   Sanatorium's   tenth   an- 
nual report  is  at  hand.  In  the  report  of 
Dr.  W.  Jarvis  Barlow,  the  secretary,  it  is 
stated:    "We  have  been  able 
to  keep  free  from  debt  and  the  endow- 
ment  func  lily  increasing.     Of 
the  61  cases  treated  and  discharged  this 
year  42  or  about  70%  were  in  the  mod- 
erate or  second  stage,  1  of  which  died 
in  the  sanatorium;   5  eases    of    the  61 
were  in  the  early  or  curable  stage;   13 
in  the  far  advanced  or  third  stage,  3 
of  whom  died  in    the    sanatorium.     Of 
course  it  has  been  necessary  to    i 
a  great  many  far  advanced  eases.     The 
average  number  of  patients  in  t"i 
atorium   throughout  the    year    vr 
The  assets  of  the  institution  amount  to 
SO." 

Dr.  W.  F.  Snow,  who  for  several 
has    been  ^~3te    Board     of 

Health,    resigned    November    26th.      In 
his  letter  of  resignation  he  severely  crit- 
EMate  Board  of  Control  and 
that  board  of  unwarranted  in- 
terference     I  he  president  of  the  Board 
:         itrol  in  rf 
"The  immediate   cause   of   the    paw 
eni  trouble  rftween  the  State  Board  of 
Control  and  the  State  Board  of  Health 
is  the  fact  I    is  board  elir.ii 

from  an  expense  ■ceeuml  ted  by 
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Dr.  W.  F.  Snow,  charges  incurred  by 
him  in  visiting  his  brother-in-law  in 
New  Canaan,  Conn. 

"The  Board  of  Control  had  come  to 
the  conclusion  that  with  a  trip  to  Eu- 
rope, a  trip  to  Panama  and  Cuba,  sev- 
eral   trips    to    Washington     and     other 


eastern  points,  and  innumerable  other 
trips,  the  State  of  California  had  paid 
its  pro  rata.  The  Board  of  Control  did 
not  feel  that  the  State  should  also  be 
required  to  bear  the  expense  when  he 
might  feel  inclined  to  visit  relatives  at 
eastern  points." 


BOOK  REVIEWS 


BLAKISTON'S  PHYSICIANS'  VISIT- 
ING LIST,  1914.  This  is  the  sixty- 
third  year  of  the  publication  of  this 
handy  pocket  companion.  It  is  com- 
pact and  convenient.  These  "visiting- 
lists"  have  come  into  very  general  use; 
it  is  rare  to  find  a  physician  whose 
pocket  is  unfamiliar  with  the  article. 
They  evidently  supply  a  long-felt  want. 


MEDICAL  RECORD  VISITING  LIST 
FOR  1914.  This  well-known  pocket 
volume  appears  in  its  usual  attractive 
form.  The  pages  of  information  in  the 
front  have  been  revised  specially  for 
this  issue  and  brought  down  to  date. 
The  general  make-up  and  high  grade 
of    material    remain    the   same. 


THE  PRACTITIONER'S  VISITING  LIST 
FOR  1914.  An  invaluable  pocket-sized 
book  containing  memoranda  and  data 
important  for  every  physician,  and 
ruled  blanks  for  recording  every  detail 
of  practice.  The  Weekly,  Monthly  and 
30-Patient  Perpetual  contain  32  pages 
of  data  and  160  pages  of  classified 
blanks.  The  60-Patient  Perpetual  con- 
sists of  256  pages  of  blanks  alone. 
Each  in  one  wallet-shaped  book,  bound 
in  flexible  leather,  with  flap  and  pocket, 
pencil  with  rubber,  and  calendar  for 
two  years.  Price  by  mail,  postpaid,  to 
any  address,  $1.25.  Thumb-letter  in- 
dex, 25  cents  extra.  Descriptive  cir- 
cular showing  the  several  styles  sent 
on  request.  Lea  &  Febiger,  Publish- 
ers,  Philadelphia  and  New  York. 


MOSBY'S  CAUSES  AND  CURES  OF 
CRIME  By  Thomas  Speed  Mosby, 
Member  of  the  American  Bar;  Former 
Pardon  Attorney  of  the  State  of  Mis- 
souri; Member  American  Institute  of 
Criminal  Law  Criminology;  Author  of 
"Capital  Punishment,"  "Youthful  Crim- 
inals," "Alcoholism  and  Crime, 
"Mothers  of  Bad  Boys,"  and  Other 
Essays.  Illustrated.  St.  Louis:  C.  V. 
Mosby  Co.     1913.     Price  $2.00. 

This  book  represents  the  views  en- 
tertained by  one  of  the  leading  crim- 
inologists of  the  country  on  crime  and 
the  criminal.  It  forecasts  the  aim  and 
intent  of  those  who  are  working  for 
the  new  penology,  and  is  based  on  the 
premises    that    crime    is    in    most    cases 


the  outcome  of  a  diseased  mind.  The 
author  stands  for  prison  reforms,  the 
use  of  the  hospital  instead  of  the 
penitentiary,  and  the  conservation  of 
man  rather  than  his  degradation,  when 
crime  is  committed. 

The  subject  of  this  volume  is  of  in- 
terest to  all  patriotic  citizens,  since  the 
cost  of  crime  in  this  country  is  one- 
third  the  total  cost  of  the  government, 
and  crime  has  increased  in  our  midst 
until  it  is  now  seven  times  more  prev- 
alent in  proportion  to  population  than 
sixty  years  ago. 

We  quite  agree  with  the  author,  that 
crime  is  not  so  much  a  legal  question 
as  it  is  a  problem  for  physicians  and 
economists.  In  this  volume,  the  sub- 
ject is  very  properly  considered  under 
the  headings:  etiology,  prophylaxis,  and 
therapeutics. 


EARLY  PULMONARY  TUBERCULOSIS. 
Diagnosis,  Prognosis  and  Treatment. 
By  John  B.  Hawes,  2nd,  M.D.,  As- 
sistant Visiting  Physician,  Director 
Tuberculin  Department,  Massachusetts 
General  Hospital;  Secretary,  Board  of 
Trustees,  Massachusetts  Hospital  for 
Consumptives.  With  preface  by  Richard 
C.  Cabot,  M.D.,  Assistant  Professor  of 
Medicine,  Harvard  University.  New 
York:  William  Wood  &  Co.  1913. 
Price   $1.50   net. 

This  is  one  of  the  best  little  mono- 
graphs that  has  recently  appeared  on 
this  subject.  Cabot  well  characterizes 
it  as  small  and  authorative.  If  we 
were  to  criticise  it,  we  would  say  that 
such  an  important  subject  by  such  an 
able  man,  should  justify  the  issuance 
of  a  larger  and  more  complete  volume. 
The  small  volume  has  its  advantage,  in 
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that  it  may  find  its  way  into  numerous 
libraries  of  general  practitioners,  who 
possibly  might  not  purchase  a  larger 
book.  Only  too  often  the  so-called  gen- 
eral practitioner  proves  an  easy  mark 
for  the  book  agent  selling  large  cyclo- 
pedias dealing  with  surgical  subjects, 
and  entirely  overlooks  the  opportunity 
to  purchase  works  on  every-day  com- 
monplace subjects,  upon  which  he 
should  be  more  or  less  of  an  expert. 


This  little  work  is  of  especial  im- 
portance, since  it  deals  so  largely  with 
the  diagnosis  of  tuberculosis.  If  the 
author  can  induce  most  physicians  who 
examine  the  chest,  to  bare  the  pa- 
tient's chest  before  making  the  exam- 
ination, he  will  have  done  more  than 
all  the  writers  of  the  past  have  been 
able  to  accomplish.  (Glad  we  got  all 
this  out  of  our  system.) 


MISCELLANEOUS 


*EXERCTSE,  EDUCATION   AND    LA- 
BOR IN  SANATORIA. 

Dr.  Walter  C.  Klotz,  the  resident 
physician  in  the  Barlow  Sanatorium, 
says: 

Education  and  Instruction  of  Pa- 
tients. The  importance  of  the  sanato- 
rium as  an  educational  center  in  the 
community  has  been  frequently  em- 
phasized. Such  training  is  of  benefit 
not  only  to  the  patients  themselves,  but 
the  knowledge  thus  gained  may  enable 
them  to  further  the  anti-tuberculosis 
cause  among  others  after  they  leave. 
It  has  been  felt  that  some  theoretical 
instruction  along  the  lines  of  sanitation 
and  hygiene  would  be  useful  from  this 
point  of  view.  Systematic  courses  of 
instruction  have  been  given  in  a  num- 
ber of  institutions.  One  great  difficulty 
always,  is  the  fact  that  patients  are 
coming  and  going;  and  while  it  can  be 
overcome  by  group  or  class  instruction, 
this  plan  calls  for  considerable  expen- 
diture of  time.  Another  serious  ques- 
tion is  just  how  much  or  how  little  to 
teach  patients.  A  "little  knowledge" 
of  medicine,  poorly  selected,  is  apt  to 
cause  confusion  and  perhaps  introspec- 
tion and  apprehension.  During  the  last 
six  months  several  informal  lectures 
have  been  given  the  patients  in  a  body, 
covering  the  causes  of  tuberculosis,  the 

*See  Tenth  Annual  Report  of  Barlow 
Sanatorium. 


means  of  its  prevention  and  the  prin- 
ciples of  its  treatment.  Apparently 
even  such  an  outline  has  been  of  help 
to  many,  enabling  them  to  understand 
the  purposes  of  sanatorium  discipline 
and  regimen  and  leading  them  to  co- 
operate more  intelligently  and  heartily 
with  the  medical  staff. 

Systematized  Exercise  and  Graduated 
Labor.  This  very  important  adjuvant 
to  the  general  treatment  of  tuberculo- 
sis is  at  the  same  time  one  of  the  most 
difficult  to  regulate  and  supervise.  It 
requires  as  much  judgment  perhaps  in 
its  administration  as  tuberculin  treat- 
ment. There  are  always  eager,  ambi- 
tious patients  who  must  be  held  back, 
while  on  the  other  hand,  there  are  oth- 
ers, undoubtedly  lazy,  who  are  only  too 
ready  to  postpone  a  resumption  of  ac- 
tivity. It  is  in  this  connection  partic- 
ularly, that  our  conferences  have  been 
useful  in  showing  patients  the  purposes 
and  principles  of  exercise,  explaining  to 
them  that  the  walks  were  not  intended 
merely  as  recreation,  and  that  on  the 
other  hand,  the  assigned  duties  were 
not  for  economic  purposes  alone. 

As  soon  as  patients  are  free  from  con- 
stitutional symptoms  and  are  either 
gaining  weight,  or  are  not  below  their 
normal  weight,  they  are  started  with 
short  walks,  twice  a  day,  in  the  begin- 
ning only  on  a  level;  and  it  is  empha- 
sized from   the   start   that   this  is   pre- 
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scribed  as  part  of  the  treatment.  The 
walks  are  increased  each  week  accord- 
ing to  the  progress  of  each  patient. 
After  they  have  been  prescribed  ten 
minutes  twice  a  day,  they  are  assigned 
to  take  care  of  their  own  cottages. 
After  they  are  taking  thirty  minutes 
twice  a  day,  they  are  assigned  some 
light  duty  about  the  buildings  or 
grounds. 


RULES  FOR  PARENTS. 

A  child  wants  what  he  wants  when 
he  wants  it,  and  he  ought  to  have 
it.  .  .  .  Let  a  child  make  his  own 
moral  code.  .  .  .  Let  the  child  de- 
velop in  accord  with  his  instincts. — Dr. 
Woods  Hutchinson  at  the  Hygienic  Con- 
gress. 

Should   "William — bless   the  angel   child! — 
Feed  Baby  Nell  on  paris  green 
Or  dope  the  twins  with  kerosene 
Rebuke  him  not!     Be  calm.     Be  mild. 

The  darling's  only  working  out 
His  moral  code;   his  sole  intent 
Is  ethical  development — 

It's  nothing  to  be  cross  about. 

Should  grandpa  slumber  on  the  couch, 
With    gaping    mouth    grotesquely   wide. 
And  Helen  pop  a  toad  inside, 

Don't  scold  the  precious.     Never  grouch. 

For  if  a  parent  interferes 

With   every  young   experiment, 
Scowling  on  youthful  merriment, 

How  can  they  learn,  the  little  dears? 

Should  there  be  guests,   and  Tiny  Tim — 
The  cunning  cherub! — cry  and  beg 
To  bite  some  stranger  on  the  leg, 

Pray,   gratify  the  childish  whim! 

Children   must   cut   their  teeth  somehow: 
Their    instincts    tell    them    what    they 

need; 
Let  each  work  out  his  little  creed 
Unshadowed   by  your  frowning   brow! 

— N.    Y.    Evening   Sun. 


THE   OPERATIVE   TREATMENT   OF 
FRACTURES. 

W.   Bartlett,   A.M.,   M.D.,    St.    Louis,    Mo. 

The  author  gives  the  principles  of  the 
treatment  of  fractures  as  suggested  by 
Lane,  Codavilla  and  Steinman,  and  his 
own  experiences  along  these  lines. 

Codavilla 's  principle  of  nail  exten- 
sion is  a  constant  pull  onto  the  per- 
pheral  fragment  exclusively  by  means 
of  a  nail  driven  through  the  bone. 


Three  cases  of  the  authors  are  given. 
The  first  case,  a  Potts  fracture,  was 
operated  upon  one  week  after  injury 
with  a  good  result.  The  second  case 
was  not  given  a  fair  trial,  and  the  third 
case  was  operated  upon  one  month  from 
the  date  of  injury,  giving  a  bad  result. 
The  last  case  proves  how  little  can  be 
done  wi„th  nail  extension  unless  applied 
reasonably  soon  after  injury. 

He  reports  seventy-seven  cases  of  his 
experience  with  Lane's  plates,  thirty- 
nine  of  which  were  traced  after  opera- 
tion and  considers  seven  of  these  fail- 
ures. 

He  gives  a  summary  of  the  report  of 
the  British  committee  appointed  to  de- 
termine the  relative  advantages  of  op- 
erative and  non-operative  treatment  of 
simple  fractures  and  says  in  conclusion 
that  the  patient's  occupation  influences 
to  a  great  extent  his  own  choice  of  pro- 
cedure. 

Abstract  from  the  Cleveland  Medical 
Journal. 


INITIAL   SYMPTOMS   AND   TREAT- 
MENT OF  TETANUS,  FROM  PER- 
SONAL EXPERIENCE. 

This  short  article  is  only  for  the  pur- 
pose of  an  EARLY  diagnosis  of  this 
disease  based  on  personal  experience  as 
reported  in  the  Medical  World.  If  a 
punctured  wound  in  spite  of  the  usual 
first  attention  begins  to  assume  a  hard, 
red,  and  swollen  appearance,  out  of 
proportion  to  the  amount  of  injury, 
within  48  hours,  most  particularly  if 
the  wound  was  caused  by  a  nail  or  any 
instrument  that  has  been  in  or  near 
stable  manure,  I  would  at  once  com- 
mence the  use  of  tetanus  antitoxin, 
without  waiting  for  the  characteristic 
symptoms  to  develop.  Add  to  the  ap- 
pearance of  wound,  a  feeling  of  general 
malaise,  and  gradual  stiffening  of  the 
abdominal  and  lumbar  muscles  (not 
necessarily  in  the  jaw,  as  in  my  case 
that  was  last),  and  I  would  have  no 
hesitation  in  pronouncing  the  case  one 
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of  tetanus.  The  usual  pronounced 
symptoms  will  follow  with  alarming 
rapidity,  and  in  this  disease  no  time  is 
to  be  lost. 

TREATMENT. 
At  once  large  doses  of  tetanus  anti- 
toxin, increasing  till  all  spasms  are 
thoroughly  under  control.  For  the 
spasms  the  usual  antispasmodic  treat- 
ment, as  recommended,  to  which  I 
would  add  tobacco.  The  sequelae  in  my 
own  case  were  very  severe.  Giant  urti- 
caria, partial  paralysis,  severe  sweats, 
etc.,  but  none  of  these  appeared  till  the 
disease  was  thoroughly  controlled.  These 
of  course  are  treated  as  they  arise. 
To  combat  the  intense  muscular  sore- 
ness, and  neurasthenia,  I  found  fre- 
quent massage,  high  frequency,  and 
static  currents  very  beneficial.  The 
above  is  the  outline  of  the  successful 
treatment  as  administered  to  me  by  my 
friend  Dr.  J.  A.  Eiley,  on  his  early 
diagnosis  of  my  case. 

WM.  J.  HOSFORD,  M.D. 


HOW     CAN    CROSS-INFECTION    BE 
PREVENTED    IN    A    HOSPITAL 
FOR   COMMUNICABLE   DIS- 
EASES? 

By  M.  B.  Whyte,  M.D.,  Toronto,   Canada. 

In  a  few  words  the  prevention  of 
cross-infection  in  isolation  hospitals  de- 
pends upon  the  observance  of  rigid  med- 
ical asepsis  on  the  part  of  every  mem- 
ber of  the  staff,  a  careful  history  taking 
and  physical  examination  of  every  pa- 
tient by  our  admitting  physician  before 
the  patient  is  assigned  to  the  proper 
ward  and  the  presence  of  sufficient 
empty  beds  at  all  times  for  observation 
of  doubtful  cases.  Two  separate  nurses' 
homes  for  diphtheria  and  scarlet  fever 
nurses  are  no  doubt  most  important  fac- 
tors where  possible.  When  not  possible 
the  only  safe  procedure  is  to  provide 
facilities  for  nurses  to  change  their 
uniforms  and  to  thoroughly  cleanse 
their  hands  before  going  on  or  off  duty. 

All   cases   of  scarlet  fever  should  be 


isolated  until  the  result  of  a  swab  taken 
from  the  nose  and  throat,  is  known. 
Those  cases  showing  the  presence  of 
the  diphtheria  bacillus  of  course  must 
be  isolated  apart  from  those  not  so  in- 
fected. The  routine  administration  of 
2000  units  of  antitoxin  to  all  scarlet 
fever  patients  practically  rules  out  past 
scarlatinal    diphtheria. 

All  diphtheria  patients  should  be 
isolated  for  the  first  five  days  on  the 
possibility  that  they  are  incubating 
scarlet  fever. 

The  isolation  of  various  types  of  in- 
fectious diseases  in  one  ward  without 
cross-infection  is  possible,  but  not  ad- 
visable, tending  to  throw  unnecessary 
responsibility  upon  the  members  of  the 
staff,  but  it  has  served  to  illustrate 
that  contact  is  the  true  vehicle  of 
transmission  of  infection,  and  that  per- 
fect medical  asepsis  is  the  only  certain 
barrier. 
— Abstract  from  Canadian  Practitioner 

and  Review. 


ACIDOSIS:      TWO     TYPES     DEMON- 
STRABLE—AN ENDOGENOUS 
AND    AN    EXOGENOUS. 

By  Allan  Eustis,  B.S.,  Ph.B.,  M.D., 
Assistant  Professor  of  Dietetics  and 
Nutrition,  Postgraduate  Med.  School, 
Tulane  University,   New  Orleans,   La. 

Numerous  cases  of  acidosis  observed 
in   the   author's    hospital    and    private 
practice  demonstrated  the  following: 
SUMMARY. 

I.  Acidosis  should  be  regarded  as 
either  endogenous  or  exogenous,  the  ab- 
sorption of  intestinal  alkaloids  from 
the  putrefaction  of  proteid  material 
playing  an  important  part  in  the  causa- 
tion of  the  latter  type. 

II.  Acetone,  diacetic  acid  and  beta- 
oxybutyric  acid  are  only  partly  respon- 
sible for  the  symptoms  of  acidosis;  par- 
ahydroxy-phenylacetic  acid  and  other 
organic  acids  probably  also  exerting 
their  influence. 

III.  Determination  of  the  ammonia 
coefficient  of  the  urine  is  necessary  to 
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ascertain  an  accurate  knowledge  of  the 
degree  of  acidosis. 

IV.  There  is  a  distinct  acidosis  in 
adults  due  to  faulty  liver  function  Lnd 
absorption  of  intestinal  poisons,  which 
can  develop  coma  and  prove  fatal,  but 
in  which  there  is  no  diabetes  or  uremia 
present. 

V.  Treatment  of  these  conditions 
should  be  based  upon  a  knowledge  of 
the  physiology  of  nutrition  and  upon  a 
thorough  study  of  the  individual  case. 

VI.  As  a  general  rule  the  indica- 
tions in  treatment  should  be  (a)  neu- 
tralization of  the  acids  present,  (b) 
free  catharsis,  (c)  abstinence  from  pro- 
teid  and  fats,  (d)  abundant  carbohy- 
drates and  water. 

(Abstract  from  the  New  Orleans  Med- 
ical &  Surgical  Journal) 
September,    1913,   Vol.    66. 


FORESTS    AND    THEIR    RELATION- 
SHIP TO  EUGENICS. 

George   N.   Jack,    M.D.,    Buffalo,    N.Y. 

(Abstract  from   New  York   State  Journal 

of  Medicine,   August,    1913.) 

The  relationship  between  forests  and 
humanity  is  very  important,  since  for- 
ests or  vegetable  life  take  on  carbon 
dioxide  and  give  off  oxygen,  without 
which  animal  life  could  not  exist. 

In  addition  to  pure  air,  forests  also 
help  in  supplying  pure  drinking  water, 
more  even  climatic  conditions,  more 
seasonable  weather,  an  equalization  of 
humidity,  as  rainfall,  dews,  etc.,  also 
the  regulation  of  winds  and  cj^clones. 

Forests  systematically  placed  would 
bring  about  these  results  better  than  a 
single  large  forest  reserve.  Every 
township  of  thirty-six  square  miles 
should  reserve  two  square  miles  for  for- 
ests. This  would  make  the  forest  re- 
serves, with  their  beneficial  influences, 
their  grandeur,  quiet,  song,  flower  and 
perfume,  readily  accessible  to  every 
citizen. 

That  we  need  the  rapid  restoration  of 
the  forests  to  aid  in  securing  pure 
drinking  water,    is    evidenced    b}r    the 


fact  that  many  cities  are  compelled  to 
drink  water  contaminated  by  sewage. 

One  of  the  chief  agents  in  the  de- 
struction of  life  is  the  end  products  of 
life.  Over-population  adds  to  this  dan- 
ger. Among  some  measures  that  must 
be  adopted  to  prevent  the  people  of  the 
earth  from  exterminating  themselves 
by  over-population  are  (1)  Measures 
that  will  prevent  the  pollution  of  lakes, 
rivers  and  streams.  (2)  Measures  that 
will  guard  against  city,  street,  house  or 
family  congestion.  (3)  Educational  im- 
migration restrictions.  (4)  Measures 
that  will  restore  the  forests. 

If  a  country  can  not  grant  two  square 
miles  out  of  every  thirty-six  square 
miles  of  territory,  for  forest  reserves, 
that  country  has  exceeded  its  sustain- 
ing capacity. 

The  question  is,  "Shall  we  restore 
the  forests  and  secure  what  they  have 
to  offer  for  eugenics  or  humanity,  or 
shall  we  go  on  destroying  them,  crowd- 
ing the  people  together  to  be  degener- 
ated and  slaughtered  by  sickness,  fam- 
ine and  drouth  until  they  are  extermi- 
nated?" 


ROUTINE    SCHOOL    DISINFECTION. 

Dr.  Ainslie  Walker,  in  the  New  York 
Medical  Journal  of  September  27th, 
1913,  in  opposing  the  views  expressed 
by  Dr.  Charles  V.  Ohapin  in  a  paper  on 
School  Disinfection,  read  before  the  re- 
cent School  Hygiene  Congress  at  Buf- 
falo, remarks: 

"As  regards  the  whole  question  of 
school  disinfection,  it  would  be  easy  to 
quote  an  overwhelming  mass  of  evi- 
dence in  opposition  to  Dr.  Chapin's 
contention  that  school  attendance  plays 
an  unimportant  part  in  the  spread  of  in- 
fection: 'We  invite,  nay  we  require 
that  children  shall  attend  the  schools. 
Shall  we  then  insist  upon  their  spend- 
ing most  of  their  waking  hours  in  a 
disease-laden  atmosphere?'  (Dr.  Frank 
Allport,  Interstate  Medical  Journal, 
July,   1913.)      'Dust   of   previous    days, 
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stirred  up  and  kept  in  circulation  on 
subsequent  days  by  the  movements  of 
the  scholars,  is  capable  of  conveying 
disease  in  many  forms. '  (Dr.  Henry 
Kenwood,  Chadwick  professor  of  hy- 
giene, University  of  London,  The 
School  World.  September,  1908.)  'The 
school  child  undoubtedly  contracts 
many  of  its  infections  in  the  school- 
room. .  .  .  An  unventilated,  over- 
heated schoolroom  is  an  incubator  for 
disease  germs  and  a  destroyer  of  phys- 
ical and  mental  efficiency. '  (Bulletin  of 
the  Chicago  School  of  Sanitary  Instruc- 
tion, March  29,  1913.)  'The  organic 
contents  of  school  dust  show  that  it 
may  be  a  source  of  specific  disease. ' 
(Dr.  James  Kerr,  school  medical  officer, 
London  County  Council,  Public  Health, 
November,  1909.)  Professor  C.  E.  A. 
Winslow,  in  a  series  of  interesting  ex- 
periments, obtained  22,700  acid  forming 
streptococci  to  the  gramme  from  an 
average  of  nineteen  samples  of  dust 
taken  from  New  York  schoolrooms. 
(American  Journal  of  Public  Health, 
September,  1912.)  Sir  Shirley  Murphy, 
medical  officer  to  the  London  County 
Council,  in  a  paper  communicated  to 
the  Second  International  Congress  on 
School  Hygiene,  points  out  that  'School 
attendance  concerns  the  general  health, 
for  it  means  an  increase  of  infectious 
disease.'  (Lancet,  August  10,  1907.) 
Professor  Winslow,  in  his  Health  of  the 
Worker,  says:  'The  worst  kind  of  filth 
that  can  get  about  in  a  room  is  spit. 
Spit  may  contain  the  germs  of  consump- 
tion, diphtheria,  tonsilitis,  and  many 
other  diseases,  and  careless  spitting  is 
one  of  the  best  ways  of  spreading  them 
from  one  person  to  another.' 

"In  regard  to  the  need  for  disinfec- 
tion, the  following  authorities  may  be 
quoted: 

"  'The  entire  building  should  be  kept 
thoroughly  cleansed  by  frequent  disin- 
fection.' (Dr.  Frank  Allport,  Interstate 
Medical  Journal,  July,  1913.)  'No  one 
who  is  conversant  with  all  the  facts 
will  dispute  the  contention  that  the  pe- 


riodical disinfection  of  school  premises 
is  an  important  branch  of  school  hy- 
giene which  is  often  culpably  neg- 
lected.' (Dr.  Henry  Kenwood,  Chad- 
wick professor  of  hygiene,  University 
of  London,  The  School  World,  Septem- 
ber, 1908.)  'The  use  of  a  good  disin- 
fectant will  destroy  all  infectious  ma- 
terial.' (Dr.  J.  Halley  Meikle,  medical 
officer  to  the  Edinburgh  School  Board, 
Medical  Officer,  January  22,  1910.)  'It 
appears  certain  that  isolation  and  disin- 
fection as  practiced  in  the  smaller  com- 
munities of  Michigan  reduce  the  cause 
of  contagious  disease  in  round  numbers 
from  forty-five  to  ninety-five  per  cent.' 
(Dr.  Chapin,  of  Providence,  R.  I..  Bulle- 
tin of  the  North  Carolina  State  Board 
of  Health,  August,  1913.)  N.B.:  The 
diseases  referred  to  are  typhoid  fever, 
diphtheria,  scarlet  fever,  measles,  and 
smallpox.  'To  cleanse  a  schoolroom 
properly,  it  is  necessary  to  destroy  the 
germ  life  as  well  as  to  remove  the  vis- 
ible dirt.  This  is  why  periodic  disin- 
fection is  necessary  even  when  no 
known  infectious  disease  has  been  pres- 
ent.'  (Memorandum  of  Scotch  Local 
Government  Board.) 

"Dr.  Chapin 's  views,  as  expressed  in 
his  paper  on  School  Disinfection,  are  in 
keeping  with  his  earlier  and  still  more 
startling  assertion  that  disinfection 
after  tuberculosis  is  unnecessary.  That 
any  health  officer,  and  particularly  one 
of  the  standing  of  Dr.  Chapin,  should 
be  willing  to  commit  himself  publicly 
to  such  a  view  is  to  be  regretted.  It  is 
quite  difficult  enough  as  it  is  to  induce 
the  public  to  take  adequate  precautions 
against  the  spread  of  communicable 
disease,  and  if  they  have,  or  even  be- 
lieve they  have,  authority  for  ignoring 
an  essential  precaution  against  the 
most  deadly  disease  with  which  they 
are  menaced,  the  eradication  of  that 
disease  must  be  rendered  appreciably 
more  difficult  of  attainment.  Is  it  not 
high  time  that  some  authoritative  ruling 
should  be  issued  not  only  as  to  the  need 
for     disinfection     after     communicable 
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disease — and  particularly  after  con- 
sumption— but  also  as  to  the  most  ap- 
proved method  of  carrying  it  out?" 


"INDICATIONS     FOR     AND     PROG- 
NOSIS  OF   SURGICAL   PROCE- 
DURES  IN  EPILEPSY." 

ABSTRACT    BY    JAS.    R.    BLOSS,    M.D., 
HUNTINGTON,    W.    VA. 

(Read  at  annual  meeting  of  W.  Va.  State 
Med.  Ass'n.,  May  22nd,  1913.  Printed 
in  the  W.  Va.  Med.  Journal  for  Sept., 
1913.)      . 

The  paper  is  based  upon  a  study  of 
306  male  and  219  female  epileptic, 
6.2%  of  the  former  and  1.82%  of  the 
latter  having  epilepsy  alleged  to  be  due 
to  "trauma." 

In  the  writer's  opinion  this  at  once 
reduces  the  number  eligible  to  surgical 
procedures  to  a  comparatively  small 
proportion. 

The  writer  enters  a  protest  against 
classifying  patients  as  "Cured,"  when 
but  a  few  weeks  or  months  have  elapsed 
since  the  operation  upon  true  epilep- 
tics; also  against  the  calling  of  a  spasm 
of  a  single  muscle  or  muscle  group  as 
an  epileptic  seizure  and  reporting  an 
"epileptic  cured." 

Bloss  quotes,  and  agrees  with,  Sprat- 
ling  to  ' '  exclude  from  surgical  consid- 
eration, so  far  as  operations  on  the 
brain  are  concerned,  Petit  Mai,  Psychic 
and  Hystero-epilepsy. " 

In  the  opinion  of  the  author,  opera- 
tive interference  is  not  indicated  in 
idiopathic  epilepsy.  Removal  of  a 
cortical  center  leaves  a  cicatrix  which 
of  itself  causes  irritation  and  a  return 
of  the  spasms. 

In  epilepsy  due  to  adventitious 
growths,  i.  e.,  tubercle,  sarcoma,  etc., 
there  may  be  hope  of  an  amelioration 
of  the  attacks  if  the  growth  can  be  lo- 
cated and  is  accessible.  This  depending 
of  course  upon  the  nature  of  the  growth. 

Attention  is  called  to  the  fact  that 
in  traumatic  or  Jacksonian  epilepsy,  the 
"trauma"  is  in  many  cases  but  a  con- 
tributing factor  and  that  an  hereditary 
predisposition  may  disappoint  our  ther- 


apeutic aims  even  if  the  operation  is 
done  immediately  after  the  injury. 

Stress  is  laid  upon  the  necessity  for 
prompt  operation  in  cases  of  trauma  to 
the  head  followed  by  convulsions,  as  a 
prophylactic  measure  against  the  devel- 
opment of  epilepsy. 

The  paper  concludes  as  follows: 

1.  A  certain  proportion  of  epileptics 
have  trauma  as  the  determining  cause 
of  their  disease. 

2.  In  a  much  larger  proportion  the 
trauma  is  but  a  contributing  factor. 

3.  The  prognosis  as  to  cure  after  op- 
erations in  idiopathic  epilepsy  is  not 
hopeful,  even  if  the  seizures  are  local- 
ized in  their  onset  at  first. 

4.  The  time  to  operate  is  at  once 
after  the  receipt  of  an  injury,  especially 
so  if  spasms  occur.  These  are  not  es- 
sentially epileptic  seizures  and  prophy- 
lactic surgery  prevents  them  becoming 
so. 

5.  After  the  epileptic  habit  is  estab- 
lished the  prognosis  as  to  cure  by  opera- 
tion is  very  unfavorable. 

6.  Even  in  cases  of  long  standing, 
with  a  history  of  head  injury  and  a 
focus  of  peripheral  irritation,  operate 
upon  the  latter  first. 

7.  Do  not  fail  to  follow  the  opera- 
tive procedures  with  dietetic,  hygienic 
and  therapeutic  measures;  this  en- 
hances the  prognosis. 


ORTHOPEDIC   PROGRESS. 

James  K.  Young  (Pediatrics,  Aug., 
1913),  reviews  the  progress  in  the  do- 
main of  orthopedic  surgery,  and  from 
his  paper  we  cull  the  following:  Roent- 
genology has  been,  and  is,  a  valuable 
adjunct  in  orthopedic  work.  The  sacro- 
iliac joints  and  a  study  of  interverte- 
brae  conditions  are  now  made  possible 
by  means  of  lateral  or  posterio-lateral 
positions  and  through  the  agency  of  the 
diaphragm  compressor.  It  is  also  of 
great  value  in  the  study  of  supernu- 
merary bones  and  in  the  development 
and  chronological  sequence  of  the  os- 
seous  centers,   so    important   as    Rotch 
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has  shown  that  the  development  of  the 
wrist  in  young  children  is  an  index  to 
the  working  efficiency  of  its  possessor. 

Young  classifies  arthritis  deformans 
as  follows:  Traumatic,  pathological, 
metabolic  or  toxic.  He  quotes  the 
prodromae  symptoms  after  Spender's 
alliterative  plan,  i.  e.,  pulse,  pigmenta- 
tion, perspiration  and  pain,  and  lays 
stress  upon  Still's  disease,  so  important 
but  little  known;  that  is,  arthritis  de- 
formans, plus  certain  special  symptoms 
(Vide  Med.  Chirurg.  Trans.,  1899,  ar- 
ticle by  Dr.  G.  F.  Still.) 

Young  is  doubtful  concerning  the 
value  of  vaccine  therapy.  He  asks 
what  is  known  about  dosage.  Does  the 
vaccine  or  the  general  treatment  bring 
about  the  patient's  recovery?  Has  the 
vaccine  treatment  in  any  way  contrib- 
uted to  the  cure? 

Although  this  author  has  written  im- 
portant monographs  on  sacro-iliac  dis- 
placement, he  briefly  reviews  a  few 
facts,  in  which  he  shows  that  ankylosis 
between  the  last  lumbar  vertebra  and 
the  sacro-iliac  articulation  as  well  as 
important  changes  in  the  transverse 
processes  of  the  last  lumbar  vertebra 
accounts  for  the  etiology  of  weak  and 
painful  backs.  And  that  many  obscure 
conditions,  variously  designated  sciat- 
ica, rheumatism,  lumbago,  neuralgia, 
neuritis,  etc.,  find  their  etiology  in  an 
abnormal  sacro-iliac  joint,  in  whose 
close  proximity  lie  the  sacral  plexus 
and  lumbo-sacral  cord. 

Young  also  records  the  forcible  cor- 
rection for  rotary  lateral  curvature 
studied  and  practiced  by  E.  G.  Abbott, 
which  is  accomplished  by  means  of  ex- 
tension, counter-extension  and  over- 
correction, the  latter  being  maintained 
by  a  brace,  and  subsequently  returned 
to  the  normal  condition  by  massage, 
exercise,  etc.  In  torticollis,  Young  em- 
phasizes the  importance  in  the  technic 
of  the  division  of  the  clavicular  portion 
by  the  open  method. 

In  Pott's  disease  the  kyphotic  prom- 
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inence  is  much  lessened  by  Hibbs's 
method  of  fusing  the  spinous  processes 
or  by  the  method  of  Albee  of  splitting 
the  spinous  processes  and  implanting  in 
the  wedge-line  spaces  a  strip  of  bone, 
taken  from  the  iliac  crest. 

In  ankylosis,  Taylor  injects  between 
the  denuded  ends  of  the  bones  1  or  2 
parts  of  yellow  wax  to  6  parts  of  lano- 
line.  Gradual  absorption  of  the  foreign 
substance  occurs,  but  not  until  the  de- 
nuded bone  has  healed  and  a  new  joint 
been  formed.  In  infantile  spinal  palsy, 
tendon  transplantation  is  urged  and  the 
extension  of  tendons  through  the  use 
of  silk  strands.  Where  possible  attach- 
ment of  tendon  to  periosteum,  because 
of  the  firm  contact  is  always  to  be  ad- 
vised. 

In  psoas  abscess,  Young  modifies 
Treve's  method  by  taking  the  trans- 
verse process  of  the  3rd  lumbar  verte- 
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bra  as  a  guide,  its  filres  are  separated, 
a  blunt  dissector  is  passed  external  to 
the  above  transverse  process  and  is 
pushed  in  until  it  reaches  the  abscess 
cavity.  The  opening  is  enlarged  and 
drained   antiseptically  for  ten   days. 


Lord  Lister,  the  inventor  of  antisep- 
sis, was  of  Quaker  parentage  and  re- 
mained a  Quaker  throughout  his  life. 
He   was  born   in   a    London    suburb   in 


1827  and  died  in  London  in  1912.  At 
the  age  of  25  he  went  to  Syme  in  Edin- 
burgh, became  his  house  surgeon  and 
later  became  his  son-in-law.  In  1860  he 
went  to  Glasgow  as  professor  of  sur- 
gery, where  he  remained  nine  years.  He 
then  returned  to  Edinburgh,  where  for 
eight  years  he  was  professor  of  clinical 
surgery.  In  1877  he  took  a  similar  po- 
sition in  Kings  College  Hospital,  Lon- 
don, which  he  held  until  1893,  when  he 
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reached  the  prescribed  age  limit.  In 
1883  he  was  made  a  baron  and  1897  he 
was  raised  to  the  peerage.  Lady  Lister, 
his  devoted  helper  in  literary  and  scien- 
tific work,  died  in  1893.  Like  many 
great  men  he  left  no  descendants. 


POTASIO-MERCURIC    IODIDE. 

One  of  the  most  valuable  of  antisep- 
tics   is    Potassio-mercuric    obtained    by 


the  action  of  the  red  iodide  of  mercury 
on  potassium  iodide.  It  is  a  double 
salt  whose  formula  is  K2HgI4,  As  an 
antiseptic  it  is  incomparably  superior  to 
the  corrosive  sublimate  as  its  action  on 
the  tissues  is  not  so  caustic — it  facili- 
tates primary  union  of  the  cut  surfaces 
and  is  remarkably  antiseptic — more  so 
than  the  corrosive  sublimate.  A  good 
rule  of  thumb  for  its  use  is  to  dilute  it 
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even  more  than  the  bichloride  and  use 
it  in  differing  strengths  for  different 
conditions,  viz.,  1  to  2000  as  a  general 
antiseptic,  1  to  8000  for  ophthalmic 
work,  etc.  Incorporated  in  a  bland 
base  it  has  a  markedly  curative  influ- 
ence in  erysipelatous  conditions.  It  is 
a  wonderfully  soluble  preparation  in 
both  alcohol  and  water.  It  has  no  ten- 
dency to  leave  a  searing  scar  rather 
characteristic  of  the  corrosive  subli- 
mate. Used  on  a  swab  1  to  2000,  it  has 
a  wonderful  effect  topically  applied  in 
diphtheria.  It  is  a  highly  active  prepa- 
ration of  mercury  and  seems  to  perform 
its  work  very  thoroughly  and  without 
tissue  damage. 

DONALD  MACFAELAN,  M.D. 

From  The  Medical  Record. 
1805  Chestnut  St. 


A    CASE    OF    URTICARIA    PIGMEN- 
TOSA. 

By  Joseph  Spangenthal,  M.D., 
Instructor   of   Dermatology,   University 
of    Buffalo.    Dermatologist    to    the 
Emergency  Hospital,  Moses  Tay- 
lor Hospital,  and  Good  Samar- 
itan Dispensary. 
Urticaria    Pigmentosa    or    Xanthelas- 
moidea  is  a  disease  of  the  skin  of  in- 
frequent  occurrence: 

First  Stage:  Crop  after  crop  of  the 
lesions  appear  as  persistent  urticaria, 
uninfluenced  by  treatment.  These  de- 
velop into  flattened  yellowish  lesions, 
resembling  xanthoma: 

Second   Stage:     During    a    period   of 
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two  to  five  years,  the  disease  remains 
stationary.  The  skin  becomes  spotted 
with  purplish  or  brownish  stains. 

Third  Stage:  These  pigmentary  spots 
predominate,  gradually  disappearing  by 
absorption.  The  duration  of  this  stage 
may  be  several  years. 

The  following  case  is  offered  as  an 
illustration : 

Infant  girl,  age  eight  months.  At 
the  age  of  seven  weeks,  she  became  cov- 
ered with  an  urticarial  rash,  which  re- 
sisted all  medication.  At  the  present 
time  her  face  is  swollen  from  edema- 
tous infiltration.  Around  the  forehead 
there  is  some  pigmentation.  The  palms 
and  soles  are  covered  with  small  nod- 
ules of  a  salmon  color.  These  are  solid, 
irregularly  shaped,  and  flattened,  sim- 
ilar in  appearance  to  xanthoma.  The 
rest  of  her  body  is  covered  with  tume- 
fied lesions  of  all  shapes  and  sizes.  The 
]east  irritation  of  the  skin  will  cause 
the  appearance  of  wheals,  and  derma- 
tographia  is  well  marked. 


CHRONIC  MESENTERIC  ILEUS. 

The  condition  is  more  common  than 
usually  supposed.  It  is  a  mechanical 
intestinal  obstruction  produced  by  the 
mesentery  of  the  small  intestine  which 
overlies  and  presses  upon  the  transverse 
duodenum.  Acute  dilatation  of  the 
stomach  is  a  different  condition. 

Predisposing  factors  are  relaxation  of 
the  mesentery,  wasting  diseases,  pro- 
longed    dorsal     position,      enteroptosis, 


marked  lumbar  lordosis  and  fixation  in 
a  plaster  jacket. 

The  chief  symptom  is  repeated  vom- 
iting of  fluid  containing  bile.  There 
may  be  epigastric  pain.  There  is  con- 
stipation but  bowel  movements  occur. 
The  lower  abdomen  is  flat,  dilatation  of 
the    stomach    is    usually     present    to    a 
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moderate   degree  but    may    be    absent. 
The  illness  is  prolonged. 

The  diagnosis  can  usually  be  con- 
firmed by  the  result  of  postural  treat- 
ment. 

Prophylaxis  consists  in  avoidance  of 
the  dorsal  position  and  in  hyperalimen- 
tation in  prolonged  wasting  diseases. 
The  treatment  is  the  knee-chest  or  the 
Sims's  position  with  elevation  of  the 
foot  of  the  bed.  When  necessary  a  gas- 
troenterostomy or,  perhaps  better,  a 
duodenojejunostomy  should  be  per- 
formed. The  knee-chest  position  should 
be  tried  in  every  obscure  case  of  pro- 
longed vomiting. 

DE.  T.  B.   SPENCE.  Brooklyn, 
In  Medical  Record. 


The  recent  anonymous  gift  of  $4,350,- 
000.00  to  Cornell  to  gb  into  the  general 
fund  of  the  medical  department  in  New 


York  City,  and  the  gift,  by  the  Rocke- 
feller General  Education  Board,  of 
$1,500,000.00  to  the  Johns  Hopkins 
Medical  School,  are  encouraging  indica- 
tions. 


SAFE  ANTISEPTICS  IN  GONOR- 
RHEA. 

Tincture  of  iodine  irrigations  in  so- 
lution of  from  one  to  four  drachms  to 
a  quart  of  hot  water  is  said  to  be  one 
of  the  safest  and  best  antiseptics  that 
can  be  used  in  gonorrhea.  The  strength 
of  the  solution  and  number  of  irriga- 
tions a  day  depends  upon  the  stage  of 
the  disease.  To  keep  the  urine  bland 
and  non-irritating  sanmetto  should  be 
administered  in  teaspoonful  doses  three 
or  four  times  daily  throughout  the 
treatment.  In  cases  of  extreme  acidity 
of  the  urine  one  of  the  potassium  salts 
will  be  found  helpful. 
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is  usually  the  physician's  first  choice 

when  selecting  a  reliable  nutrient  in  the 
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CAUTION ! 

Whenever  the  true  merit  of  a  preparation  is  authon- 
tatively  established,  imitation  is  sure  to  make  its  pernicious 
appearance.  To  counteract  the  injurious  results  of  another 
of  these  fraudulent  proceedings— in  this  instance  affecting 
Arm  name  and  reputation— SANDER  &  SONS  have  been 
compelled  to  appeal  to  law,  and  in  the  action  tried  before  the 
Supreme  Court  of  Victoria,  the  testimony  of  a  sworn 
witness  revealed  the  fact  that  this  witness  suffered  intense 
irritation  from  the  application  to  an  ulcer  of  the  defendant's 
product,  which  was  palmed  off  as  "just  as  good  as  SAN- 
DER'S EUCALYPTOL."  SANDER  &  SONS  had  the 
satisfaction  to  obtain  a  verdict  with  costs  against  this 
imitator,  who  is  perpetually  restrained  from  continuing 
his  malpractice. 

Dr.  Owen  in  a  report  to  the  Medical  Society  of  Victoria, 
and  Dr.  I.  Benjamin,  in  the  Lancet,  London,  both  denounced 
as  others  did  before,  on  the  strength  of  negative  results, 
the  application  of  unspecified  eucalyptus  products. 

Th  s  forms  convincing  proof  that  only  an  authoritatively 
sanctioned  article  can  be  relied  upon. 

SANDER  &  SONS'  EUCALYPTOL 
(Eucalypti  Extract) 

1.  Has  stood  the  test  of  Government  investigation. 

2.  It  has  proved  at  the  Supreme  Court  of  Victoria  by 
experts  to  be  an  absolutely  pure  and  scientifically  stand- 
ardized preparation. 

3.  It  is  honored  by  Royal  Patronage. 

4.  It  always  produces  definite  therapeutic  results. 
Therefore,  to  safeguard  the  physicians'  interests  and  to 

protect  their  patients,  we  earnestly  request  to  specify 
'SANDER'S  EUCALYPTOL"  when  prescribing  eucalyptus. 
The  Meyer  Bros.  Drug  Co.,  St.  Louis,  Mo.,  agents,  will 
forward  one  original  package  (1  oz.)  on  receipt  of  One 
Dollar. 

SANDER  &  SONS,  Bendigo,  Australia. 
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